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e Observe caution in use of percentages when the base for computations is small, especially if 
observations total less than 100. 
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GLOSSARY 


Definition of Categories of Assistance and Types of MO HealthNet Services 


AIDS Acquired Immune Deficiency Syndrome 

BCCT Breast & Cervical Cancer Treatment 

BP Blind Pension 

CHIP, SCHIP Children’s Health Insurance Program 

CRNA Certified Registered Nurse Anesthetist 

CSTAR Comprehensive Substance Treatment and Rehabilitation 
CWS Child Welfare Services 

DSS Division of Social Services 

DYS Division of Youth Services 

EPSDT Early and Periodic Screening, Diagnosis and Treatment 
FFM Federally Facilitated Marketplace 

FSD Family Support Division 

HDN Homeless, Dependent, Neglected 

ICF/ID Intermediate Care Facilities for Individuals with Intellectual Disabilities 
ID/DD Intellectually Disabled/ Developmentally Disabled 

MAGI Modified Adjusted Gross Income 

MHF MO HealthNet for Families 

MHABD MO HealthNet for the Aged, Blind and Disabled 

MHCC MO HealthNet for Children in Care 

MHD MO HealthNet Division 

MHK MO HealthNet for Kids 

MOCDD Missouri Children with Developmental Disabilities 

MPW MO HealthNet for Pregnant Women 

NC Nursing Care - Cash program for recipients in practical/professional homes, 


domiciliary homes or boarding homes; NC-General Relief and NC-Aid to Blind 
Supplemental cases are included in the NC data and are not listed separately 


PE Presumptive Eligibility 

QMB Qualified Medicare Beneficiary 

RCF Residential Care Facility 

SAB Supplemental Aid to the Blind 

SLMB Specified Low-Income Medicare Beneficiary 

SNAP Supplemental Nutrition Assistance Program 

SNF-ICF Skilled Nursing Facility-Intermediate Care Facility 

SSI-SP Supplemental Security Income and State Supplementation 
SP State Supplementation Only 

TEB Transitional Employment Benefit 

TMH Transitional MO HealthNet 

UWHS Uninsured Women’s Health Services 

VENDOR Nursing Home/Other Institutions directly reimbursed by MO HealthNet 
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Figure 1 
Temporary Assistance Families 
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Figure 2 
Temporary Assistance Payments 
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TABLE 1 


TEMPORARY ASSISTANCE 


JANUARY 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 
JAN-2023 DEC-2022 NOV-2022 JAN-2022 LAST MONTH | 2 MONTHS AGO LAST YEAR 
*** TEMPORARY ASSISTANCE 
APPLICATIONS RECEIVED 1,584 1,439 1,534 2,674 10.1% 3.3% -40.8% 
APPLICATIONS APPROVED 420 455 458 510 -7.7% -8.3% -17.6% 
APPLICATIONS REJECTED 847 1,061 911 1,799 -20.2% -7.0% -52.9% 
APPLICATIONS PENDING 1,380 13122 1,257 1,589 23.0% 9.8% -13.2% 
AVERAGE DAYS TO PROCESS 28 29 24 21 -4.7% 15.9% 33.4% 
REVIEWS COMPLETED 431 513 468 510 -16.0% -7.9% -15.5% 
REVIEWS OVERDUE 9 9 9 30 0.0% 0.0% -70.0% 
CHILDREN ONLY 
FAMILIES 2,871 2,924 2,935 3,268 -1.8% -2.2% -12.1% 
CHILDREN 5,032 5,121 5,168 5,747 -1.7% -2.6% -12.4% 
PAYMENTS $561,303 $571,622 $577,180 $641,548 -1.8% -2.8% -12.5% 
ONE PARENT 
FAMILIES 2,531 2,577 2,672 2,899 -1.8% -5.3% -12.7% 
CHILDREN 4,706 4,810 4,996 5,157 -2.2% -5.8% -8.7% 
PARENTS/CARETAKERS 2,532 2,578 2,673 2,904 -1.8% -5.3% -12.8% 
PERSONS 7,238 7,388 7,669 8,061 -2.0% -5.6% -10.2% 
PAYMENTS $642,618 $656,537 $686,092 $723,044 -2.1% -6.3% -11.1% 
TWO PARENTS 
FAMILIES 150 160 170 161 -6.3% -11.8% -6.8% 
CHILDREN 384 406 452 398 -5.4% -15.0% -3.5% 
PARENTS/CARETAKERS 298 319 340 320 -6.6% -12.4% -6.9% 
PERSONS 682 725 792 718 -5.9% -13.9% -5.0% 
PAYMENTS $52,972 $54,780 $59,652 $54,915 -3.3% -11.2% -3.5% 
ALL 
TOTAL FAMILIES 5,552 5,661 5,777 6,328 -1.9% -3.9% -12.3% 
TOTAL CHILDREN 10,122 10,337 10,616 11,302 -2.1% -4.7% -10.4% 
TOTAL PARENTS/CARETAKERS 2,830 2,897 3,013 3,224 -2.3% -6.1% -12.2% 
TOTAL PERSONS 12,952 13,234 13,629 14,526 -2.1% -5.0% -10.8% 
TOTAL PAYMENTS $1,256,893 $1,282,939 $1,322,924 $1,419,507 -2.0% -5.0% -11.5% 
AVERAGE PER FAMILY $226.39 $226.63 $229.00 $224.32 -0.1% -1.1% 0.9% 
APPLICATIONS APPROVED 41 60 54 65 -31.7% -24.1% -36.9% 
APPLICATIONS REJECTED 75 101 122 66 -25.7% -38.5% 13.6% 
FAMILIES 322 357 337 350 -9.8% -4.5% -8.0% 
CHILDREN 632 702 661 634 -10.0% 4.4% -0.3% 
PARENTS/CARETAKERS 311 342 324 338 -9.1% -4.0% -8.0% 
PERSONS 943 1,044 985 972 -9.7% -4.3% -3.0% 
PAYMENTS $16,400 $17,950 $17,050 $17,500 -8.6% -3.8% -6.3% 
*** TA DIVERSION 
FAMILIES 3 0 0 0 0.0% 0.0% 0.0% 
PAYMENTS $2,262 so so 0) 0.0% 0.0% 0.0% 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


JANUARY 2023 
RECEIVED APPROVED REJECTED PROCESSED 
STATEWIDE 1,584 420 847 1,267 
ADAIR 7 1 2 3 
ANDREW 0 0 1 1 
ATCHISON 0 1 0 1 
AUDRAIN 8 2 6 8 
BARRY 10 3 7 10 
BARTON 8 2 3 5 
BATES 7 0 4 4 
BENTON 8 1 3 4 
BOLLINGER 3 2 2 4 
BOONE 41 11 24 35 
BUCHANAN 28 7 16 23 
BUTLER 21 2 8 10 
CALDWELL 1 3 0 3 
CALLAWAY 13 5 2 v4 
CAMDEN 5 0 2 2 
CAPE GIRARDEAU 19 7 9 16 
CARROLL 0 1 1 2 
CARTER 3 0 1 1 
CASS 18 5 11 16 
CEDAR 3 3 0 3 
CHARITON 2 0 0 0 
CHRISTIAN 16 3 4 7 
CLARK 0 0 3 3 
CLAY 59 16 28 44 
CLINTON 3 0 2 2 
COLE 20 7 7 14 
COOPER 2 1 2 3 
CRAWFORD 6 0 2 2 
DADE 5 1 1 2 
DALLAS 7 1 4 5 
DAVIESS 1 0 0 0 
DE KALB 1 1 1 2 
DENT 3 ) 2 2 
DOUGLAS 5 2 0 2 
DUNKLIN 24 8 11 19 
FRANKLIN 18 4 8 12 
GASCONADE 1 1 0 1 
GENTRY 1 0 0 0 
GREENE 79 17 40 57 
GRUNDY 3 1 1 2 
HARRISON 2 0 3 3 
HENRY 6 0 5 5 
HICKORY 3 0 1 1 
HOLT ) ) 0 0 
HOWARD 1 0 1 1 
HOWELL 13 3 7 10 
IRON 3 0 6 6 
JACKSON 245 69 144 213 
JASPER 28 8 26 34 
JEFFERSON 39 8 16 24 
JOHNSON 7 3 7 10 
KNOX 0 0 0 0 
LACLEDE 20 4 9 13 
LAFAYETTE 8 0 2 2 
LAWRENCE 8 4 4 8 
LEWIS 3 0 0 0 
LINCOLN 12 1 10 11 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


JANUARY 2023 


RECEIVED 


APPROVED 


REJECTED 
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TABLE 3 


TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


JANUARY 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY FAMILIES PAYMENTS 
STATEWIDE 2,871 2,531 150 5,552 $1,256,893 $226.39 322 $16,400 
ADAIR 5 8 0 13 $2,954 $227.23 1 $50 
ANDREW 5 i 0 6 $993 $165.50 0 Se) 
ATCHISON 0 3 0 3 $564 $188.00 0 Se) 
AUDRAIN 14 15 0 29 $7,278 $250.97 0 0) 
BARRY 18 12 0 30 $8,048 $268.27 1 $50 
BARTON 4 1 0 5 $862 $172.40 1 $50 
BATES 6 6 0 12 $2,625 $218.75 1 $50 
BENTON 13 6 0 19 $4,158 $218.84 1 $50 
BOLLINGER 3 1 2 6 $1,335 $222.50 0 Sie) 
BOONE 82 74 2 158 $36,244 $229.39 8 $450 
BUCHANAN 63 38 1 102 $22,191 $217.56 4 $200 
BUTLER 54 32 1 87 $19,280 $221.61 5 $250 
CALDWELL 4 5 0 9 $2,354 $261.56 0 Sie) 
CALLAWAY 26 12 0 38 $7,852 $206.63 1 $50 
CAMDEN 14 8 0 22 $5,168 $234.91 2 $100 
CAPE GIRARDEAU 45 44 0 89 $19,268 $216.49 4 $200 
CARROLL 9 1 0 10 $1,771 $177.10 0 SiO) 
CARTER 1 1 0 2 $510 $255.00 0 0) 
CASS 23 27 4 54 $12,341 $228.54 1 $50 
CEDAR 11 5 0 16 $3,258 $203.63 1 $50 
CHARITON af 0 1 2 $567 $283.50 0 SiO) 
CHRISTIAN 29 15 7 51 $12,204 $239.29 4 $200 
CLARK 1 3 0 4 $1,349 $337.25 0 0) 
CLAY 55 75 7 137 $31,798 $232.10 10 $550 
CLINTON 5 4 0 9 $1,905 $211.67 0 SiO) 
COLE 34 32 0 66 $14,230 $215.61 8 $400 
COOPER 4 9 0 13 $2,877 $221.31 2 $100 
CRAWFORD 20 5 0 25 $4,710 $188.40 1 $50 
DADE 4 4 () 8 $1,882 $235.25 1 $50 
DALLAS 13 12 0 25 $5,446 $217.84 0 0) 
DAVIESS 2 0 0 2 $428 $214.00 0 Sie) 
DE KALB 3 4 0 7 $1,513 $216.14 0 Sie) 
DENT 11 4 0 15 $2,598 $173.20 0 Sie) 
DOUGLAS 7 4 0 11 $2,829 $257.18 0 0) 
DUNKLIN 67 34 1 102 $22,500 $220.59 5 $250 
FRANKLIN 41 31 2 74 $15,913 $215.04 3 $150 
GASCONADE 11 1 0 12 $2,624 $218.67 0 0) 
GENTRY 0 0 0 0 so $0.00 1, $50 
GREENE 122 104 11 237 $56,147 $236.91 18 $950 
GRUNDY 4 4 1 9 $1,957 $217.44 1 $50 
HARRISON 10 5 0 15 $2,929 $195.27 al $50 
HENRY 11 7 1 19 $4,348 $228.84 1 $100 
HICKORY 3 1 1 5 $933 $186.60 1 $50 
HOLT 2 1 0 3 $604 $201.33 2 $100 
HOWARD 5 5 0 10 $1,920 $192.00 0 0) 
HOWELL 24 34 2 60 $13,641 $227.35 2 $100 
IRON 2 9 1 12 $3,498 $291.50 0 SiO) 
JACKSON 337 448 24 809 $193,813 $239.57 39 $1,950 
JASPER 71 52 5 128 $29,261 $228.60 8 $400 
JEFFERSON 38 55 2 95 $21,798 $229.45 2 $100 
JOHNSON 20 14 1 35 $7,593 $216.94 2 $100 
KNOX 0 3 0 3 $859 $286.33 0 SiO) 
LACLEDE 31 11 0 42 $9,820 $233.81 3 $150 
LAFAYETTE 17 10 0 27 $6,325 $234.26 5 $250 
LAWRENCE 13 17 2 32 $7,136 $223.00 0 0) 
LEWIS 3 2 0 5 $1,103 $220.60 0 0) 
LINCOLN 20 17 0 37 $8,519 $230.24 1 $50 
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TABLE 3 
TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


JANUARY 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY FAMILIES PAYMENTS 
LINN 7 1 0 8 $1,382 $172.75 0 Si0) 
LIVINGSTON 5 2 al 8 $1,720 $215.00 1 $50 
MACON 0 1 0 1 $234 $234.00 0 Se) 
MADISON 13 3 0 16 $4,414 $275.88 0 Sie) 
MARIES 1 3 1 5 $1,610 $322.00 0 0) 
MARION 26 16 1 43 $9,806 $228.05 1 $50 
MCDONALD 19 es 0 26 $5,893 $226.65 2 $100 
MERCER 0 0 0 0 so $0.00 0 0) 
MILLER 22 7 0 29 $6,146 $211.93 3 $150 
MISSISSIPPI 21 13 0 34 $7,840 $230.59 0 so 
MONITEAU 1 2 0 3 $883 $294.33 1 $50 
MONROE 2 2 0 4 $759 $189.75 0 SiO) 
MONTGOMERY 3 1 0 4 $936 $234.00 0 0) 
MORGAN 17 4 0 21 $4,938 $235.14 2 $100 
NEW MADRID 19 4 1 24 $5,408 $225.33 4 $200 
NEWTON 17 14 1 32 $6,576 $205.50 5 $250 
NODAWAY 3 2 0 5 $1,042 $208.40 0 Sie) 
OREGON 9 5 0 14 $2,807 $200.50 1 $50 
OSAGE 3 2 0 5 $857 $171.40 0 SiO) 
OZARK 7 7 1 15 $3,046 $203.07 0 0) 
PEMISCOT 42 30 0 72 $14,798 $205.53 4 $200 
PERRY 3 4 0 Fi $1,653 $236.14 1 $50 
PETTIS 39 30 12 81 $22,532 $278.17 5 $250 
PHELPS 20 17 3 40 $9,025 $225.63 1 $50 
PIKE 10 3 1 14 $3,421 $244.36 0 0) 
PLATTE 16 22 3 41 $10,044 $244.98 1 $50 
POLK 12 6 1 19 $3,896 $205.05 1 $50 
PULASKI 21 12 1 34 $6,335 $186.32 2 $100 
PUTNAM 2 0 0 2 $370 $185.00 1 $50 
RALLS 2 2 0 4 $994 $248.50 0 Sie) 
RANDOLPH 14 8 0 22 $4,420 $200.91 2 $100 
RAY 7 8 1 16 $3,633 $227.06 2 $100 
REYNOLDS 3 4 1 8 $1,535 $191.88 0 SiO) 
RIPLEY 8 8 0 16 $3,290 $205.63 1 $50 
SALINE 22 13 3 38 $8,472 $222.95 0 SiO) 
SCHUYLER e) 2 0 2 $526 $263.00 0 Sie) 
SCOTLAND 0 2 al 3 $533 $177.67 0 So 
SCOTT 50 31 1 82 $17,113 $208.70 2 $100 
SHANNON 7 4 1 12 $2,872 $239.33 1 $50 
SHELBY 2 0 0 2 $272 $136.00 0 So 
ST CHARLES 53 48 0 101 $21,869 $216.52 6 $300 
ST CLAIR 8 2 0 10 $2,122 $212.20 0 SiO) 
ST FRANCOIS 53 19 0 72 $15,405 $213.96 7 $350 
ST LOUIS CITY 337 303 16 656 $145,143 $221.25 34 $1,700 
ST LOUIS COUNTY 380 401 12 793 $175,135 $220.85 68 $3,450 
STE GENEVIEVE 2 5 0 7 $1,934 $276.29 2 $100 
STODDARD 14 13 0 27 $6,208 $229.93 0 0) 
STONE 8 11 0 19 $4,870 $256.32 1 $50 
SULLIVAN 3 1 0 4 $990 $247.50 0 Sie) 
TANEY 14 14 2 30 $6,867 $228.90 0 Si0) 
TEXAS 9 9 2 20 $4,771 $238.55 2 $100 
VERNON 13 12 2 27 $6,370 $235.93 1 $50 
WARREN 16 13 a 30 $6,623 $220.77 1 $50 
WASHINGTON 19 8 1 28 $6,423 $229.39 1 $50 
WAYNE 8 6 0 14 $2,872 $205.14 0 0) 
WEBSTER 10 10 0 20 $4,444 $222.20 1 $50 
WORTH 0 0 0 0 So $0.00 0 SiO) 
WRIGHT 8 6 0 14 $2,854 $203.86 1 $50 
NOT AVAILABLE 0 12 0 12 $3,331 $277.58 1 $100 
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TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


TABLE 4 


JANUARY 2023 
PARENTS/ TEB TEB TEB TEB TOTAL 
FAMILIES CHILDREN | CARETAKERS; PERSONS FAMILIES CHILDREN PARENTS/ PERSONS TA & TEB 
RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | CARETAKERS) RECEIVING PERSONS 
STATEWIDE 5,552 10,122 2,830 12,952 322 632 311 943 13,895 
ADAIR 13 21 8 29 1 1 1 2 31 
ANDREW 6 8 1 9 0 0 0 0 9 
ATCHISON 3 4 3 7 0 0 0 0 7 
AUDRAIN 29 56 15 71 ) 0 0 0 71 
BARRY 30 72 12 84 1 1 0 1 85 
BARTON 5 6 1 7 1 2 1 3 10 
BATES 12 20 6 26 Al 1 1 2 28 
BENTON 19 36 6 42 1 1 1 2 44 
BOLLINGER 6 9 5 14 0 0 0 0 14 
BOONE 158 280 77 357 8 16 7 23 380 
BUCHANAN 102 188 40 228 4 10 4 14 242 
BUTLER 87 165 34 199 5 7 5 12 211 
CALDWELL 9 28 5 33 0 0 0 0 33 
CALLAWAY 38 63 12 75 1 1 1 2 77 
CAMDEN 22 47 8 55 2 6 2 8 63 
CAPE GIRARDEAU 89 159 44 203 4 zi 4 11 214 
CARROLL 10 15 1 16 ) 0 0 0 16 
CARTER 2 7 1 8 ) 0 0 0 8 
CASS 54 95 35 130 1 1 1 2 132 
CEDAR 16 26 5 31 1 1 1 2 33 
CHARITON 2 5 2 7 0 0 0 0 7 
CHRISTIAN 51 101 29 130 4 8 4 12 142 
CLARK 4 13 3 16 0 0 0 0 16 
CLAY 137 232 89 321 10 18 9 27 348 
CLINTON 9 15 4 19 0 0 0 0 19 
COLE 66 116 32 148 8 9 7 16 164 
COOPER 13 25 9 34 2 3 2 5 39 
CRAWFORD 25 38 5 43 1 1 1 2 45 
DADE 8 13 4 17 al 1 1 2 19 
DALLAS 25 43 12 55 0 0 0 0 55 
DAVIESS 2 4 0 4 ) 0 0 0 4 
DE KALB 7 13 4 17 0 0 0 0 17 
DENT 15 19 4 23 0 0 0 0 23 
DOUGLAS 11 28 4 32 0 0 0 0 32 
DUNKLIN 102 187 36 223 5 8 4 12 235 
FRANKLIN 74 126 35 161 3 6 3 9 170 
GASCONADE 12 23 1 24 0 0 ) 0 24 
GENTRY 0 0 0 0 1 2 1 3 3 
GREENE 237 440 126 566 18 35 20 55 621 
GRUNDY 9 12 6 18 1 2 0 2 20 
HARRISON 15 23 5 28 1 3 1 4 32 
HENRY 19 36 9 45 1 1 1 2 47 
HICKORY 5 6 3 9 1 3 1 4 13 
HOLT 3 4 1 5 2 3 2 5 10 
HOWARD 10 14 5 19 0 0 0 0 19 
HOWELL 60 106 38 144 2 3 2 5 149 
IRON 12 32 11 43 0 0 0 0 43 
JACKSON 809 1,564 496 2,060 39 93 37 130 2,190 
JASPER 128 231 62 293 8 17 8 25 318 
JEFFERSON 95 175 59 234 2 5 2 7 241 
JOHNSON 35 63 16 79 2 3 2 5 84 
KNOX 3 d- 3 10 0 0 0 0 10 
LACLEDE 42 85 11 96 3 zi 3 10 106 
LAFAYETTE 27 49 10 59 5 9 4 13 72 
LAWRENCE 32 55 21 76 0 0 0 0 76 
LEWIS 5 8 2 10 0 0 0 0 10 
LINCOLN 37 67 17 84 1 5 1 6 90 
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TABLE 4 
TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


JANUARY 2023 
PARENTS/ TEB TEB TEB TEB TOTAL 
FAMILIES CHILDREN | CARETAKERS; PERSONS FAMILIES CHILDREN PARENTS/ PERSONS TA & TEB 
RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | CARETAKERS| RECEIVING PERSONS 
LINN 8 10 1 a 0 0 0 0 11 
LIVINGSTON 8 12 4 16 1 2 1 3 19 
MACON 1 1 1 2 0 0 0 0 2 
MADISON 16 37 3 40 0 0 0 0 40 
MARIES 5 16 6 22 0 0 0 0 22 
MARION 43 71 18 89 1 1 1 2 91 
MCDONALD 26 60 7 67 2 3 2 5 72 
MERCER 0 0 0 0 0 0 0 0 ie) 
MILLER 29 51 7 58 3 8 3 11 69 
MISSISSIPPI 34 62 13 75 0 ) ) 0 75 
MONITEAU 3 6 2 8 1 3 1 4 12 
MONROE 4 4 2 6 e) 0 0 0 6 
MONTGOMERY 4 7 1 8 0 0 0 0 8 
MORGAN 21 44 4 48 2 4 2 6 54 
NEW MADRID 24 48 6 54 4 7 4 11 65 
NEWTON 32 50 16 66 5 11 5 16 82 
NODAWAY 5 8 2 10 0 0 0 0 10 
OREGON 14 21 5 26 1 1 1 2 28 
OSAGE 5 6 2 8 0 0 0 0 8 
OZARK 15 23 9 32 0 0 0 0 32 
PEMISCOT 72 129 30 159 4 11 4 15 174 
PERRY i 16 4 20 1 2 0 2 22 
PETTIS 81 191 54 245 5 10 4 14 259 
PHELPS 40 72 23 95 1 2 al 3 98 
PIKE 14 30 5 35 0) 0 0 0 35 
PLATTE 41 77 28 105 1 1 1 2 107 
POLK 19 34 8 42 1 3 1 4 46 
PULASKI 34 44 14 58 2 2 2 4 62 
PUTNAM 2 3 0 3 1 1 1 2 5 
RALLS 4 7 2 9 0 0 0 0 9 
RANDOLPH 22 37 8 45 2 2 1 3 48 
RAY 16 30 10 40 2 4 2 6 46 
REYNOLDS 8 11 6 17 0 0 0 0 17 
RIPLEY 16 28 8 36 1 1 1 2 38 
SALINE 38 75 19 94 0 0 0 0 94 
SCHUYLER 2 3 2 5 0 0 0 0 5 
SCOTLAND 3 10 4 14 0 0) 0 0 14 
SCOTT 82 140 33 173 2 8 2 10 183 
SHANNON 12 26 6 32 1 3 1 4 36 
SHELBY 2 2 0 2 0 0 0 0 2 
ST CHARLES 101 178 48 226 6 10 7 17 243 
ST CLAIR 10 17 2 19 0 0 0 0 19 
ST FRANCOIS 72 120 19 139 7 13 7 20 159 
ST LOUIS CITY 656 1,189 334 1,523 34 64 34 98 1,621 
ST LOUIS COUNTY 793 1,392 425 1,817 68 137 68 205 2,022 
STE GENEVIEVE 7 16 5 21 2 3 2 5 26 
STODDARD 27 43 13 56 0 0 0 0 56 
STONE 19 31 11 42 1 2 al 3 45 
SULLIVAN 4 10 1 11 0 0 0 0 11 
TANEY 30 60 18 78 0 0 0 0 78 
TEXAS 20 36 13 49 2 3 2 5 54 
VERNON 27 47 16 63 1 1 1 2 65 
WARREN 30 47 15 62 1 1 0 1 63 
WASHINGTON 28 55 10 65 1 1 0 1 66 
WAYNE 14 20 6 26 0 0 0 0 26 
WEBSTER 20 34 10 44 1 2 1 3 47 
WORTH 0 ) ) 0 0 0 0 0 ie) 
WRIGHT 14 19 6 25 1 2 1 3 28 
NOT AVAILABLE 12 23 12 35 1 3 1 4 39 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 
AS OF JANUARY 31, 2023 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 
AS OF JANUARY 31, 2023 
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TABLE 6 


TEMPORARY ASSISTANCE DRUG TESTING 


JANUARY 2023 
CY 2023- 
JAN-2023 | TO-DATE | CY 2022 | CY 2021 | CY 2020 | CY 2019 
DRUG TESTING 
# OF DRUG TEST REFERRALS DUE TO SCREENING 2 2 52 55 57 105 
# OF DRUG TEST REFERRALS DUE TO HIGHWAY PATROL MATCH 11 11 60 109 125 2 
COUNT OF POSITIVE DRUG TESTS 0 3 2 i 
COUNT OF NEGATIVE DRUG TESTS 3 3 15 13 36 12 
COUNT OF DID NOT COOPERATE 0 al 0) 0 
COUNT OF NO SHOWS 11 11 78 141 203 62 
COUNT OF UNABLE TO LOCATE 0 0) 0 0 0 
# PENDING TESTS BUT TA CASE CLOSES 1 1 4 16 
TREATMENT 
# THAT WAIVED DRUG TEST AND IN TREATMENT 0 0 14 15 31 36 
# IN TREATMENT FROM SCREENING & TESTED POSITIVE 0 0 6 4 6 4 
# IN TREATMENT FROM HP MATCH & TESTED POSITIVE 0 0 1 al 1 0 
# REFERRED THAT COMPLETED TREATMENT (CMP) 0 0) 0 1 1 0 
# REFERRED THAT DID NOT NEED TREATMENT (ACM) 0 0 0 0 0 0 
# REFERRED THAT DID NOT COMPLETE TREATMENT (RFA,RET,RTC) 0 0 1 8 14 0 
# REFERRED THAT TA CASE CLOSED PRIOR TO TREATMENT COMPLETION (CLO) 0) 0 13 6 21 24 
DISQUALIFICATIONS 
FAILED TO COOPERATE WITH MANDATORY SCREENING QUESTIONS (MSQ) 0 0 8 28 27 30 
FAILED TO PROVIDE A VALID SAMPLE (DNC) 0 0 1 1 0 0 
DID NOT SHOW-UP FOR DRUG TEST (DNS) 11 11 98 139 196 66 
DRUG TEST RETURNED POSITIVE RESULT (DTP) 0 0 0 0 0 0 
FAILURE TO PARTICIPATE IN MANDATORY TREATMENT (TRP) 0 0) 6 12 9 0) 
FAILURE TO COMPLETE MANDATORY TREATMENT (TRC) 0 0 0 0 1 0 
DRUG TEST RETURNED POSITIVE RESULT - 6 MONTHS (DP6) 0 0 0 0 0 0 
DID NOT SHOW-UP FOR DRUG TEST - 6 MONTHS (6NS) 0 0 0 2 11 0 
FAILED TO PROVIDE A VALID SAMPLE - 6 MONTHS (6FC) 0 0 0 0 0 0 
VIOLATION OR MISUSE OF TA FUNDS BY PROTECTIVE PAYEE (PPV) 0 0 0 0 0 0 


Note: The figures above represent outcomes reported throughout the month. A Temporary Assistance (TA) participant may be included in one or more of the 


reporting categores during a given month. The process of drug testing TA participants involves a number of steps. For example, a participant may be 


referred for testing one month, scheduled to test the following month, and receive test results the month after being tested. Thus, results will not equal 


referrals in any given month. 
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Figure 3 
SNAP Households 
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TABLE 7 


SNAP PROGRAM PARTICIPATION 


JANUARY 2023 
CHANGE CHANGE CHANGE 
FROM FROM FROM 
JAN-2023 DEC-2022 NOV-2022 JAN-2022 LAST MONTH |2 MONTHS AGO) LAST YEAR 

APPLICATIONS RECEIVED 54,404 51,880 51,817 54,496 4.9% 5.0% -0.2% 
APPLICATIONS APPROVED 34,642 35,136 35,212 32,397 -1.4% -1.6% 6.9% 
APPLICATIONS REJECTED 17,789 14,957 16,919 22,453 18.9% 5.1% -20.8% 
APPLICATIONS EXPEDITED 14,503 12,303 12,561 14,306 17.9% 15.5% 1.4% 
AVERAGE DAYS TO PROCESS 15 14 14 18 11.4% 5.8% -18.0% 
HOUSEHOLDS RECEIVING 331,735 334,568 333,138 314,701 -0.8% -0.4% 5.4% 
PERSONS RECEIVING 670,014 676,019 675,463 641,804 -0.9% -0.8% 4.4% 
CHILDREN 275,104 276,954 277,936 265,941 -0.7% -1.0% 3.4% 
DISABLED 94,076 96,225 96,462 99,517 -2.2% -2.5% -5.5% 
ADULTS AGES 18-59 216,915 216,984 215,584 194,972 0.0% 0.6% 11.3% 
ADULTS AGE 60+ 83,919 85,856 85,481 81,374 -2.3% -1.8% 3.1% 
TOTAL BENEFITS ISSUED $125,590,090) $131,341,239| $131,603,681| $105,064,876 -4.4% -4.6% 19.5% 
AVERAGE VALUE OF BENEFITS 

PER HOUSEHOLD $378.59 $392.57 $395.04 $333.86 -3.6% -4.2% 13.4% 

PER PERSON $187.44 $194.29 $194.83 $163.70 -3.5% -3.8% 14.5% 
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TABLE 8 
SNAP APPLICATIONS 


JANUARY 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
STATEWIDE 54,404 34,642 17,789 52,431 14,503 
ADAIR 194 aT 73 184 45 
ANDREW 71 52 31 83 20 
ATCHISON 28 14 15 29 3 
AUDRAIN 204 134 62 196 55 
BARRY 376 224 109 333 76 
BARTON 109 68 31 99 19 
BATES 143 80 42 122 35 
BENTON 206 120 57 177 49 
BOLLINGER 115 66 40 106 16 
BOONE 1,333 825 426 1,251 349 
BUCHANAN 1,071 643 380 1,023 285 
BUTLER 666 441 222 663 187 
CALDWELL 68 37 32 69 11 
CALLAWAY 318 205 115 320 77 
CAMDEN 285 161 94 255 53 
CAPE GIRARDEAU 716 449 234 683 203 
CARROLL 57 27 21 48 5 
CARTER 76 43 23 66 17 
CASS 628 377 198 575 153 
CEDAR 130 88 23 111 24 
CHARITON 42 27 11 38 6 
CHRISTIAN 451 266 158 424 103 
CLARK 53 30 22 52 10 
CLAY 1,390 784 503 1,287 365 
CLINTON 108 61 34 95 17 
COLE 586 359 200 559 136 
COOPER 122 73 39 112 19 
CRAWFORD 238 136 81 217 58 
DADE 59 36 9 45 11 
DALLAS 158 111 44 155 37 
DAVIESS 54 36 24 60 15 
DE KALB 62 39 16 55 7 
DENT 170 107 62 169 27 
DOUGLAS 113 72 35 107 23 
DUNKLIN 520 378 173 551 144 
FRANKLIN 727 423 257 680 176 
GASCONADE 90 55 30 85 14 
GENTRY 28 10 11 21 5 
GREENE 2,883 1,768 956 2,724 791 
GRUNDY 81 53 31 84 21 
HARRISON 61 49 17 66 16 
HENRY 247 149 86 235 51 
HICKORY 77 57 28 85 17 
HOLT 25 17 8 25 2 
HOWARD 69 33 27 60 16 
HOWELL 499 345 156 501 116 
IRON 122 83 30 113 36 
JACKSON 8,147 5,242 2,629 7,871 2,545 
JASPER 1,303 842 467 1,309 279 
JEFFERSON 1,409 887 483 1,370 324 
JOHNSON 327 198 154 352 84 
KNOX 19 16 8 24 1 
LACLEDE 424 268 154 422 112 
LAFAYETTE 230 156 65 221 61 
LAWRENCE 375 231 143 374 92 
LEWIS 64 33 26 59 8 
LINCOLN 383 255 137 392 104 
LINN 98 64 30 94 24 
LIVINGSTON 135 73 44 117 25 
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TABLE 8 


SNAP APPLICATIONS 


JANUARY 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
MACON 93 67 23 90 22 
MADISON 120 84 44 128 34 
MARIES 51 26 16 42 11 
MARION 306 171 104 275 75 
MCDONALD 228 133 72 205 45 
MERCER 20 16 6 22 7 
MILLER 214 135 65 200 45 
MISSISSIPPI 220 138 74 212 57 
MONITEAU 73 41 25 66 14 
MONROE 70 51 12 63 12 
MONTGOMERY 85 54 30 84 15 
MORGAN 195 129 69 198 30 
NEW MADRID 244 181 71 252 58 
NEWTON 479 313 180 493 102 
NODAWAY 109 59 45 104 21 
OREGON 115 91 37 128 20 
OSAGE 53 39 20 59 12 
OZARK 90 66 23 89 18 
PEMISCOT 365 257 112 369 102 
PERRY 99 51 36 87 20 
PETTIS 448 280 153 433 115 
PHELPS 396 245 130 375 95 
PIKE 139 84 56 140 24 
PLATTE 425 243 153 396 115 
POLK 252 172 84 256 46 
PULASKI 407 229 148 377 93 
PUTNAM 33 26 10 36 9 
RALLS 45 31 17 48 12 
RANDOLPH 257 167 75 242 61 
RAY 153 92 59 151 37 
REYNOLDS 80 58 30 88 18 
RIPLEY 196 121 73 194 34 
SALINE 176 123 64 187 36 
SCHUYLER 20 14 5 19 4 
SCOTLAND 23 12 9 21 3 
SCOTT 520 322 172 494 111 
SHANNON 103 74 25 99 19 
SHELBY 31 28 13 41 8 
ST CHARLES 1,288 766 486 1,252 332 
ST CLAIR 79 54 28 82 14 
ST FRANCOIS 824 488 258 746 185 
ST LOUIS CITY 5,268 3,603 1,490 5,093 1,677 
ST LOUIS COUNTY 8,219 5,362 2,581 7,943 2,421 
STE GENEVIEVE 96 58 32 90 19 
STODDARD 330 226 98 324 80 
STONE 235 144 74 218 51 
SULLIVAN 43 23 14 37 7 
TANEY 778 460 247 707 180 
TEXAS 197 154 71 225 51 
VERNON 236 142 69 211 65 
WARREN 217 141 73 214 67 
WASHINGTON 281 202 97 299 89 
WAYNE 143 102 46 148 24 
WEBSTER 272 155 99 254 61 
WORTH 17 8 6 14 3 
WRIGHT 192 134 62 196 35 
NOT AVAILABLE 13 10 2 12 2 
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TABLE 9 


SNAP PARTICIPATION 
JANUARY 2023 
TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 
HOUSEHOLDS PERSONS ISSUED PER HOUSEHOLD PER PERSON 
STATEWIDE 331,735 670,014 $125,590,090 $378.59 $187.44 
ADAIR 1,192 2,378 $413,772 $347.12 $174.00 
ANDREW 454 998 $178,445 $393.05 $178.80 
ATCHISON 167 367 $62,584 $374.76 $170.53 
AUDRAIN 1,348 2,780 $498,426 $369.75 $179.29 
BARRY 2,270 4,912 $891,287 $392.64 $181.45 
BARTON 674 1,489 $255,700 $379.38 $171.73 
BATES 783 1,566 $280,271 $357.94 $178.97 
BENTON 1,243 2,410 $423,952 $341.07 $175.91 
BOLLINGER 809 1,748 $302,898 $374.41 $173.28 
BOONE 7,715 15,661 $2,965,811 $381.45 $189.38 
BUCHANAN 6,627 13,226 $2,523,458 $380.78 $190.80 
BUTLER 4,352 8,609 $1,571,290 $361.05 $182.52 
CALDWELL 355 789 $136,272 $383.86 $172.71 
CALLAWAY 1,811 3,760 $677,997 $374.38 $180.32 
CAMDEN 1,693 3,525 $652,612 $385.48 $185.14 
CAPE GIRARDEAU 4,482 9,048 $1,699,555 $379.20 $187.84 
CARROLL 395 768 $132,514 $335.48 $172.54 
CARTER 521 1,172 $200,664 $385.15 $171.21 
CASS 3,280 6,839 $1,283,344 $391.26 $187.65 
CEDAR 939 1,936 $337,925 $359.88 $174.55 
CHARITON 274 557 $93,800 $342.34 $168.40 
CHRISTIAN 2,676 6,050 $1,100,460 $411.23 $181.89 
CLARK 301 712 $118,929 $395.11 $167.04 
CLAY 7,299 15,670 $2,979,553 $408.21 $190.14 
CLINTON 614 1,373 $243,627 $396.79 $177.44 
COLE 3,447 7,221 $1,349,615 $391.53 $186.90 
COOPER 702 1,392 $242,867 $345.96 $174.47 
CRAWFORD 1,609 3,304 $579,339 $360.06 $175.34 
DADE 408 843 $142,988 $350.46 $169.62 
DALLAS 1,041 2,237 $392,839 $377.37 $175.61 
DAVIESS 337 740 $120,317 $357.02 $162.59 
DE KALB 332 617 $100,463 $302.60 $162.82 
DENT 1,193 2,407 $406,331 $340.60 $168.81 
DOUGLAS 834 1,755 $307,324 $368.49 $175.11 
DUNKLIN 3,865 7,822 $1,428,013 $369.47 $182.56 
FRANKLIN 4,246 8,742 $1,618,603 $381.21 $185.15 
GASCONADE 577 1,203 $198,254 $343.59 $164.80 
GENTRY 232 496 $85,524 $368.64 $172.43 
GREENE 16,682 32,351 $6,065,221 $363.58 $187.48 
GRUNDY 574 1,182 $192,198 $334.84 $162.60 
HARRISON 463 993 $161,451 $348.71 $162.59 
HENRY 1,508 2,925 $510,767 $338.70 $174.62 
HICKORY 564 1,192 $199,376 $353.50 $167.26 
HOLT 165 353 $57,610 $349.15 $163.20 
HOWARD 377 800 $134,219 $356.02 $167.77 
HOWELL 3,482 7,382 $1,269,855 $364.69 $172.02 
IRON 887 1,771 $320,846 $361.72 $181.17 
JACKSON 46,528 93,867 $18,357,485 $394.55 $195.57 
JASPER 8,331 16,983 $3,096,909 $371.73 $182.35 
JEFFERSON 8,266 16,993 $3,236,851 $391.59 $190.48 
JOHNSON 1,778 3,616 $669,200 $376.38 $185.07 
KNOX 159 330 $56,514 $355.43 $171.25 
LACLEDE 2,423 5,284 $960,205 $396.29 $181.72 
LAFAYETTE 1,406 2,909 $520,220 $370.00 $178.83 
LAWRENCE 2,212 4,722 $852,339 $385.32 $180.50 
LEWIS 348 754 $123,682 $355.41 $164.03 
LINCOLN 2,407 5,205 $981,167 $407.63 $188.50 
LINN 653 1,343 $223,181 $341.78 $166.18 
LIVINGSTON 680 1,341 $227,032 $333.87 $169.30 
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TABLE 9 


SNAP PARTICIPATION 
JANUARY 2023 
TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 
HOUSEHOLDS PERSONS ISSUED PER HOUSEHOLD PER PERSON 
MACON 647 1,307 $224,788 $347.43 $171.99 
MADISON 1,015 1,953 $335,486 $330.53 $171.78 
MARIES 339 697 $127,650 $376.55 $183.14 
MARION 1,852 3,670 $662,727 $357.84 $180.58 
MCDONALD 1,331 3,151 $574,414 $431.57 $182.30 
MERCER 124 257 $46,912 $378.32 $182.54 
MILLER 1,356 2,863 $508,255 $374.82 $177.53 
MISSISSIPPI 1,476 2,848 $516,106 $349.67 $181.22 
MONITEAU 464 1,042 $178,500 $384.70 $171.31 
MONROE 378 774 $131,570 $348.07 $169.99 
MONTGOMERY 596 1,156 $207,841 $348.73 $179.79 
MORGAN 1,295 2,729 $472,378 $364.77 $173.10 
NEW MADRID 1,681 3,265 $591,155 $351.67 $181.06 
NEWTON 3,063 6,928 $1,236,378 $403.65 $178.46 
NODAWAY 606 1,195 $196,432 $324.14 $164.38 
OREGON 1,084 2,189 $374,902 $345.85 $171.27 
OSAGE 300 632 $113,123 $377.08 $178.99 
OZARK 709 1,445 $255,234 $359.99 $176.63 
PEMISCOT 2,372 4,720 $874,846 $368.82 $185.35 
PERRY 738 1,533 $279,307 $378.46 $182.20 
PETTIS 2,717 5,903 $1,078,206 $396.84 $182.65 
PHELPS 2,521 4,913 $886,252 $351.55 $180.39 
PIKE 902 1,898 $327,167 $362.71 $172.37 
PLATTE 1,904 4,270 $835,623 $438.88 $195.70 
POLK 1,718 3,713 $649,035 $377.78 $174.80 
PULASKI 2,173 4,718 $845,197 $388.95 $179.14 
PUTNAM 208 395 $63,057 $303.16 $159.64 
RALLS 377 820 $147,047 $390.05 $179.33 
RANDOLPH 1,610 3,159 $569,380 $353.65 $180.24 
RAY 909 2,013 $360,369 $396.45 $179.02 
REYNOLDS 619 1,196 $209,387 $338.27 $175.07 
RIPLEY 1,346 2,754 $478,496 $355.49 $173.75 
SALINE 1,279 2,646 $469,317 $366.94 $177.37 
SCHUYLER 200 403 $63,652 $318.26 $157.95 
SCOTLAND 152 312 $52,689 $346.64 $168.87 
SCOTT 3,692 7,284 $1,330,879 $360.48 $182.71 
SHANNON 817 1,745 $301,087 $368.53 $172.54 
SHELBY 261 543 $90,325 $346.07 $166.34 
ST CHARLES 7,252 15,008 $2,854,825 $393.66 $190.22 
ST CLAIR 656 1,264 $222,494 $339.17 $176.02 
ST FRANCOIS 5,130 10,039 $1,815,074 $353.82 $180.80 
ST LOUIS CITY 34,730 61,358 $12,033,441 $346.49 $196.12 
ST LOUIS COUNTY 49,237 100,807 $19,776,592 $401.66 $196.18 
STE GENEVIEVE 614 1,284 $225,921 $367.95 $175.95 
STODDARD 2,309 4,443 $779,475 $337.58 $175.44 
STONE 1,273 2,838 $509,371 $400.13 $179.48 
SULLIVAN 310 635 $114,962 $370.84 $181.04 
TANEY 3,349 6,874 $1,255,540 $374.90 $182.65 
TEXAS 1,548 3,283 $565,613 $365.38 $172.29 
VERNON 1,416 2,865 $508,777 $359.31 $177.58 
WARREN 1,380 2,939 $558,260 $404.54 $189.95 
WASHINGTON 2,254 4,517 $825,347 $366.17 $182.72 
WAYNE 1,156 2,257 $394,593 $341.34 $174.83 
WEBSTER 1,611 3,630 $651,363 $404.32 $179.44 
WORTH 77 160 $26,400 $342.86 $165.00 
WRIGHT 1,457 3,096 $540,721 $371.12 $174.65 
NOT AVAILABLE 95 260 $52,198 $549.46 $200.76 
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TABLE 10 


SNAP PERSONS 
JANUARY 2023 
ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
STATEWIDE 275,104 94,076 216,915 83,919 670,014 
ADAIR 891 436 757 294 2,378 
ANDREW 422 117 322 137 998 
ATCHISON 153 46 108 60 367 
AUDRAIN 1,154 450 865 311 2,780 
BARRY 2,038 639 1,542 693 4,912 
BARTON 580 225 491 193 1,489 
BATES 568 239 508 251 1,566 
BENTON 854 436 692 428 2,410 
BOLLINGER 692 246 567 243 1,748 
BOONE 6,548 2,447 4,996 1,670 15,661 
BUCHANAN 5,402 1,952 4,412 1,460 13,226 
BUTLER 3,319 1,412 2,768 1,110 8,609 
CALDWELL 323 105 273 88 789 
CALLAWAY 1/523 611 1,218 408 3,760 
CAMDEN 1,389 464 1,187 485 3,525 
CAPE GIRARDEAU 3,817 1,283 3,003 945 9,048 
CARROLL 281 139 229 119 768 
CARTER 480 166 372 154 1,172 
CASS 2,979 878 2,193 789 6,839 
CEDAR 728 329 595 284 1,936 
CHARITON 225 95 151 86 557 
CHRISTIAN 2,621 661 1,984 784 6,050 
CLARK 332 94 209 77 712 
CLAY 6,900 1,844 5,119 1,807 15,670 
CLINTON 594 165 452 162 1,373 
COLE 3,161 1,073 2,339 648 7,221 
COOPER 555 234 384 219 1,392 
CRAWFORD 1,274 550 1,041 439 3,304 
DADE 317 144 248 134 843 
DALLAS 880 362 663 332 2,237 
DAVIESS 290 103 236 111 740 
DE KALB 225 101 171 120 617 
DENT 874 444 734 355 2,407 
DOUGLAS 677 251 542 285 1,755 
DUNKLIN 3,132 1,343 2,330 1,017 7,822 
FRANKLIN 3,543 1,306 2,846 1,047 8,742 
GASCONADE 453 211 372 167 1,203 
GENTRY 212 74 139 71 496 
GREENE 12,330 5,326 10,749 3,946 32,351 
GRUNDY 448 200 363 171 1,182 
HARRISON 386 168 277 162 993 
HENRY 1,076 501 896 452 2,925 
HICKORY 435 186 349 222 1,192 
HOLT 140 46 114 53 353 
HOWARD 323 124 245 108 800 
HOWELL 2,889 1,148 2,349 996 7,382 
IRON 622 310 579 260 1,771 
JACKSON 40,818 10,957 31,592 10,500 93,867 
JASPER 7,045 2,531 5,440 1,967 16,983 
JEFFERSON 7,009 2,355 5,719 1,910 16,993 
JOHNSON 1,453 544 1,236 383 3,616 
KNOX 136 48 100 46 330 
LACLEDE 2,200 796 1,636 652 5,284 
LAFAYETTE 1,212 461 894 342 2,909 
LAWRENCE 1,913 695 1,519 595 4,722 
LEWIS 305 120 220 109 754 
LINCOLN 2,265 803 1,618 519 5,205 
LINN 491 233 422 197 1,343 
LIVINGSTON 516 236 394 195 1,341 
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TABLE 10 


SNAP PERSONS 
JANUARY 2023 
ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
MACON 504 202 428 173 1,307 
MADISON 679 341 607 326 1,953 
MARIES 252 132 218 95 697 
MARION 1,413 628 1,157 472 3,670 
MCDONALD 1,479 354 986 332 3,151 
MERCER 99 36 76 46 257 
MILLER 1,159 404 885 415 2,863 
MISSISSIPPI 1,105 413 881 449 2,848 
MONITEAU 455 141 319 127 1,042 
MONROE 308 130 223 113 774 
MONTGOMERY 425 198 366 167 1,156 
MORGAN 1,062 424 806 437 2,729 
NEW MADRID 1,277 526 994 468 3,265 
NEWTON 3,048 807 2,282 791 6,928 
NODAWAY 456 216 354 169 1,195 
OREGON 763 410 649 367 2,189 
OSAGE 255 97 205 75 632 
OZARK 511 211 479 244 1,445 
PEMISCOT 1,943 753 1,433 591 4,720 
PERRY 634 222 477 200 1,533 
PETTIS 2,649 762 1,753 739 5,903 
PHELPS 1,846 819 1,565 683 4,913 
PIKE 786 283 544 285 1,898 
PLATTE 2,056 436 1,385 393 4,270 
POLK 1,454 630 1,119 510 3,713 
PULASKI 1,962 655 1,585 516 4,718 
PUTNAM 140 56 120 79 395 
RALLS 339 128 267 86 820 
RANDOLPH 1,215 543 991 410 3,159 
RAY 885 270 624 234 2,013 
REYNOLDS 407 202 378 209 1,196 
RIPLEY 1,038 435 852 429 2,754 
SALINE 1,117 431 784 314 2,646 
SCHUYLER 146 67 117 73 403 
SCOTLAND 111 58 104 39 312 
SCOTT 2,935 1,207 2,187 955 7,284 
SHANNON 647 208 588 302 1,745 
SHELBY 217 84 175 67 543 
ST CHARLES 6,513 2,136 4,642 1,717 15,008 
ST CLAIR 437 213 368 246 1,264 
ST FRANCOIS 3,731 1,810 3,197 1,301 10,039 
ST LOUIS CITY 22,767 8,699 20,059 9,833 61,358 
ST LOUIS COUNTY 44,124 11,836 33,539 11,308 100,807 
STE GENEVIEVE 526 197 397 164 1,284 
STODDARD 1,638 765 1,356 684 4,443 
STONE 1,170 336 962 370 2,838 
SULLIVAN 256 98 193 88 635 
TANEY 2,690 890 2,327 967 6,874 
TEXAS 1,305 510 1,016 452 3,283 
VERNON 1,071 529 909 356 2,865 
WARREN 1,273 427 902 337 2,939 
WASHINGTON 1,652 775 1,492 598 4,517 
WAYNE 773 425 660 399 2,257 
WEBSTER 1,571 506 1,110 443 3,630 
WORTH 65 21 47 27 160 
WRIGHT 1,206 489 926 475 3,096 
NOT AVAILABLE 141 32 81 6 260 
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TABLE 11 
MO HEALTHNET ELIGIBILITY 


JANUARY 2023 
CHANGE CHANGE CHANGE 
FROM FROM FROM 
JAN-2023 DEC-2022 NOV-2022 JAN-2022 | LAST MONTH | 2 MONTHS AGO | LAST YEAR 
** APPLICATIONS 
MAGI 
APPLICATIONS RECEIVED 20,651 28,113 26,919 26,198 -26.5% -23.3% -21.2% 
APPLICATIONS APPROVED 13,911 11,845 11,951 8,994 17.4% 16.4% 54.7% 
APPLICATIONS REJECTED 4,616 4,455 4,688 1,769 3.6% -1.5% 160.9% 
APPLICATIONS WITHDRAWN 6,493 6,653 5,204 6,754 -2.4% 24.8% -3.9% 
APPLICATIONS PENDING 7,976 12,132 6,575 72,657 -34.3% 21.3% -89.0% 
AVERAGE DAYS TO PROCESS 20 14 8 61 44.9% 142.8% -67.3% 
NON-MAGI 
APPLICATIONS RECEIVED 7,702 7,041 7,432 4,411 9.4% 3.6% 74.6% 
APPLICATIONS APPROVED 1,867 2,262 2,032 1,369 -17.5% -8.1% 36.4% 
APPLICATIONS REJECTED 4,542 4,595 3,596 3,066 -1.2% 26.3% 48.1% 
APPLICATIONS PENDING 10,722 9,482 9,345 8,875 13.1% 14.7% 20.8% 
AVERAGE DAYS TO PROCESS 58 53 54 75 9.1% 7.7% -22.0% 
MHCC 
APPLICATIONS RECEIVED 63 57 54 85 10.5% 16.7% -25.9% 
APPLICATIONS APPROVED 62 53 57 75 17.0% 8.8% -17.3% 
DEPT. OF MENTAL HEALTH 0 0 0 0 0.0% 0.0% 0.0% 
JUVENILE COURT 24 17 17 29 41.2% 41.2% -17.2% 
DIV. OF YOUTH SERVICES 38 36 40 46 5.6% -5.0% -17.4% 
VOLUNTARY PLACEMENTS 0 0 0.0% 0.0% 0.0% 
APPLICATIONS REJECTED 5 8 50.0% -40.0% -62.5% 
APPLICATIONS PENDING 7 -33.3% -14.3% -14.3% 
** PERSONS ELIGIBLE/PAYMENTS 
MHK NON-CHIP POVERTY CHILDREN 333,225 333,391 331,608 337,365 0.0% 0.5% -1.2% 
MHK CHIP NO COST CHILDREN 398 417 381 620 -4.6% 4.5% -35.8% 
MHK CHIP PREMIUM CHILDREN 29,274 28,873 28,777 32,002 1.4% 1.7% -8.5% 
MHF PARENTS/CARETAKERS 113,738 113,724 111,873 98,464 0.0% 1.7% 15.5% 
MHF CHILDREN 226,315 225,147 222,971 207,106 0.5% 1.5% 9.3% 
TMH PARENTS/CARETAKERS 50 41 35 4 22.0% 42.9% 150.0% 
TMH CHILDREN 214 225 191 50 -4.9% 12.0% 328.0% 
MHK/MHF/TMH FAMILIES 332,749 331,494 328,841 306,562 0.4% 1.2% 8.5% 
MHK/MHF/TMH PARENTS/CARETAKERS 113,788 113,765 111,908 98,468 0.0% 1.7% 15.6% 
MHK/MHF/TMH CHILDREN 589,426 588,053 583,928 577,143 0.2% 0.9% 2.1% 
NEWBORNS 114,447 111,936 109,372 83,650 2.2% 4.6% 36.8% 
SHOW ME HEALTHY BABIES 5,840 5,614 5,342 5,453 4.0% 9.3% 7.1% 
PE FOR KIDS 124 201 268 180 -38.3% -53.7% -31.1% 
MO HEALTHNET FOR PREG WOMEN 36,707 37,072 35,582 68,604 -1.0% 3.2% -46.5% 
ADULT EXPANSION 315,835 305,262 288,352 63,445 3.5% 9.5% 397.8% 
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TABLE 11 
MO HEALTHNET ELIGIBILITY 


JANUARY 2023 
CHANGE CHANGE CHANGE 
FROM FROM FROM 
JAN-2023 DEC-2022 NOV-2022 JAN-2022 | LAST MONTH | 2 MONTHS AGO | LAST YEAR 

** PERSONS ELIGIBLE/PAYMENTS 

EXTENDED WOMEN'S HEALTH 4,580 4,723 4,719 5,596 -3.0% -2.9% -18.2% 
UNINSURED WOMEN'S HEALTH 9,466 9,416 9,415 11,350 0.5% 0.5% -16.6% 
BCCT 2,228 27231 2,234 2,301 -0.1% -0.3% -3.2% 
BCCT-PRESUMPTIVE ELIGIBILITYS 26 25 20 43 4.0% 30.0% -39.5% 
MHCC 1,648 1,629 1,597 1,372 1.2% 3.2% 20.1% 
DEPT. OF MENTAL HEALTH 0 0 0 0 0.0% 0.0% 0.0% 
JUVENILE COURT 144 150 143 187 -4.0% 0.7% -23.0% 
DIV. OF YOUTH SERVICES 1,504 1,479 1,454 1,185 1.7% 3.4% 26.9% 
VOLUNTARY PLACEMENTS 0 0 0 0 0.0% 0.0% 0.0% 
SSI-SP 14 15 15 16 -6.7% -6.7% -12.5% 
SSI-SP PAYMENTS $355 $364 $364 $333 -2.5% -2.5% 6.6% 
SP ONLY 5 5 5 5 0.0% 0.0% 0.0% 
SP ONLY PAYMENTS $296 $296 $296 $296 0.0% 0.0% 0.0% 
BLIND PENSION 2,483 2,474 2,480 2,598 0.4% 0.1% 4.4% 
BLIND PENSIONS PAYMENTS $1,858,788) $1,853,198) $1,859,054} $1,945,500 0.3% 0.0% -4.5% 
SUPPLEMENTAL AID TO BLIND 1,000 1,000 1,007 1,050 0.0% -0.7% -4.8% 
SUPPLEMENTAL AID TO BLIND PYMTS $625,379 $620,717 $623,335 $645,862 0.8% 0.3% -3.2% 
SPENDDOWN 30,509 30,667 30,724 31,514 -0.5% -0.7% -3.2% 
NON-SPENDDOWN 181,877 181,912 181,854 178,469 0.0% 0.0% 1.9% 
TICKET TO WORK NON-PREMIUM 401 394 392 373 1.8% 2.3% 7.5% 
TICKET TO WORK PREMIUM 1,685 1,702 1,713 1,828 -1.0% -1.6% -7.8% 
NURSING CARE 6,447 6,470 6,493 6,540 -0.4% -0.7% -1.4% 
RCF-II 4,596 4,654 4,746 4,786 -1.2% -3.2% -4.0% 
RCF-I 1,727 1,691 1,620 1,628 2.1% 6.6% 6.1% 
SNF-ICF 124 125 127 126 -0.8% -2.4% -1.6% 
NURSING CARE PAYMENTS $1,927,390] $1,939,591] $1,952,182} $1,965,671 -0.6% -1.3% -1.9% 
RCF-II $1,539,623) $1,557,832] $1,578,881} $1,592,461 -1.2% -2.5% -3.3% 
RCF-I $339,082 $332,684 $323,102 $323,931 1.9% 4.9% 4.7% 
SNF-ICF $48,685 $49,075 $50,199 $49,279 -0.8% -3.0% -1.2% 
QMB 13,370 13,370 13,349 13,368 0.0% 0.2% 0.0% 
SLMB 23,308 23,321 23,223 22,968 -0.1% 0.4% 1.5% 
VENDOR 35,692 35,508 35,355 35,565 0.5% 1.0% 0.4% 
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TABLE 12 
MAGI APPLICATIONS HOW RECEIVED 


JANUARY 2023 
FFM ONLINE PHONE PAPER/FAX TOTAL 
STATEWIDE 8,316 8,213 1,695 2,427 20,651 
ADAIR 24 24 21 25 94 
ANDREW 10 12 6 4 32 
ATCHISON 4 4 2 22 32 
AUDRAIN 17 28 8 15 68 
BARRY 44 71 14 23 152 
BARTON 16 16 7 5 44 
BATES 22 24 3 10 59 
BENTON 24 36 z 11 78 
BOLLINGER 13 4 2 17 36 
BOONE 219 259 32 41 551 
BUCHANAN 98 144 23 59 324 
BUTLER 59 90 21 35 205 
CALDWELL 12 9 1 0 22 
CALLAWAY 41 42 6 24 113 
CAMDEN 63 70 13 21 167 
CAPE GIRARDEAU 94 71 24 50 239 
CARROLL 20 8 2 3 33 
CARTER 9 9 3 4 25 
CASS 125 110 21 23 279 
CEDAR 16 27 2 6 51 
CHARITON 6 7 2 3 18 
CHRISTIAN 98 89 27 31 245 
CLARK 10 9 2 5 26 
CLAY 303 252 41 67 663 
CLINTON 26 26 3 10 65 
COLE 63 131 14 22 230 
COOPER 21 26 2 8 57 
CRAWFORD 30 48 6 11 95 
DADE 7 9 4 5 25 
DALLAS 13 26 5 6 50 
DAVIESS 7 6 2 5 20 
DE KALB 14 11 3 6 34 
DENT 13 16 4 25 58 
DOUGLAS 6 20 0 6 32 
DUNKLIN 40 42 6 33 121 
FRANKLIN 135 166 24 40 365 
GASCONADE 12 15 8 7 42 
GENTRY 5 8 a 4 18 
GREENE 446 489 69 107 1,111 
GRUNDY 9 6 2 9 26 
HARRISON 11 8 2 4 25 
HENRY 17 45 5 10 77 
HICKORY 11 12 2 2 27 
HOLT 2 7 1 2 12 
HOWARD 12 11 3 4 30 
HOWELL 61 62 20 37 180 
IRON 19 18 1 12 50 
JACKSON 1,059 1,249 264 303 2,875 
JASPER 182 244 33 49 508 
JEFFERSON 363 213 57 38 671 
JOHNSON 69 89 14 8 180 
KNOX 6 3 0 4 13 
LACLEDE 50 72 9 10 141 
LAFAYETTE 29 45 4 6 84 
LAWRENCE 42 53 16 25 136 
LEWIS 5 8 2 1 16 
LINCOLN 78 70 11 12 171 
LINN 11 17 6 6 40 
LIVINGSTON 12 18 5 13 48 
MACON 19 26 3 10 58 
MADISON 20 13 3 11 47 
MARIES 8 9 5 5 27 
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TABLE 12 
MAGI APPLICATIONS HOW RECEIVED 


JANUARY 2023 
FFM ONLINE PHONE PAPER/FAX TOTAL 
MARION 28 50 4 18 100 
MCDONALD 23 46 7 11 87 
MERCER 3 2 al 2 8 
MILLER 35 42 4 13 94 
MISSISSIPPI 28 19 9 15 71 
MONITEAU 22 23 5 7 57 
MONROE 11 11 2 3 27 
MONTGOMERY 16 15 4 1 36 
MORGAN 28 34 8 8 78 
NEW MADRID 31 31 4 15 81 
NEWTON 60 116 15 29 220 
NODAWAY 13 14 3 5 35 
OREGON 18 18 5 9 50 
OSAGE 6 6 6 1 19 
OZARK 17 20 4 8 49 
PEMISCOT 22 16 5 30 73 
PERRY 17 11 3 11 42 
PETTIS 35 62 17 26 140 
PHELPS 62 70 12 40 184 
PIKE 18 19 4 10 51 
PLATTE 138 75 25 11 249 
POLK 42 34 11 12 99 
PULASKI 42 79 13 19 153 
PUTNAM 9 0 2 5 16 
RALLS 10 13 3 2 28 
RANDOLPH 25 55 4 17 101 
RAY 16 21 4 3 44 
REYNOLDS 5 7 2 6 20 
RIPLEY 18 38 8 15 79 
SALINE 28 33 7 17 85 
SCHUYLER 3 10 3 5 21 
SCOTLAND 2 4 1 1 8 
SCOTT 45 52 15 31 143 
SHANNON 11 17 4 4 36 
SHELBY 5 7 3 4 19 
ST CHARLES 450 277 49 52 828 
ST CLAIR 12 21 2 3 38 
ST FRANCOIS 117 103 20 56 296 
ST LOUIS CITY 637 509 107 103 1,356 
ST LOUIS COUNTY 1,401 860 253 255 2,769 
STE GENEVIEVE 22 10 4 6 42 
STODDARD 34 42 12 22 110 
STONE 55 42 12 11 120 
SULLIVAN 7 7 3 4 21 
TANEY 109 137 30 21 297 
TEXAS 31 22 5 19 77 
VERNON 26 20 10 5 61 
WARREN 46 48 11 11 116 
WASHINGTON 35 30 6 21 92 
WAYNE 20 25 3 3 51 
WEBSTER 46 46 10 21 123 
WORTH 5 1 0 0 6 
WRIGHT 15 27 10 7 59 
NOT AVAILABLE 76 164 12 13 265 
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TABLE 13 
MAGI APPLICATIONS 


JANUARY 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN 
STATEWIDE 20,651 13,911 4,616 18,527 6,493 
ADAIR 94 52 19 71 25 
ANDREW 32 22 9 31 8 
ATCHISON 32 24 6 30 3 
AUDRAIN 68 60 13 73 20 
BARRY 152 93 28 121 43 
BARTON 44 17 11 28 22 
BATES 59 41 11 52 15 
BENTON 78 54 22 76 26 
BOLLINGER 36 26 14 40 12 
BOONE 551 410 110 520 157 
BUCHANAN 324 201 73 274 83 
BUTLER 205 119 35 154 68 
CALDWELL 22 20 3 23 5 
CALLAWAY 113 83 28 111 48 
CAMDEN 167 121 33 154 46 
CAPE GIRARDEAU 239 153 55 208 64 
CARROLL 33 15 5 20 20 
CARTER 25 13 6 19 9 
CASS 279 211 56 267 82 
CEDAR 51 28 11 39 8 
CHARITON 18 12 6 18 4 
CHRISTIAN 245 172 59 231 76 
CLARK 26 16 6 22 5 
CLAY 663 478 164 642 224 
CLINTON 65 40 12 52 17 
COLE 230 147 42 189 72 
COOPER 57 33 12 45 15 
CRAWFORD 95 51 13 64 30 
DADE 25 15 7 22 3 
DALLAS 50 35 14 49 11 
DAVIESS 20 14 7 21 8 
DE KALB 34 18 10 28 11 
DENT 58 42 9 51 18 
DOUGLAS 32 18 12 30 12 
DUNKLIN 121 74 36 110 45 
FRANKLIN 365 242 82 324 90 
GASCONADE 42 41 11 52 9 
GENTRY 18 13 6 19 9 
GREENE 1,111 753 219 972 350 
GRUNDY 26 21 7 28 7 
HARRISON 25 16 7 23 12 
HENRY 77 55 16 71 20 
HICKORY 27 25 6 31 10 
HOLT 12 6 1 7 3 
HOWARD 30 20 4 24 8 
HOWELL 180 117 52 169 56 
IRON 50 27 10 37 17 
JACKSON 2,875 1,970 606 2,576 836 
JASPER 508 328 109 437 138 
JEFFERSON 671 458 133 591 235 
JOHNSON 180 126 30 156 52 
KNOX 13 5 0 5 7 
LACLEDE 141 89 13 102 56 
LAFAYETTE 84 60 20 80 35 
LAWRENCE 136 84 39 123 58 
LEWIS 16 15 2 17 9 
LINCOLN 171 120 36 156 76 
LINN 40 37 3 40 9 
LIVINGSTON 48 26 12 38 7 
MACON 58 34 15 49 19 
MADISON 47 29 6 35 16 
MARIES 27 18 8 26 9 
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TABLE 13 
MAGI APPLICATIONS 


JANUARY 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN 
MARION 100 72 20 92 25 
MCDONALD 87 62 19 81 20 
MERCER 8 6 1 7 1 
MILLER 94 50 14 64 36 
MISSISSIPPI 71 29 15 44 20 
MONITEAU 57 24 18 42 17 
MONROE 27 18 10 28 10 
MONTGOMERY 36 23 8 31 7 
MORGAN 78 54 17 71 25 
NEW MADRID 81 38 10 48 25 
NEWTON 220 147 45 192 69 
NODAWAY 35 34 2 36 11 
OREGON 50 33 9 42 15 
OSAGE 19 17 3 20 5 
OZARK 49 20 13 33 22 
PEMISCOT 73 40 22 62 21 
PERRY 42 31 14 45 24 
PETTIS 140 86 35 121 53 
PHELPS 184 106 37 143 70 
PIKE 51 35 11 46 21 
PLATTE 249 181 61 242 94 
POLK 99 66 19 85 39 
PULASKI 153 90 33 123 53 
PUTNAM 16 10 3 13 6 
RALLS 28 24 8 32 11 
RANDOLPH 101 65 14 79 36 
RAY 44 40 14 54 17 
REYNOLDS 20 12 4 16 7 
RIPLEY 79 43 11 54 17 
SALINE 85 52 18 70 23 
SCHUYLER 21 15 3 18 4 
SCOTLAND 8 8 4 12 2 
SCOTT 143 87 38 125 53 
SHANNON 36 26 8 34 8 
SHELBY 19 12 4 16 6 
ST CHARLES 828 619 196 815 272 
ST CLAIR 38 25 8 33 15 
ST FRANCOIS 296 193 69 262 71 
ST LOUIS CITY 1,356 949 279 1,228 388 
ST LOUIS COUNTY 2,769 2,049 732 2,781 1,016 
STE GENEVIEVE 42 20 8 28 13 
STODDARD 110 78 18 96 40 
STONE 120 74 19 93 31 
SULLIVAN 21 17 5 22 7 
TANEY 297 175 57 232 80 
TEXAS 77 55 19 74 13 
VERNON 61 39 13 52 23 
WARREN 116 62 24 86 32 
WASHINGTON 92 50 22 72 26 
WAYNE 51 28 12 40 10 
WEBSTER 123 83 24 107 40 
WORTH 6 5 0 5: 0 
WRIGHT 59 49 18 67 19 
NOT AVAILABLE 265 22 118 140 56 
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TABLE 14 
NON-MAGI APPLICATIONS 


JANUARY 2023 
RECEIVED APPROVED REJECTED PROCESSED 
STATEWIDE 7,702 1,867 4,542 6,409 
ADAIR 34 11 19 30 
ANDREW 10 6 8 14 
ATCHISON 2 1 0 1 
AUDRAIN 21 7 23 30 
BARRY 77 21 41 62 
BARTON 17 6 8 14 
BATES 24 7 12 19 
BENTON 40 10 24 34 
BOLLINGER 24 6 18 24 
BOONE 154 45 93 138 
BUCHANAN 132 38 69 107 
BUTLER 72 14 48 62 
CALDWELL 15 4 3 7 
CALLAWAY 47 23 25 48 
CAMDEN 61 10 38 48 
CAPE GIRARDEAU 116 40 76 116 
CARROLL 8 4 5 9 
CARTER 20 2 3 5 
CASS 102 29 49 78 
CEDAR 31 8 12 20 
CHARITON 11 3 8 11 
CHRISTIAN 83 27 46 73 
CLARK 16 1 10 11 
CLAY 238 52 158 210 
CLINTON 25 7 7 14 
COLE 85 29 39 68 
COOPER 24 7 22 29 
CRAWFORD 30 10 21 31 
DADE 9 2 7 9 
DALLAS 25 8 21 29 
DAVIESS 9 3 5 8 
DE KALB 14 9 5 14 
DENT 20 11 10 21 
DOUGLAS 18 4 11 15 
DUNKLIN 55 13 24 37 
FRANKLIN 133 30 79 109 
GASCONADE 18 3 14 17 
GENTRY 14 2 6 8 
GREENE 380 92 242 334 
GRUNDY 13 7 10 17 
HARRISON 8 0 9 9 
HENRY 31 12 17 29 
HICKORY 15 8 12 20 
HOLT al a 3 4 
HOWARD 12 6 11 17 
HOWELL 91 20 35 55 
IRON 20 6 9 15 
JACKSON 938 230 584 814 
JASPER 192 50 101 151 
JEFFERSON 223 38 158 196 
JOHNSON 61 13 32 45 
KNOX 5 2 2 4 
LACLEDE 39 17 30 47 
LAFAYETTE 38 8 16 24 
LAWRENCE 66 21 33 54 
LEWIS 11 7; 3 10 
LINCOLN 77 16 38 54 
LINN 28 5 9 14 
LIVINGSTON 29 3 19 22 
MACON 15 3 10 13 
MADISON 16 2. 9 11 
MARIES 19 2 5 7 
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TABLE 14 


NON-MAGI APPLICATIONS 


JANUARY 2023 
RECEIVED APPROVED REJECTED PROCESSED 
MARION 35 9 17 26 
MCDONALD 42 9 28 37 
MERCER 10 1 3 4 
MILLER 36 8 19 27 
MISSISSIPPI 26 9 15 24 
MONITEAU 25 9 8 17 
MONROE 10 6 10 16 
MONTGOMERY 14 1 15 16 
MORGAN 35 9 26 35 
NEW MADRID 41 13 25 38 
NEWTON 91 21 53 74 
NODAWAY 11 5 9 14 
OREGON 27 6 7 13 
OSAGE 7 5 7 12 
OZARK 20 4 10 14 
PEMISCOT 35 7: 16 23 
PERRY 22 6 8 14 
PETTIS 72 19 42 61 
PHELPS 78 29 57 86 
PIKE 29 8 14 22 
PLATTE 89 15 65 80 
POLK 44 16 24 40 
PULASKI 54 17 28 45 
PUTNAM 5 0 5: 5 
RALLS 9 1 6 7 
RANDOLPH 48 11 25 36 
RAY 27 7 15 22 
REYNOLDS 8 1 6 7 
RIPLEY 31 5 10 15 
SALINE 37 8 14 22 
SCHUYLER 7 5 6 11 
SCOTLAND 2 0 2 2 
SCOTT 61 15 27 42 
SHANNON 25 3 16 19 
SHELBY 6 2 3 =} 
ST CHARLES 320 44 175 219 
ST CLAIR 14 5 8 13 
ST FRANCOIS 134 36 73 109 
ST LOUIS CITY 429 86 239 325 
ST LOUIS COUNTY 1,026 195 668 863 
STE GENEVIEVE 15 6 13 19 
STODDARD 54 11 21 32 
STONE 34 6 34 40 
SULLIVAN 10 2 3 5 
TANEY 109 22 46 68 
TEXAS 46 12 21 33 
VERNON 33 16 23 39 
WARREN 46 5 24 29 
WASHINGTON 35 12 20 32 
WAYNE 21 10 12 22 
WEBSTER 65 14 33 47 
WORTH 1 0 1 Al 
WRIGHT 29 13 23 36 
NOT AVAILABLE 0 0 0 0 
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TABLE 15 
MAGI FAMILIES 
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JANUARY 2023 
NON-CHIP CHILD] | NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
AND PARENT | CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES |PARENTFAMILIES| FAMILIES FAMILIES 
STATEWIDE 103,736 211,352 16,258 346 1,057 332,749 
ADAIR 383 916 39 1 6 1,395 
ANDREW 166 432 39 1 3 641 
ATCHISON 60 163 23 1 2 249 
AUDRAIN 493 1,036 71 5 5 1,610 
BARRY 697 1,727 110 2 8 2,544 
BARTON 230 571 35 0 5 841 
BATES 285 609 39 0 3 936 
BENTON 344 751 60 1 3 1,159 
BOLLINGER 231 511 37 1 1 781 
BOONE 2,436 4,932 422 8 21 7,819 
BUCHANAN 1,886 3,502 212 2 19 5,621 
BUTLER 1,165 2,280 160 1 14 3,620 
CALDWELL 138 275 28 2 1 444 
CALLAWAY 664 1,492 111 5 15 2,287 
CAMDEN 670 1,641 157 2 10 2,480 
CAPE GIRARDEAU 1,145 2,751 242 5 14 4,157 
CARROLL 133 321 30 3 1 488 
CARTER 161 327 24 0 2 514 
CASS 1,427 3,102 349 5 34 4,917 
CEDAR 325 614 49 1 4 993 
CHARITON 115 207 28 0 2 352 
CHRISTIAN 1,324 3,253 430 8 25 5,040 
CLARK 116 248 22 1 2 389 
CLAY 3,269 6,498 606 19 56 10,448 
CLINTON 297 582 40 3 5 927 
COLE 1,139 2,410 173 2 8 3,732 
COOPER 226 607 47 2 1 383 
CRAWFORD 516 1,061 90 1 5 1,673 
DADE 128 293 32 0 2 455 
DALLAS 339 743 68 0 5 1,155 
DAVIESS 118 322 42 0 3 485 
DE KALB 115 269 37 0 5 426 
DENT 335 723 62 2 2 1,124 
DOUGLAS 293 623 52 0 2 970 
DUNKLIN 985 1,673 86 2 7 2,753 
FRANKLIN 1,591 3,219 261 5 10 5,086 
GASCONADE 214 478 60 2 6 760 
GENTRY 81 244 24 1 1 351 
GREENE 4,936 10,721 391 22 41 16,611 
GRUNDY 179 381 25 0 2 587 
HARRISON 145 364 24 0 4 537 
HENRY 463 917 91 4 6 1,481 
HICKORY 171 343 21 0 4 539 
HOLT 56 131 11 1 0 199 
HOWARD 126 339 37 2 2 506 
HOWELL 998 2,153 188 2 9 3,350 
IRON 237 465 33 1 2 738 
JACKSON 14,817 27,133 1,784 45 133 43,912 
JASPER 2,531 6,165 355 11 34 9,096 
JEFFERSON 3,344 6,320 553 26 30 10,273 
JOHNSON 690 1,385 124 1 10 2,210 
KNOX 55 152 18 1 1 227 
LACLEDE 323 1,770 158 3 6 2,760 
LAFAYETTE 582 1,106 109 4 10 1,811 
LAWRENCE 777 1,865 117 4 9 2,772 
LEWIS 147 309 36 0 1 493 
LINCOLN 1,050 1,857 196 5 13 3,121 
LINN 207 506 40 1 5 759 
LIVINGSTON 229 533 37 0 0 799 
MACON 242 607 65 1 5 920 
MADISON 241 584 51 1 5 382 
MARIES 137 274 30 1 2 444 
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TABLE 15 
MAGI FAMILIES 


JANUARY 2023 
NON-CHIP CHILD NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
AND PARENT CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES PARENT FAMILIES FAMILIES FAMILIES 
MARION 528 1,151 94 0 8 1,781 
MCDONALD 578 1,311 48 0 3 1,940 
MERCER 46 88 16 0 0 150 
MILLER 215 1,158 102 1 14 1,790 
MISSISSIPPI 324 635 40 0 2 1,001 
MONITEAU 194 530 60 1 3 788 
MONROE 133 319 35 0 1 488 
MONTGOMERY 192 402 39 i 2 636 
MORGAN 385 880 104 2 8 1,379 
NEW MADRID 394 769 40 0 1 1,204 
NEWTON 1,161 2,748 212 2 13 4,136 
NODAWAY 205 456 53 5 6 725 
OREGON 274 592 46 1 5 918 
OSAGE 113 290 31 1 2 437 
OZARK 203 452 29 0 1 685 
PEMISCOT 575 948 52 0 1 1,576 
PERRY 260 621 61 2 2 946 
PETTIS 871 2,206 153 4 12 3,246 
PHELPS 766 1,702 128 1 12 2,609 
PIKE 303 655 49 0 4 1,011 
PLATTE 1,118 2,204 232 5 23 3,582 
POLK 554 1,299 107 2 6 1,968 
PULASKI 780 1,573 100 2 4 2,459 
PUTNAM 62 173 16 0 al 252 
RALLS 136 315 27 0 2 480 
RANDOLPH 506 1,007 69 4 5 1,591 
RAY 404 752 55 2 5 1,218 
REYNOLDS 142 303 20 0 0 465 
RIPLEY 352 716 64 1 3 1,136 
SALINE 429 996 63 0 4 1,492 
SCHUYLER 46 132 22 0 0 200 
SCOTLAND 53 161 25 i 1 241 
SCOTT 942 1,929 129 0 7 3,007 
SHANNON 191 438 35 0 6 670 
SHELBY 102 271 35 0) 0 408 
ST CHARLES 3,272 7,059 732 15 43 11,121 
ST CLAIR 163 397 23 2 3 588 
ST FRANCOIS 1,431 2,695 216 3 9 4,354 
ST LOUIS CITY 6,897 11,948 456 7 21 19,329 
ST LOUIS COUNTY 14,584 27,928 1,877 35 83 44,507 
STE GENEVIEVE 242 466 37 0 2 747 
STODDARD 608 1,302 137 3 6 2,056 
STONE 541 1,096 103 1 5 1,746 
SULLIVAN 108 268 23 0 0 399 
TANEY 1,082 2,748 242 1 11 4,084 
TEXAS 476 1,033 67 ll 7 1,584 
VERNON 409 888 80 2 5 1,384 
WARREN 600 1,143 100 1 11 1,855 
WASHINGTON 576 1,117 62 0 3 1,758 
WAYNE 290 569 29 1 4 893 
WEBSTER 693 1,615 154 4 11 2,477 
WORTH 23 60 5 0 2 90 
WRIGHT 475 1,035 83 2 11 1,606 
NOT AVAILABLE 6 17 0 0 1 24 
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TABLE 16 
MAGI CHILDREN 


JANUARY 2023 
NON CHIP CHIP CHIP SHOW ME PE TOTAL 
POVERTY | NON-PREMIUM| PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FOR KIDS | CHILDREN 
STATEWIDE 333,225 398 29,274 226,315 214 114,447 5,840 124 709,837 
ADAIR 1,449 2 160 837 0 530 43 0 3,021 
ANDREW 710 0 65 365 2 219 10 1 1,372 
ATCHISON 278 0 45 133 0 59 3 0 518 
AUDRAIN 1,672 7 124 977 0 529 22 2 3,333 
BARRY 3,040 3 192 1,550 3 841 32 1 5,662 
BARTON 950 1 62 526 0 302 7 0 1,848 
BATES 1,030 4 67 537 2 302 9 2 1,953 
BENTON 1,256 0 117 696 al 345 8 0 2,423 
BOLLINGER 842 0 59 564 0 299 6 0 1,770 
BOONE 7,723 10 754 5,314 9 2,563 156 17 16,546 
BUCHANAN 5,290 7 377 4,151 3 2,073 113 0 12,014 
BUTLER 3,320 3 284 2,449 7 1,429 22 0 7,514 
CALDWELL 489 0 52 303 0 178 3 1 1,026 
CALLAWAY 2,346 A 208 1,451 1 831 12 0 4,850 
CAMDEN 2,643 1 288 1,318 0 752 39 0 5,041 
CAPE GIRARDEAU 4,151 4 421 2,698 a 1,489 57 1 8,822 
CARROLL 483 0 56 254 0 144 0 0 937 
CARTER 563 2 41 313 0 221 5 0 1,145 
CASS 5,019 8 667 3,001 4 1,417 73 3 10,192 
CEDAR 1,133 0 94 649 al 378 3 1 2,259 
CHARITON 358 0 46 212 0 113 0 0 729 
CHRISTIAN 5,835 4 828 2,638 3 1,664 87 6 11,065 
CLARK 432 3 41 243 0 117 2 0 838 
CLAY 10,433 10 1,137 6,822 4 3,376 177 4 21,963 
CLINTON 996 1 87 581 0 333 10 0 2,008 
COLE 3,698 4 304 2,667 6 1,245 43 2 7,969 
COOPER 998 1 75 487 0 311 8 0 1,880 
CRAWFORD 1,719 al 163 1,018 2 556 4 2 3,465 
DADE 493 1 54 280 0 129 5 0 962 
DALLAS 1,231 0 136 724 3 362 13 0 2,469 
DAVIESS 606 0 88 290 0 170 5 0 1,159 
DE KALB 428 0 62 225 0 156 6 0 877 
DENT 1,204 3 118 768 4 343 7 0 2,447 
DOUGLAS 1,028 0 98 695 0 338 5 0 2,164 
DUNKLIN 2,464 2 160 2,420 0 993 27 2 6,068 
FRANKLIN 5,217 2 456 3,105 al 1,772 52 1 10,606 
GASCONADE 754 6 105 446 0 229 6 0 1,546 
GENTRY 441 0 52 192 0 134 3 0 822 
GREENE 16,945 21 1,570 10,473 8 6,592 350 8 35,967 
GRUNDY 686 1 39 353 0 205 5 0 1,289 
HARRISON 614 1 45 316 0 138 8 1 1,123 
HENRY 1,504 1 172 882 1 547 5 0 3,112 
HICKORY 570 0 47 330 0 183 7 0 1,137 
HOLT 222 0 22 113 0 66 2 0 425 
HOWARD 620 0 78 234 1 180 4 0 1,117 
HOWELL 3,718 2 348 2,194 0 1,160 30 0 7,452 
IRON 721 4 48 472 0 231 6 0 1,482 
JACKSON 41,806 60 3,177 35,001 36 14,397 1,340 8 95,825 
JASPER 9,813 4 661 5,731 2 3,087 259 3 19,560 
JEFFERSON 9,770 9 995 6,272 3 3,567 88 0 20,704 
JOHNSON 2,248 2 247 1,354 2 776 31 0 4,660 
KNOX 269 0 39 108 1 68 0 0 485 
LACLEDE 2,928 5 292 1,737 1 1,091 24 2 6,080 
LAFAYETTE 1,826 1 210 1,152 0 606 22 2 3,819 
LAWRENCE 3,241 2 225 1,754 3 1,056 42 0 6,323 
LEWIS 493 1 59 327 0 130 2 0 1,012 
LINCOLN 3,078 1 376 2,029 6 1,038 24 0 6,552 
LINN 751 0 83 444 0 282 8 0 1,568 
LIVINGSTON 856 0 75 444 0 312 4 3 1,694 
MACON 1,040 2 124 470 2 342 5 0 1,985 
MADISON 953 0 85 495 0 310 3 1 1,847 
MARIES 437 3 54 263 al 139 0 0 897 
MARION 1,819 1 177 1,071 3 623 21 0 3,715 
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TABLE 16 


MAGI CHILDREN 


JANUARY 2023 
NON CHIP CHIP CHIP SHOW ME PE TOTAL 
POVERTY | NON-PREMIUM| PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FOR KIDS | CHILDREN 
MCDONALD 2,314 5 87 1,306 1 621 60 1 4,395 
MERCER 160 0 28 96 0 49 1 0 334 
MILLER 1,892 0 202 1,061 4 612 14 0 3,785 
MISSISSIPPI 913 0 65 730 0 382 9 0 2,099 
MONITEAU 954 3 106 404 0 238 16 0 1,721 
MONROE 536 0 65 252 0 177 5 0 1,035 
MONTGOMERY 643 3 83 403 0 222 4 0 1,358 
MORGAN 1,528 1 216 848 1 458 12 0 3,064 
NEW MADRID 1,085 2 61 923 0 435 4 0 2,510 
NEWTON 4,652 2 416 2,450 7 1,366 119 0 9,012 
NODAWAY 803 2 117 383 0 244 6 0 1,555. 
OREGON 1,015 3 79 587 0 273 9 0 1,966 
OSAGE 468 2 54 252 0 153 8 0 937 
OZARK 784 0 55 438 0 164 7 0 1,448 
PEMISCOT 1,413 0 78 1,387 0 555 7 0 3,440 
PERRY 962 0 118 551 0 313 17 0 1,961 
PETTIS 3,752 8 296 2,193 0 1,157 97 0 7,503 
PHELPS 2,579 1 238 1,563 0 885 47 0 5,313 
PIKE 1,058 0 100 641 0 329 9 1 2,138 
PLATTE 3,493 7 426 2,230 2 1,069 86 1 7,314 
POLK 2,207 2 211 1,243 0 700 26 0 4,389 
PULASKI 2,379 1 173 1,704 3 856 25 5 5,146 
PUTNAM 291 0 31 126 0 97 1 0 546 
RALLS 531 3 44 280 0 157 6 0 1,021 
RANDOLPH 1,587 0 123 1,039 0 593 8 0 3,350 
RAY 1,169 3 99 772 0 430 5 0 2,478 
REYNOLDS 458 0 38 322 1 190 8 0 1,017 
RIPLEY 1,124 1 115 753 3 392 7 0 2,395 
SALINE 1,625 3 104 967 0 427 14 0 3,140 
SCHUYLER 244 0 34 96 0 69 3 0 446 
SCOTLAND 251 Al 48 130 0 53 1 0 484 
SCOTT 2,917 2 230 2,087 4 1,187 32 0 6,459 
SHANNON 751 0 58 439 0 225 7 0 1,480 
SHELBY 439 0 61 199 0 125 6 0 830 
ST CHARLES 10,898 25 1,285 6,546 5 3,169 221 0 22,149 
ST CLAIR 646 3 52 371 0 182 1 0 1,255 
ST FRANCOIS 4,041 4 357 2,829 1 1,598 32 1 8,863 
ST LOUIS CITY 17,195 10 709 16,299 12 7,164 378 10 41,777 
ST LOUIS COUNTY 41,793 54 3,108 32,626 32 15,302 864 11 93,790 
STE GENEVIEVE 776 0 66 495 0 257 4 0 1,598 
STODDARD 2,043 1 233 1,256 1 789 30 0 4,353 
STONE 1,879 7 192 1,055 al 601 17 0 3,752 
SULLIVAN 377 1 43 288 0 147 16 1 873 
TANEY 4,415 6 413 2,179 4 1,402 100 2 8,521 
TEXAS 17795 0 141 1,015 0 551 12 0 3,494 
VERNON 1,486 0 178 860 1 519 5 6 3,055 
WARREN 1,846 4 196 1,308 0 549 32 7 3,942 
WASHINGTON 1,645 7 114 1,250 0 672 6 3 3,697 
WAYNE 957 0 51 596 3 328 8 0 1,943 
WEBSTER 2,928 8 311 1,423 0 978 38 0 5,686 
WORTH 93 0 ala 39 0 31 1 0 175 
WRIGHT 1,782 1 164 1,097 1 629 16 1 3,691 
NOT AVAILABLE 23 0 0 10 0 8 0 0 41 
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TABLE 17 
MAGI PARENTS/ADULTS 


JANUARY 2023 
EXTENDED UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPw HEALTH HEALTH EXPANSION ADULTS 
STATEWIDE 113,738 50 36,707 4,580 9,466 315,835 480,376 
ADAIR 434 0 220 23 36 1,243 1,956 
ANDREW 179 0 63 8 18 604 372 
ATCHISON 61 0 20 2 6 207 296 
AUDRAIN 590 0 210 29 61 1,587 2,477 
BARRY 812 0 284 33 58 2,178 3,365 
BARTON 243 0 90 5 24 711 1,073 
BATES 325 0 99 15 24 327 1,290 
BENTON 396 1 108 14 32 1,226 1,777 
BOLLINGER 270 0 87 16 26 687 1,086 
BOONE 2,662 1 328 128 268 8,065 11,952 
BUCHANAN 2,073 0 770 91 179 4,876 7,989 
BUTLER 1,271 0 405 39 100 3,277 5,092 
CALDWELL 166 0 61 7 8 405 647 
CALLAWAY 769 0 278 24 64 2,469 3,604 
CAMDEN 767 0 269 19 58 2,461 3,574 
CAPE GIRARDEAU 1,239 0 475 57 122 3,716 5,609 
CARROLL 149 0 40 2 11 445 647 
CARTER 186 0 60 6 14 486 752 
CASS 1,555 0 446 71 138 3,957 6,167 
CEDAR 379 1 110 7 29 948 1,474 
CHARITON 128 0 34 3 9 300 474 
CHRISTIAN 1,528 0 636 77 143 4,049 6,433 
CLARK 131 0 43 6 7 311 498 
CLAY 3,616 1 1,241 141 271 8,857 14,127 
CLINTON 321 0 104 20 23 787 1,255 
COLE 1,214 1 471 56 126 3,147 5,015 
COOPER 245 1 98 12 18 749 1,123 
CRAWFORD 565 0 185 25 39 1,658 2,472 
DADE 140 0 46 7 10 410 613 
DALLAS 378 0 110 20 26 1,004 1,538 
DAVIESS 133 0 54 12 14 405 618 
DE KALB 119 0 51 8 11 356 545 
DENT 389 0 110 5 22 1,142 1,668 
DOUGLAS 347 0 121 7 25 302 1,312 
DUNKLIN 1,058 0 285 29 71 2,311 3,754 
FRANKLIN 1,738 0 512 65 140 4,915 7,370 
GASCONADE 248 0 31 11 12 738 1,090 
GENTRY 38 0 36 9 10 274 417 
GREENE 5,517 0 2,503 257 505 17,492 26,274 
GRUNDY 199 0 73 6 13 529 320 
HARRISON 161 0 55 6 10 447 679 
HENRY 515 2 112 23 42 1,360 2,054 
HICKORY 194 0 62 7 11 601 875 
HOLT 58 0 28 1 4 188 279 
HOWARD 142 1 62 3 21 441 675 
HOWELL 1,142 0 372 61 38 3,038 4,701 
IRON 265 0 70 6 19 680 1,040 
JACKSON 15,897 3 4,432 560 1,169 40,410 62,476 
JASPER 2,786 0 982 116 233 7,382 11,499 
JEFFERSON 3,668 3 1,050 139 282 9,322 14,464 
JOHNSON 768 0 251 31 66 2,074 3,190 
KNOX 67 0 31 4 8 204 314 
LACLEDE 923 0 366 47 60 2,461 3,857 
LAFAYETTE 630 0 189 28 35 1,503 2,385 
LAWRENCE 334 1 337 32 32 2,371 3,707 
LEWIS 160 0 45 5 17 396 623 
LINCOLN 1,162 0 311 33 39 2,473 4,068 
LINN 230 0 98 10 23 659 1,020 
LIVINGSTON 261 0 122 16 31 307 1,237 
MACON 262 1 113 14 30 310 1,230 
MADISON 269 0 113 11 19 797 1,209 
MARIES 153 0 44 4 9 469 679 
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TABLE 17 
MAGI PARENTS/ADULTS 
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JANUARY 2023 
EXTENDED UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
MARION 585 0 202 27 52 1,692 2,558 
MCDONALD 667 0 219 20 41 1,399 2,346 
MERCER 53 0 17 5 3 163 241 
MILLER 576 0 183 31 54 1,619 2,463 
MISSISSIPPI 348 0 99 19 34 869 1,369 
MONITEAU 205 al 87 14 21 632 960 
MONROE 155 0 44 10 11 427 647 
MONTGOMERY 206 0 41 11 15 611 884 
MORGAN 443 0 149 20 30 1,363 2,005 
NEW MADRID 425 0 111 25 36 1,045 1,642 
NEWTON 1,320 2 414 67 124 3,425 5,352 
NODAWAY 226 0 76 13 29 651 995 
OREGON 325 0 94 15 23 769 1,226 
OSAGE 124 0 52 3 14 351 544 
OZARK 254 0 69 5 23 694 1,045 
PEMISCOT 602 0 142 32 39 1,338 2,153 
PERRY 291 0 116 10 24 757 1,198 
PETTIS 979 1 395 34 87 2,379 3,875 
PHELPS 841 2 271 40 74 2,907 4,135 
PIKE 345 0 101 18 28 841 1,333 
PLATTE 1,246 1 395 52 92 2,860 4,646 
POLK 648 0 231 27 50 1,707 2,663 
PULASKI 858 1 296 34 74 2,235 3,498 
PUTNAM 70 (e) 46 6 8 248 378 
RALLS 145 0 45 4 12 472 678 
RANDOLPH 567 0 182 18 54 1,580 2,401 
RAY 433 0 123 20 19 993 1,588 
REYNOLDS 163 0 58 7 12 487 727 
RIPLEY 410 0 117 22 29 1,013 1,591 
SALINE 479 0 153 23 40 1,086 1,781 
SCHUYLER 51 0 33 2 10 193 289 
SCOTLAND 69 0 20 2 5 174 270 
SCOTT 995 0 375 40 105 2,423 3,938 
SHANNON 221 0 70 8 14 642 955 
SHELBY 114 0 47 3 9 315 488 
ST CHARLES 3,555 4 1,094 180 293 9,913 15,039 
ST CLAIR 192 0 57 13 16 606 884 
ST FRANCOIS 1,623 2 492 51 131 4,510 6,809 
ST LOUIS CITY 7,251 2 1,956 226 654 25,775 35,864 
ST LOUIS COUNTY 15,506 9 4,432 567 1,421 46,016 67,951 
STE GENEVIEVE 263 0 81 13 24 706 1,087 
STODDARD 687 al 275 27 68 1,687 2,745 
STONE 607 0 222 19 42 1,756 2,646 
SULLIVAN 127 0 51 7 7 298 490 
TANEY 1,229 0 620 70 105 4,093 6,117 
TEXAS 553 0 193 24 33 1,482 2,285 
VERNON 458 1 183 15 34 1,187 1,878 
WARREN 661 0 177 18 44 1,631 2,531 
WASHINGTON 654 0 186 15 45 1,720 2,620 
WAYNE 332 () 75 19 28 933 1,387 
WEBSTER 811 0 327 53 65 2,162 3,418 
WORTH 30 0 11 a 0 98 140 
WRIGHT 531 4 238 31 42 1,363 2,206 
NOT AVAILABLE 4 0 2 0 0 35 41 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 


JANUARY 2023 
SSI-SP, NON- TICKET TO TOTAL 
SP ONLY BP, SAB SPENDDOWN | SPENDDOWN WORK NC, VENDOR PERSONS 
STATEWIDE 19 3,483 181,877 30,509 2,086 42,139 260,113 
ADAIR 1 16 870 156 21 153 1,217 
ANDREW 0 4 273 59 2 79 417 
ATCHISON 0 2 126 38 3 42 211 
AUDRAIN 0 20 915 199 11 157 1,302 
BARRY 0 21 1,374 206 9 198 1,808 
BARTON 0 4 411 87 5 144 651 
BATES 0 11 513 134 7 122 787 
BENTON 0 16 894 163 6 222 1,301 
BOLLINGER 0 5 505 104 4 213 831 
BOONE 0 62 4,198 771 90 523 5,644 
BUCHANAN 0 45 3,474 573 43 630 4,765 
BUTLER 1 36 2,661 421 19 608 3,746 
CALDWELL 0 6 214 44 1 80 345 
CALLAWAY iL 12 1,180 237 18 231 1,679 
CAMDEN 0 15 1,137 254 14 178 1,598 
CAPE GIRARDEAU 0 47 2,151 377 29 691 3,295 
CARROLL 0 4 282 64 1 73 424 
CARTER 0 2 364 77 7 84 534 
CASS 0 43 1,754 346 22 520 2,685 
CEDAR 0 7 646 103 5 185 946 
CHARITON 0 5 193 39 1 148 386 
CHRISTIAN 0 24 1,635 236 15 422 2,332 
CLARK 0 6 165 37 1 43 252 
CLAY 0 114 3,870 803 70 718 5,575 
CLINTON 0 12 368 73 8 170 631 
COLE 0 43 2,005 335 40 396 2,819 
COOPER 0 8 479 115 9 177 788 
CRAWFORD 0 22 1,050 196 6 286 1,560 
DADE 0 4 269 51 1 26 351 
DALLAS 0 12 736 124 4 177 1,053 
DAVIESS 0 3 218 35 2 38 296 
DE KALB 0 4 284 55 6 115 464 
DENT 0 11 824 157 8 162 1,162 
DOUGLAS 1 5 565 90 3 114 778 
DUNKLIN 1 36 2,292 259 11 664 3,263 
FRANKLIN 0 39 2,445 485 37 556 3,562 
GASCONADE 0 10 409 78 7 152 656 
GENTRY 0 2 164 67 8 36 277 
GREENE 1 195 9,631 1,377 115 1,857 13,176 
GRUNDY 0 6 400 82 7 150 645 
HARRISON iL 5 333 90 6 62 497 
HENRY 0 12 1,069 144 11 178 1,414 
HICKORY 0 3 392 71 2 57 525 
HOLT 0 1 112 20 4 48 186 
HOWARD 0 6 299 68 6 46 425 
HOWELL 0 19 2,144 303 11 476 2,953 
IRON 0 11 588 91 2 287 979 
JACKSON 2 542 21,261 3,308 214 4,137 29,464 
JASPER 0 65 4,647 829 30 789 6,360 
JEFFERSON 0 89 4,333 895 39 1,176 6,532 
JOHNSON 0 23 980 182 8 263 1,456 
KNOX 0 4 116 22 0 62 204 
LACLEDE 0 31 1,490 229 11 207 1,968 
LAFAYETTE 0 13 885 190 13 483 1,584 
LAWRENCE 0 16 1,384 270 4 278 1,952 
LEWIS 0 4 268 61 4 105 442 
LINCOLN 1 21 1317 275 18 397 2,029 
LINN 0 2 487 89 7 136 721 
LIVINGSTON 0 10 617 75 13 254 969 
MACON 0 14 432 124 12 134 716 
MADISON 0 13 609 126 5 267 1,020 
MARIES 1 4 219 46 i 67 338 
MARION 1 13 1,244 231 22 559 2,070 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 


JANUARY 2023 
SSI-SP, NON- TICKET TO TOTAL 
SP ONLY BP, SAB SPENDDOWN | SPENDDOWN WORK NC, VENDOR PERSONS 
MCDONALD 0 6 756 142 0 86 990 
MERCER 0 0 102 17 3 36 158 
MILLER 0 11 906 203 14 207 1,341 
MISSISSIPPI 0 13 821 118 6 179 1,137 
MONITEAU 0 4 353 69 0 67 493 
MONROE i 6 247 89 3 98 444 
MONTGOMERY 0 10 389 80 0 145 624 
MORGAN 0 12 926 167 12 149 1,266 
NEW MADRID 0 14 909 155 1 295 1,374 
NEWTON 0 28 1,748 357 19 406 2,558 
NODAWAY 0 11 463 98 6 99 677 
OREGON 0 3 786 103 2 104 998 
OSAGE 0 13 214 36 5 34 302 
OZARK 0 4 485 63 0 336 888 
PEMISCOT 0 14 1,273 129 9 332 1,757 
PERRY 0 8 472 138 17 170 805 
PETTIS 0 25 1,642 302 24 640 2,633 
PHELPS 0 22 1,703 284 26 405 2,440 
PIKE 0 15 641 135 iL 147 939 
PLATTE 0 23 1,047 165 35 312 1,582 
POLK 1 11 1,218 218 13 351 1,812 
PULASKI 0 14 1,240 183 12 136 1,585 
PUTNAM 0 6 149 45 1 44 245 
RALLS 0 4 262 70 2 83 421 
RANDOLPH 0 13 1,092 201 11 396 1,713 
RAY 0 9 511 129 11 121 781 
REYNOLDS 0 4 416 65 5 93 583 
RIPLEY 0 11 921 141 1 204 1,278 
SALINE 0 7 840 172 8 219 1,246 
SCHUYLER 0 0 138 31 1 25 195 
SCOTLAND 0 3 96 22 2 8 131 
SCOTT 0 36 2,068 314 26 629 3,073 
SHANNON 0 6 516 77 3 114 716 
SHELBY 0 1 188 42 5 55 291 
ST CHARLES 0 95 4,360 947 131 894 6,427 
ST CLAIR 0 41 450 88 5 82 636 
ST FRANCOIS 1 66 3,383 535 31 1,080 5,096 
ST LOUIS CITY 2 306 16,979 2,043 134 2,865 22,329 
ST LOUIS COUNTY 1 591 21,926 3,532 294 6,046 32,390 
STE GENEVIEVE 0 5 415 104 5 171 700 
STODDARD 0 27 1,449 271 6 396 2,149 
STONE 0 6 812 124 3 91 1,036 
SULLIVAN 0 1 218 42 6 122 389 
TANEY 0 34 1,857 239 18 314 2,462 
TEXAS 0 9 1,079 182 4 197 1,471 
VERNON 0 11 956 158 8 206 1,339 
WARREN 0 18 821 151 11 89 1,090 
WASHINGTON 0 28 1,469 231 9 260 1,997 
WAYNE uh 15 836 148 2 156 1,158 
WEBSTER 0 19 1,104 157 5 245 1,530 
WORTH 0 0 43 18 4 23 88 
WRIGHT 0 14 982 129 7 168 1,300 
NOT AVAILABLE 0 0 30 3 0 1 34 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


JANUARY 2023 
QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS | SLMB ONLY MHABD SLB PERSONS 
STATEWIDE 13,370 103,434 116,804 23,308 16,879 40,187 
ADAIR 61 530 591 91 75 166 
ANDREW 28 169 197 48 28 76 
ATCHISON 10 82 92 29 22 51 
AUDRAIN 73 517 590 100 102 202 
BARRY 133 760 393 247 98 345 
BARTON 47 267 314 95 41 136 
BATES 61 319 380 98 56 154 
BENTON 98 577 675 155 82 237 
BOLLINGER 34 362 396 61 61 122 
BOONE 256 2,061 2,317 369 365 734 
BUCHANAN 266 1,782 2,048 363 312 675 
BUTLER 143 1,625 1,768 266 267 533 
CALDWELL 30 138 168 39 26 65 
CALLAWAY 174 656 330 173 100 273 
CAMDEN 112 579 691 164 100 264 
CAPE GIRARDEAU 133 1,366 1,499 275 259 534 
CARROLL 17 187 204 40 32 72 
CARTER 23 243 266 43 47 90 
CASS 151 946 1,097 274 193 467 
CEDAR 72 390 462 97 74 171 
CHARITON 13 166 179 24 29 53 
CHRISTIAN 135 926 1,061 310 155 465 
CLARK 16 108 124 26 21 47 
CLAY 299 1,993 2,292 528 373 901 
CLINTON 41 208 249 60 53 113 
COLE 147 1,084 1,231 210 201 411 
COOPER 26 304 330 77 74 151 
CRAWFORD 32 654 736 166 111 277 
DADE 35 138 173 63 31 94 
DALLAS 30 442 522 136 65 201 
DAVIESS 15 123 138 49 18 67 
DE KALB 23 217 240 55 33 38 
DENT 39 499 538 92 78 170 
DOUGLAS 70 356 426 113 45 158 
DUNKLIN 122 1,457 1,579 212 204 416 
FRANKLIN 203 1,385 1,588 461 238 699 
GASCONADE 26 246 272 57 52 109 
GENTRY 18 105 123 28 26 54 
GREENE 740 5,058 5,798 1,353 746 2,099 
GRUNDY 31 267 298 55 38 93 
HARRISON 37 225 262 39 55 94 
HENRY 66 578 644 149 84 233 
HICKORY 54 228 282 93 36 129 
HOLT 7 68 75 20 16 36 
HOWARD 22 187 209 45 27 72 
HOWELL 227 1,369 1,596 396 185 581 
IRON 34 417 451 74 46 120 
JACKSON 1,457 10,852 12,309 2,565 1,695 4,260 
JASPER 408 2,579 2,987 611 435 1,046 
JEFFERSON 404 2,409 2,813 690 438 1,128 
JOHNSON 70 497 567 137 111 248 
KNOX 14 78 92 17 17 34 
LACLEDE 145 332 977 247 121 368 
LAFAYETTE 57 604 661 137 127 264 
LAWRENCE 138 821 959 240 98 338 
LEWIS 25 170 195 38 27 65 
LINCOLN 122 755 877 201 136 337 
LINN 42 289 331 69 60 129 
LIVINGSTON 31 373 404 59 58 117 
MACON 26 274 300 52 58 110 
MADISON 33 416 449 87 84 171 
MARIES 24 146 170 49 27 76 
MARION 55 836 391 100 147 247 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


JANUARY 2023 
QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS SLMB ONLY MHABD SLMB PERSONS 
MCDONALD 91 399 490 127 68 195 
MERCER 9 62 71 15 14 29 
MILLER 73 546 619 162 111 273 
MISSISSIPPI 36 496 532 78 90 168 
MONITEAU 24 186 210 49 48 97 
MONROE 23 171 194 29 41 70 
MONTGOMERY 31 244 275 57 49 106 
MORGAN 79 562 641 131 87 218 
NEW MADRID 45 610 655 72 102 174 
NEWTON 180 996 1,176 302 191 493 
NODAWAY 68 265 333 65 49 114 
OREGON 51 500 551 101 47 148 
OSAGE 12 121 133 34 22 56 
OZARK 56 392 448 85 58 143 
PEMISCOT ol 805 856 112 107 219 
PERRY 27 319 346 51 77 128 
PETTIS 124 1,123 1,247 195 161 356 
PHELPS 113 974 1,087 196 161 357 
PIKE 49 399 448 84 81 165 
PLATTE 82 489 571 134 115 249 
POLK 95 760 855 194 119 313 
PULASKI 82 o77, 659 142 81 223 
PUTNAM 14 104 118 23 28 eye 
RALLS 16 172 188 24 29 53 
RANDOLPH 73 726 799 107 109 216 
RAY 37 292 329 84 62 146 
REYNOLDS 27 258 285 37 45 82 
RIPLEY 44 552 596 88 114 202 
SALINE 39 516 555 99 69 168 
SCHUYLER 9 95 104 24 10 34 
SCOTLAND 8 55 63 14 12 26 
SCOTT 126 1,276 1,402 236 253 489 
SHANNON 34 364 398 67 ol 118 
SHELBY 14 108 122 24 27 51 
ST CHARLES 355 2,137 2,492 607 428 1,035 
ST CLAIR 40 240 280 53 50 103 
ST FRANCOIS 263 2,008 2,271 399 330 729 
ST LOUIS CITY 870 9,427 10,297 1,335 1,177 2,512 
ST LOUIS COUNTY 1,346 12,656 14,002 2,449 2,078 4,527 
STE GENEVIEVE 29 273 302 57 65 122 
STODDARD 108 975 1,083 195 165 360 
STONE 87 451 538 204 63 267 
SULLIVAN 17 178 195 41 29 70 
TANEY 190 1,110 1,300 358 143 501 
TEXAS 106 631 737 186 117 303 
VERNON 80 547 627 132 95 227 
WARREN 48 435 483 112 65 177 
WASHINGTON 89 798 887 173 115 288 
WAYNE 64 518 582 88 83 171 
WEBSTER 132 617 749 261 74 335 
WORTH 9 35 44 13 16 29 
WRIGHT 114 579 693 182 78 260 
NOT AVAILABLE 0 10 10 4 1 ) 
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Figure 5 
MO HealthNet Recipients 
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Figure 6 
MO HealthNet Payments 


$1,600 


$1,400 


$1,200 


$1,000 
$800 
$600 


SUOI||IIN| Ul S}JUaWAeg 


$400 


$200 


$o 


€7-uer 
ZZ-AON 
@z-das 
@z-1n6 
Zz-Aew 
ze 
Zz-uer 
TZ-AON 
Tz-das 
Tz-1nf 
Tz-Aew 
T74el 
Tz-uer 
0Z-AON 
0z-das 
oz-1nr 
oz-Aew 
oz~elN 
oz-uer 
6T-AON 
61-das 
6T-Inf 
6T-Ae 
6T~eIN 
6T-uer 
8T-AON 
81-das 
8T-In¢ 
8T-Aew 
ste 
gT-uer 


DSS FSD/MHD Monthly Management Report 


44 


TABLE 20 


MO HEALTHNET PERSONS ELIGIBLE AT MONTH END 


JANUARY 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 
Jan-31-2023 DEC-31-2022 NOV-30-2022 Jan-31-2022 LAST MONTH | 2MONTHS AGO LAST YEAR 
PERSONS WITH DISABILITIES 173,739 174,203 174,581 176,180 -0.3% -0.5% -1.4% 
ELDERLY 94,568 94,327 93,997 91,086 0.3% 0.6% 3.8% 
CUSTODIAL PARENTS 118,663 117,724 116,700 102,128 0.8% 1.7% 16.2% 
CHILDREN 734,267 724,577 720,984 691,394 1.3% 1.8% 6.2% 
PREGNANT WOMEN 35,819 34,557 34,660 67,507 3.7% 3.3% -46.9% 
ADULT EXPANSION 311,809 301,526 284,621 62,297 3.4% 9.6% 400.5% 
TOTAL 1,468,865 1,446,914 1,425,543 1,190,592 1.5% 3.0% 23.4% 
WOMEN'S HEALTH SERVICES (WHS) 12,230 12,321 12,353 15,081 -0.7% -1.0% -18.9% 
TOTAL+WHS 1,481,095 1,459,235 1,437,896 1,205,673 1.5% 1.5% 19.3% 


Note: Eligible persons who did not meet spenddown or who did not pay a premium are not included. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS - GRAND TOTAL 


JANUARY 2023 
ELIGIBILITY CATEGORY: ALL CATEGORIES 

NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 1,468,865 CAPITATION: 1,161,654 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $94,232,954.70 21,093 * $4,467.50 172,215 8.2 $547.18 
HOSPITALS $116,354,640.45 101,376 * $1,147.75 930,189 9.2 $125.09 
OUTPATIENT $43,025,483.62 99,251 $433.50 872,812 8.8 $49.30 
DENTAL SERVICES $842,560.43 3,348 * $251.66 7,033 2.1 $119.80 
PHARMACY $138,217,162.82 332,966 * $415.11 1,350,891 4.1 $102.32 
PART D - COPAYS $150,822.19 37,906 * $3.98 253,698 6.7 $0.59 
PHYSICIAN RELATED $35,028,303.36 157,788 * $222.00 1,367,871 8.7 $25.61 
PHYSICIAN $372,791.83 2,484 $150.08 6,887 2.8 $54.13 
CLINIC $24,785,400.32 104,990 $236.07 1,185,701 11.3 $20.90 
FAMILY PLANNING $1,605,094.98 18,492 $86.80 18,890 1.0 $84.97 
X-RAY AND LAB $1,385,307.61 15,832 $87.50 63,525 4.0 $21.81 
NURSE PRACTITIONER $9,279.59 120 $77.33 239 2.0 $38.83 
PODIATRY $284,912.10 5,182 $54.98 9,223 1.8 $30.89 
CRNA SERVICES $0.00 0} $0.00 0 0.0 $0.00 
RURAL HEALTH CLINICS. $2,179,821.10 20,928 $104.16 28,482 14 $76.53 
CASE MANAGEMENT $2,881.89 32 $90.06 32 1.0 $90.06 
FED QUALIFIED HEALTH CARE $4,087,669.39 19,726 $207.22 47,465 2.4 $86.12 
PSYCHOLOGIST SERVICES $315,144.55 3,097 $101.76 7,427 2.4 $42.43 
IN-HOME SERVICES $91,650,563.93 56,951 * $1,609.29 16,039,772 281.6 $5.71 
HOME HEALTH SERVICES. $213,983.21 306 $699.29 6,966 22.8 $30.72 
ADULT DAY HEALTH CARE $2,195,636.78 1,267 $1,732.94 544,137 429.5 $4.04 
AGED AND DISABLED WAIVER $7,537,052.94 10,754 $700.86 1,154,281 107.3 $6.53 
PERSONAL CARE $78,499,183.99 53,989 $1,453.98 13,981,747 259.0 $5.61 
AIDS WAIVER $230,669.32 57 $4,046.83 6,660 116.8 $34.64 
PHYSICAL DISABLED WAIVER $2,111,090.34 156 $13,532.63 164,639 1,055.4 $12.82 
INDEPENDENT LIVING WAIVER $853,415.86 662 $1,289.15 181,005 273.4 $4.71 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00 
BRAIN INJURY WAIVER $9,531.49 11 $866.50 337 30.6 $28.28 
REHAB AND SPECIALTY SERVICES $20,761,556.05 1,410,234 * $14.72 3,122,966 2.2 $6.65 
AUDIOLOGY SERVICES $16,425.17 647 $25.39 597 0.9 $27.51 
OPTOMETRIC SERVICES $386,992.96 3,839 $100.81 9,641 2.5 $40.14 
DURABLE MEDICAL EQUIPMENT $4,433,380.33 19,143 $231.59 1,025,288 53.6 $4.32 
AMBULANCE SERVICES $4,228,291.37 11,609 $364.23 211,884 18.3 $19.96 
REHABILITATION CENTER $14,154.81 94 $150.58 1,824 19.4 $7.76 
HOSPICE $7,327,848.32 1,750 $4,187.34 53,651 30.7 $136.58 
NON-EMERGENCY TRANS $4,309,876.01 1,407,755 $3.06 1,817,721 1.3 $2.37 
NON-PARTICIPATING PROV $3,409.99 47 $72.55. 145 3.1 $23.52 
COMPREHENSIVE DAY REHAB $0.00 (o} $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $41,177.09 321 $128.28 2,215 6.9 $18.59 

BUY-IN PREMIUMS $27,785,667.30 161,726 ** $171.81 

PART-A $1,014,658.00 1,920 $528.47 

PART-B $26,771,009.30 159,806 $167.52 
MENTAL HEALTH SERVICES $188,133,580.82 66,589 * $2,825.30 6,032,941 90.6 $31.18 
PRIVATE HOME ICF/ID $520,334.61 70 $7,433.35 2,145 30.6 $242.58 
ID/DD WAIVER $113,398,951.99 9,386 $12,081.71 2,522,388 268.7 $44.96 
PSYCH REHAB-PRIVATE $2,994,257.51 2,429 $1,232.71 109,999 45.3 $27.22 
CSTAR - PRIVATE $5,023,366.99 5,551 $904.95 185,183 33.4 $27.13 
TARGETED CASE MANAGEMENT $6,000,610.94 17,859 $336.00 694,232 38.9 $8.64 
COMMUNITY SUPPORT WAIVER $18,512,210.38 4,227 $4,379.52 2,360,161 558.4 $7.84 
CERT COMM BEHAV HLTH CLINC $41,683,848.40 39,093 $1,066.27 158,833 4.1 $262.44 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (o} $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $11,731,109.60 4,794 * $2,447.04 142,487 29.7 $82.33 
ICF/INTELLECTUAL DISABILITIES $3,453,524.83 129 $26,771.51 3,807 29.5 $907.15 
MENTAL HOSPITAL $0.00 0 $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $299,236.96 rd $42,748.14 176 25.1 $1,700.21 
PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00 
CSTAR - PUBLIC $0.00 fo} $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $1,031,166.72 4,136 $249.31 119,348 28.9 $8.64 
FSD CASE MANAGEMENT $6,947,181.09 589 $11,794.87 19,156 32.5 $362.66 
EPSDT SERVICES $9,826,544.34 12,691 * $774.29 967,639 76.3 $10.16 
EPSDT SCREENINGS $1,749,220.23 1,052 $1,662.76 100,971 96.0 $17.32 
EPSDT REFERRAL SERVICES $8,077,324.11 11,992 $673.56 866,668 72.3 $9.32 
EPSDT TARGETED CASE MGMT $0.00 (e} $0.00 0 0.0 $0.00 

MANAGED CARE PREMIUMS $433,053,338.96 1,161,654 * $372.79 

TOTAL $1,167,768,804.95 1,465,089 * $797.06 


* Unduplicated total. ** Recipients are not added to the total. 
Note: 1) Total expenditures do not include $2,265,013.05 


2) The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 


3) Capitation information provides the number of unduplicated individuals for which a claim was paid/adjusted during the month. 


6) Managed Care enrollment includes both current and prior period enrollment paid in this month. Enrollment may appear higher than aad 


prior period adjustments in the Managed Care rates. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: OLD AGE ASSISTANCE 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 81,591 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $60,924,534.10 14,125 * $4,313.24 119,163 8.4 $511.27 
HOSPITALS $12,110,066.66 14,936 * $810.80 177,568 11.9 $68.20 
INPATIENT $6,883,749.93 484 $14,222.62 6,159 127 $1,117.67 
OUTPATIENT $5,226,316.73 14,711 $355.27 171,409 11.7 $30.49 
DENTAL SERVICES $192,465.53 836 * $230.22 1,326 1.6 $145.15 
PHARMACY $3,733,410.45 10,489 * $355.94 127,225 12.1 $29.34 
PART D - COPAYS $58,051.01 15,162 * $3.83 102,487 6.8 $0.57 
PHYSICIAN RELATED $5,220,215.95 35,363 * $147.62 329,193 9.3 $15.86 
PHYSICIAN $93,110.58 823 $113.14 2,872 3.5 $32.42 
CLINIC $4,185,068.03 28,441 $147.15 297,228 10.5 $14.08 
FAMILY PLANNING $379.70 5 $75.94 4 0.8 $94.93 
X-RAY AND LAB $156,001.27 2,935 $53.15 11,085 3.8 $14.07 
NURSE PRACTITIONER $2,322.89 33 $70.39 109 3.3 $21.31 
PODIATRY $57,238.43 2,100 $27.26 3,621 1.7 $15.81 
CRNA SERVICES $0.00 () $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $406,718.36 6,570 $61.91 9,205 14 $44.18 
CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
FED QUALIFIED HEALTH CARE $286,198.81 1,692 $169.15 3,480 2.1 $82.24 
PSYCHOLOGIST SERVICES $33,177.88 649 $51.12 1,589 2.5 $20.88 
IN-HOME SERVICES $38,173,309.47 23,012 * $1,658.84 6,404,809 278.3 $5.96 
HOME HEALTH SERVICES $26,241.92 39 $672.87 1,015 26.0 $25.85 
ADULT DAY HEALTH CARE $398,884.17 154 $2,590.16 55,638 361.3 $7.17 
AGED AND DISABLED WAIVER $7,060,110.98 9,976 $707.71 1,075,951 107.9 $6.56 
PERSONAL CARE $30,590,713.27 21,493 $1,423.29 5,262,852 244.9 $5.81 
AIDS WAIVER $54,666.34 13 $4,205.10 709 54.5 $77.10 
PHYSICAL DISABLED WAIVER $0.00 (e) $0.00 0 0.0 $0.00 
NDEPENDENT LIVING WAIVER $42,692.79 23 $1,856.21 8,644 375.8 $4.94 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $8,625,151.33 82,870 * $104.08 660,626 8.0 $13.06 
AUDIOLOGY SERVICES $2,575.05 158 $16.30 169 14 $15.24 
OPTOMETRIC SERVICES $70,904.08 1,066 $66.51 2,376 2.2 $29.84 
DURABLE MEDICAL EQUIPMENT $738,174.15 5,832 $126.57 374,426 64.2 $1.97 
AMBULANCE SERVICES $791,404.27 3,675 $215.35 63,562 17.3 $12.45 
REHABILITATION CENTER $5,603.18 45 $124.52 1,073 23.8 $5.22 
HOSPICE $5,626,837.29 1,425 $3,948.66 43,262 30.4 $130.06 
NON-EMERGENCY TRANS $1,387,504.65 82,203 $16.88 175,615 24 $7.90 
NON-PARTICIPATING PROV $605.24 22 $27.51 49 2.2 $12.35 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $1,543.42 38 $40.62 94 2.5 $16.42 
BUY-IN PREMIUMS $8,749,251.50 48,277 ** $181.23 
PART-A $977,045.40 1,840 $531.00 
PART-B $7,772,206.10 46,437 $167.37 
MENTAL HEALTH SERVICES $13,502,958.01 3,178 * $4,248.89 266,270 83.8 $50.71 
PRIVATE HOME ICF/ID $51,132.16 7 $7,304.59 200 28.6 $255.66 
D/DD WAIVER $10,549,468.77 848 $12,440.41 172,039 202.9 $61.32 
PSYCH REHAB-PRIVATE $264,762.41 247 $1,071.91 11,538 46.7 $22.95 
CSTAR - PRIVATE $86,302.49 147 $587.09 5,080 34.6 $16.99 
TARGETED CASE MANAGEMENT $331,119.36 857 $386.37 38,324 44.7 $8.64 
COMMUNITY SUPPORT WAIVER $267,465.79 59 $4,533.32 31,617 535.9 $8.46 
CERT COMM BEHAV HLTH CLINC $1,952,707.03 1,756 $1,112.02 7,472 4.3 $261.34 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $1,205,170.00 211 * §5,711.71 6,851 32.5 $175.91 
ICF/INTELLECTUAL DISABILITIES $1,156,742.80 43 $26,901.00 1,246 29.0 $928.37 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 0} 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $48,427.20 168 $288.26 5,605 33.4 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
EPSDT SERVICES $97,832.16 442 * $221.34 8,076 18.3 $12.11 
EPSDT SCREENINGS $0.00 ) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $97,832.16 442 $221.34 8.076 18.3 $12.11 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (e} 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 Oo * $0.00 
TOTAL $152,592,416.17 86,432 * $1,765.46 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS & CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 332,791 


COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $148,744.52 27 * $5,509.06 144 5.3 $1,032.95 
HOSPITALS $4,866,069.39 11,604 * $419.34 55,738 4.8 $87.30 
INPATIENT $2,810,208.93 191 $14,713.14 2,545 13,3 $1,104.21 
OUTPATIENT $2,055,860.46 11,504 $178.71 53,193 4.6 $38.65 
DENTAL SERVICES $23,844.01 72 * $331.17 223 3.1 $106.92 
PHARMACY $21,504,440.80 71,252 * $301.81 181,201 25 $118.68 
PART D - COPAYS $915.44 324 * $2.83 1,810 5.6 $0.51 
PHYSICIAN RELATED $1,242,085.67 9,429 * $131.73 44,551 4.7 $27.88 
PHYSICIAN $10,511.93 51 $206.12 118 2.3 $89.08 
CLINIC $501,506.32 2,081 $240.99 34,326 16.5 $14.61 
FAMILY PLANNING $459,339.20 5,200 $88.33 4,864 0.9 $94.44 
X-RAY AND LAB $39,571.81 545 $72.61 1,465 2.7 $27.01 
NURSE PRACTITIONER $40.00 1 $40.00 1 1.0 $40.00 
PODIATRY $2,528.54 23 $109.94 37 1.6 $68.34 
CRNA SERVICES $0.00 ) $0.00 0 0.0 $0.00 
RURAL HEALTH CLINICS $55,401.02 361 $153.47 460 13 $120.44 
CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
FED QUALIFIED HEALTH CARE $166,330.16 1,692 $98.30 3,160 1.9 $52.64 
PSYCHOLOGIST SERVICES $6,856.69 49 $139.93 120 2.5 $57.14 
IN-HOME SERVICES $358,732.60 248 * $1,446.50 70,603 284.7 $5.08 
HOME HEALTH SERVICES $864.23 4 $216.06 10 2.5 $86.42 
ADULT DAY HEALTH CARE $3,640.24 3 $1,213.41 1,227 409.0 $2.97 
AGED AND DISABLED WAIVER $419.65 1 $419.65 55 55.0 $7.63 
PERSONAL CARE $349,698.72 240 $1,457.08 68,525 285.5 $5.10 
AIDS WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00 
NDEPENDENT LIVING WAIVER $4,109.76 3 $1,369.92 786 262.0 $5.23 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 0 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $247,456.91 330,149 * $0.75 367,899 14 $0.67 
AUDIOLOGY SERVICES $185.55 13 $14.27 6 0.5 $30.92 
OPTOMETRIC SERVICES $6,568.10 51 $128.79 130 2.6 $50.52 
DURABLE MEDICAL EQUIPMENT $125,455.00 194 $646.68 7,791 40.2 $16.10 
AMBULANCE SERVICES $86,401.82 150 $576.01 3,113 20.8 $27.76 
REHABILITATION CENTER $0.00 ) $0.00 (0) 0.0 $0.00 
HOSPICE $13,247.33 3 $4,415.78 86 28.7 $154.04 
NON-EMERGENCY TRANS $15,176.03 330,124 $0.05 356,751 11 $0.04 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $423.08 6 $70.51 22 3.7 $19.23 
BUY-IN PREMIUMS $17,376.90 go ** $188.88 
PART-A $0.00 ) $0.00 
PART-B $17,376.90 92 $188.88 
MENTAL HEALTH SERVICES $7,193,526.37 7,870 * $914.04 189,357 24.1 $37.99 
PRIVATE HOME ICF/ID $0.00 ) $0.00 (o} 0.0 $0.00 
D/DD WAIVER $149,860.17 63 $2,378.73 8,509 135.1 $17.61 
PSYCH REHAB-PRIVATE $90,508.11 136 $665.50 2,444 18.0 $37.03 
CSTAR - PRIVATE $919,586.76 1,110 $828.46 37,039 33.4 $24.83 
TARGETED CASE MANAGEMENT $276,626.22 1,192 $232.07 31,951 26.8 $8.66 
COMMUNITY SUPPORT WAIVER $610,453.24 147 $4,152.74 89,777 610.7 $6.80 
CERT COMM BEHAV HLTH CLINC $5,146,491.87 5,551 $927.13 19,637 3.5 $262.08 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $180,757.56 393 * $459.94 9,174 23.3 $19.70 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $102,012.60 2 $51,006.30 60 30.0 $1,700.21 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 0} 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (o} 0.0 $0.00 
TARGETED CASE MANAGEMENT $78,744.96 391 $201.39 9,114 23.3 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
EPSDT SERVICES $1,616,104.92 2,479 * $651.92 148,019 59.7 $10.92 
EPSDT SCREENINGS $524,135.71 227 $2,308.97 30,290 133.4 $17.30 
EPSDT REFERRAL SERVICES $1,091,969.21 2.312 $472.31 117.729 50.9 $9.28 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 0 0.0 $0.00 
MANAGED CARE PREMIUMS $90,032,764.24 325,430 * $276.66 
TOTAL $127,432,819.33 332,664 * $383.07 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 113,641 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $138,431.75 25 * $5,537.27 141 5.6 $981.79 
HOSPITALS $3,642,386.04 6,975 * $522.21 42,137 6.0 $86.44 
INPATIENT $2,123,028.65 133 $15,962.62 2,182 16.4 $972.97 
OUTPATIENT $1,519,357.39 6,908 $219.94 39,955 5.8 $38.03 
DENTAL SERVICES $14,122.92 46 * $307.02 110 2.4 $128.39 
PHARMACY $13,372,898.71 35,839 * $373.14 116,306 3.3 $114.98 
PART D - COPAYS $872.73 315 * S277 (e} 0.0 $0.00 
PHYSICIAN RELATED $936,037.91 6,043 * $154.90 37,486 6.2 $24.97 
PHYSICIAN $7,789.33 33 $236.04 94 2.9 $82.87 
CLINIC $408,218.17 1,443 $282.90 30,394 21.4 $13.43 
FAMILY PLANNING $309,404.56 3,099 $99.84 2,894 0.9 $106.91 
X-RAY AND LAB $31,866.04 410 $77.72 1,118 2.7 $28.50 
NURSE PRACTITIONER $0.00 ) $0.00 (0) 0.0 $0.00 
PODIATRY $2,528.54 23 $109.94 37 1.6 $68.34 
CRNA SERVICES $0.00 ) $0.00 (e} 0.0 $0.00 
RURAL HEALTH CLINICS $41,585.80 268 $155.17 345 13 $120.54 
CASE MANAGEMENT $0.00 ) $0.00 (o} 0.0 $0.00 
FED QUALIFIED HEALTH CARE $129,726.40 1,215 $106.77 2,514 2.1 $51.60 
PSYCHOLOGIST SERVICES $4,919.07 35 $140.54 90 2.6 $54.66 
IN-HOME SERVICES $353,028.29 243 * $1,452.79 69,725 286.9 $5.06 
HOME HEALTH SERVICES $500.76 2 $250.38 5 2.5 $100.15 
ADULT DAY HEALTH CARE $3,640.24 3 $1,213.41 1,227 409.0 $2.97 
AGED AND DISABLED WAIVER $419.65 1 $419.65 55 55.0 $7.63 
PERSONAL CARE $344,357.88 237 $1,452.99 67,652 285.5 $5.09 
AIDS WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $4,109.76 3 $1,369.92 786 262.0 $5.23 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $157,800.92 111,949 * $1.41 133,231 1.2 $1.18 
AUDIOLOGY SERVICES $57.14 4 $14.29 3 0.8 $19.05 
OPTOMETRIC SERVICES $5,320.33 39 $136.42 108 2.8 $49.26 
DURABLE MEDICAL EQUIPMENT $65,363.13 120 $544.69 5,514 46.0 $11.85 
AMBULANCE SERVICES $74,307.14 137 $542.39 2,640 19.3 $28.15 
REHABILITATION CENTER $0.00 ) $0.00 (0) 0.0 $0.00 
HOSPICE $4,259.81 2 $2,129.91 24 12.0 $177.49 
NON-EMERGENCY TRANS $8,107.69 111,926 $0.07 124,922 14 $0.06 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 (o} 0.0 $0.00 
DISEASE MANAGEMENT $385.68 5 $77.14 20 4.0 $19.28 
BUY-IN PREMIUMS $17,376.90 Qo? ** $188.88 
PART-A $0.00 ) $0.00 
PART-B $17,376.90 92 $188.88 
MENTAL HEALTH SERVICES $2,437,757.84 2,909 * $838.01 44,947 15.5 $54.24 
PRIVATE HOME ICF/ID $0.00 ) $0.00 0 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PSYCH REHAB-PRIVATE $58,412.04 86 $679.21 1,584 18.4 $36.88 
CSTAR - PRIVATE $760,892.41 1,063 $715.80 35,163 33.1 $21.64 
TARGETED CASE MANAGEMENT $7,318.08 29 $252.35 847 29.2 $8.64 
COMMUNITY SUPPORT WAIVER $14,290.87 4 $3,572.72 1,319 329.8 $10.83 
CERT COMM BEHAV HLTH CLINC $1,596,844.44 1,783 $895.59 6,034 3.4 $264.64 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (e} 0.0 $0.00 
STATE INSTITUTIONS $1,494.72 11. * $135.88 173 15.7 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 0 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (e} 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $1,494.72 11 $135.88 173 15.7 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
EPSDT SERVICES $18,567.35 55 * $337.59 68 12 $273.05 
EPSDT SCREENINGS $0.00 ) $0.00 0} 0.0 $0.00 
EPSDT REFERRAL SERVICES $18,567.35 55 $337.59 68 932) $273.05 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $41,820,194.31 109,481 * $381.99 
TOTAL $62,910,970.39 113,738 * $553.12 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 219,150 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $10,312.77 2* $5,156.39 3 15 $3,437.59 
HOSPITALS $1,223,683.35 4,629 * $264.35 13,601 2.9 $89.97 
INPATIENT $687,180.28 58 $11,847.94 363 6.3 $1,893.06 
OUTPATIENT $536,503.07 4,596 $116.73 13,238 2.9 $40.53 
DENTAL SERVICES $9,721.09 26 * $373.89 113 4.4 $86.03 
PHARMACY $8,131,542.09 35,413 * $229.62 64,895 18 $125.30 
PART D - COPAYS $42.71 9 * $4.75 (e} 0.0 $0.00 
PHYSICIAN RELATED $306,047.76 3,386 * $90.39 7,065 24 $43.32 
PHYSICIAN $2,722.60 18 $151.26 24 13 $113.44 
CLINIC $93,288.15 638 $146.22 3,932 6.2 $23.73 
FAMILY PLANNING $149,934.64 2,101 $71.36 1,970 0.9 $76.11 
X-RAY AND LAB $7,705.77 135 $57.08 347 2.6 $22.21 
NURSE PRACTITIONER $40.00 1 $40.00 1 1.0 $40.00 
PODIATRY $0.00 ) $0.00 (0 0.0 $0.00 
CRNA SERVICES $0.00 ) $0.00 (e} 0.0 $0.00 
RURAL HEALTH CLINICS $13,815.22 93 $148.55 115 12 $120.13 
CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
FED QUALIFIED HEALTH CARE $36,603.76 477 $76.74 646 13 $56.66 
PSYCHOLOGIST SERVICES $1,937.62 14 $138.40 30 2.1 $64.59 
IN-HOME SERVICES $5,704.31 5* $1,140.86 878 175.6 $6.50 
HOME HEALTH SERVICES $363.47 Z $181.74 5 2.5 $72.69 
ADULT DAY HEALTH CARE $0.00 ) $0.00 0 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PERSONAL CARE $5,340.84 3 $1,780.28 873 291.0 $6.12 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 e) $0.00 0 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $89,655.99 218,200 * $0.41 234,668 14 $0.38 
AUDIOLOGY SERVICES $128.41 9 $14.27 3 0.3 $42.80 
OPTOMETRIC SERVICES $1,247.77 12 $103.98 22 18 $56.72 
DURABLE MEDICAL EQUIPMENT $60,091.87 74 $812.05 2,277 30.8 $26.39 
AMBULANCE SERVICES $12,094.68 13 $930.36 473 36.4 $25.57 
REHABILITATION CENTER $0.00 ) $0.00 (0) 0.0 $0.00 
HOSPICE $8,987.52 1 $8,987.52 62 62.0 $144.96 
NON-EMERGENCY TRANS $7,068.34 218,198 $0.03 231,829 11 $0.03 
NON-PARTICIPATING PROV $0.00 ) $0.00 0 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $37.40 1 $37.40 2 2.0 $18.70 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $4,755,768.53 4,961 * $958.63 144,410 29.1 $32.93 
PRIVATE HOME ICF/ID $0.00 0 $0.00 0 0.0 $0.00 
D/DD WAIVER $149,860.17 63 $2,378.73 8,509 135.1 $17.61 
PSYCH REHAB-PRIVATE $32,096.07 50 $641.92 860 17.2 $37.32 
CSTAR - PRIVATE $158,694.35 47 $3,376.48 1,876 39.9 $84.59 
TARGETED CASE MANAGEMENT $269,308.14 1,163 $231.56 31,104 26.7 $8.66 
COMMUNITY SUPPORT WAIVER $596,162.37 143 $4,168.97 88,458 618.6 $6.74 
CERT COMM BEHAV HLTH CLINC $3,549,647.43 3,768 $942.05 13,603 3.6 $260.95 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $179,262.84 382 * $469.27 9,001 23.6 $19.92 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 0 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $102,012.60 2 $51,006.30 60 30.0 $1,700.21 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $77,250.24 380 $203.29 8,941 23.5 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 (o} 0.0 $0.00 
EPSDT SERVICES $1,597,537.57 2,424 * $659.05 147,951 61.0 $10.80 
EPSDT SCREENINGS $524,135.71 227 $2,308.97 30,290 133.4 $17.30 
EPSDT REFERRAL SERVICES $1,073.401.86 2.257 $475.59 117.661 52.1 $9.12 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $48,212,569.93 215,949 * $223.26 
TOTAL $64,521,848.94 218,926 * $294.72 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: PERMANENTLY & TOTALLY DISABLED 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 167,932 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $32,144,443.94 6,766 * $4,750.88 51,482 7.6 $624.38 
HOSPITALS $62,196,168.58 38,791 * $1,603.37 481,551 12.4 $129.16 
INPATIENT $37,965,793.25 2,607 $14,563.02 27,534 10.6 $1,378.87 
OUTPATIENT $24,230,375.33 38,296 $632.71 454,017 11.9 $53.37 
DENTAL SERVICES $530,742.08 2,084 * $254.67 4,545 2.2 $116.77 
PHARMACY $52,087,446.18 63,063 * $825.96 525,227 8.3 $99.17 
PART D - COPAYS $83,378.92 20,386 * $4.09 140,037 6.9 $0.60 
PHYSICIAN RELATED $20,851,531.11 75,551. * $275.99 758,377 10.0 $27.49 
PHYSICIAN $216,353.26 1,401 $154.43 3,352 2.4 $64.54 
CLINIC $15,459,524.27 59,816 $258.45 665,777 11.1 $23.22 
FAMILY PLANNING $137,010.77 1,282 $106.87 2,711 2.1 $50.54 
X-RAY AND LAB $886,171.97 9,144 $96.91 38,702 4.2 $22.90 
NURSE PRACTITIONER $6,306.16 80 $78.83 119 15 $52.99 
PODIATRY $204,180.85 2,749 $74.27 5,055 18 $40.39 
CRNA SERVICES $0.00 ) $0.00 0 0.0 $0.00 
RURAL HEALTH CLINICS $1,473,101.53 12,284 $119.92 16,521 13 $89.17 
CASE MANAGEMENT $8.31 1 $8.31 1 1.0 $8.31 
FED QUALIFIED HEALTH CARE $2,237,484.59 8,260 $270.88 21,159 2.6 $105.75 
PSYCHOLOGIST SERVICES $231,389.40 2,149 $107.67 4,980 2.3 $46.46 
IN-HOME SERVICES $48,930,874.91 30,923 * $1,582.35 8,792,974 284.3 $5.56 
HOME HEALTH SERVICES $174,544.79 239 $730.31 5,683 23.8 $30.71 
ADULT DAY HEALTH CARE $1,749,640.85 1,088 $1,608.13 477,005 438.4 $3.67 
AGED AND DISABLED WAIVER $417,661.94 707 $590.75 69,225 97.9 $6.03 
PERSONAL CARE $43,687,642.18 29,560 $1,477.93 7,917,351 267.8 $5.52 
AIDS WAIVER $176,002.98 44 $4,000.07 5,951 135.3 $29.58 
PHYSICAL DISABLED WAIVER $1,931,292.55 145 $13,319.26 150,597 1,038.6 $12.82 
NDEPENDENT LIVING WAIVER $784,558.13 613 $1,279.87 166,825 272.1 $4.70 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
BRAIN INJURY WAIVER $9,531.49 11 $866.50 337 30.6 $28.28 
REHAB AND SPECIALTY SERVICES $10,414,468.97 166,108 * $62.70 1,071,961 6.5 $9.72 
AUDIOLOGY SERVICES $5,486.91 349 $15.72 312 0.9 $17.59 
OPTOMETRIC SERVICES $274,391.04 2,377 $115.44 6,338 2.7 $43.29 
DURABLE MEDICAL EQUIPMENT $3,220,165.40 11,986 $268.66 597,315 49.8 $5.39 
AMBULANCE SERVICES $2,517,709.54 6,353 $396.30 115,858 18.2 $21.73 
REHABILITATION CENTER $5,537.73 43 $128.78 583 13.6 $9.50 
HOSPICE $1,573,061.62 295 $5,332.41 9,532 32.3 $165.03 
NON-EMERGENCY TRANS $2,782,371.76 165,215 $16.84 340,191 24 $8.18 
NON-PARTICIPATING PROV $2,744.45 23 $119.32 90 3.9 $30.49 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $33,000.52 239 $138.08 1,742 73 $18.94 
BUY-IN PREMIUMS $14,341,962.50 85,945 ** $166.87 
PART-A $11,054.00 25 $442.16 
PART-B $14,330,908.50 85,920 $166.79 
MENTAL HEALTH SERVICES $136,331,657.54 33,541 * $4,064.63 4,743,174 141.4 $28.74 
PRIVATE HOME ICF/ID $449,779.05 61 $7,373.43 1,883 30.9 $238.86 
D/DD WAIVER $92,771,648.11 7,341 $12,637.47 2,069,266 281.9 $44.83 
PSYCH REHAB-PRIVATE $2,186,166.37 1,696 $1,289.01 88,842 52.4 $24.61 
CSTAR - PRIVATE $1,012,469.36 1,211 $836.06 41,469 34.2 $24.42 
TARGETED CASE MANAGEMENT $4,213,797.12 11,598 $363.32 487,708 42.1 $8.64 
COMMUNITY SUPPORT WAIVER $15,724,048.44 3,489 $4,506.75 1,977,950 566.9 $7.95 
CERT COMM BEHAV HLTH CLINC $19,973,749.09 17,368 $1,150.03 76,056 4.4 $262.62 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $2,981,046.88 2,526 * $1,180.15 78,430 31.0 $38.01 
ICF/INTELLECTUAL DISABILITIES $2,296,782.03 86 $26,706.77 2,561 29.8 $896.83 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $28,903.57 1 $28,903.57 17 17.0 $1,700.21 
PSYCH REHAB-PUBLIC $0.00 () $0.00 (e} 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $655,361.28 2,439 $268.70 75,852 311 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
EPSDT SERVICES $3,145,759.18 3,033 * $1,037.18 340,281 112.2 $9.24 
EPSDT SCREENINGS $69,105.97 83 $832.60 3,998 48.2 $17.29 
EPSDT REFERRAL SERVICES $3.076,653.21 3.001 $1,025.21 336.283 112.1 $9.15 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 0} 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 Oo * $0.00 
TOTAL $384,039,480.79 172,424 * $2,227.30 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: AID TO THE BLIND 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 1,250 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $96,348.33 22 * $4,379.47 196 8.9 $491.57 
HOSPITALS $197,836.65 251 * $788.19 2,644 10.5 $74.82 
INPATIENT $86,625.85 6 $14,437.64 66 11.0 $1,312.51 
OUTPATIENT $111,210.80 249 $446.63 2,578 10.4 $43.14 
DENTAL SERVICES $3,916.84 23:* $170.30 37 1.6 $105.86 
PHARMACY $182,295.75 257 * $709.32 2,599 10.1 $70.14 
PART D - COPAYS $677.27 239 * $2.83 1,534 6.4 $0.44 
PHYSICIAN RELATED $155,660.38 549 * $283.53 5,612 10.2 $27.74 
PHYSICIAN $511.37 8 $63.92 17 21 $30.08 
CLINIC $132,987.00 451 $294.87 5,088 11.3 $26.14 
FAMILY PLANNING $94.74 5 $18.95 5 1.0 $18.95 
X-RAY AND LAB $2,595.37 43 $60.36 195 4.5 $13.31 
NURSE PRACTITIONER $0.00 ) $0.00 (0) 0.0 $0.00 
PODIATRY $925.43 31 $29.85 50 1.6 $18.51 
CRNA SERVICES $0.00 () $0.00 0 0.0 $0.00 
RURAL HEALTH CLINICS $4,119.07 68 $60.57 86 13 $47.90 
CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $13,815.96 45 $307.02 151 3.4 $91.50 
PSYCHOLOGIST SERVICES $611.44 9 $67.94 20 2.2 $30.57 
IN-HOME SERVICES $1,057,137.05 579 * $1,825.80 183,112 316.3 $5.77 
HOME HEALTH SERVICES $0.00 0 $0.00 0 0.0 $0.00 
ADULT DAY HEALTH CARE $26,691.28 15 $1,779.42 6,522 434.8 $4.09 
AGED AND DISABLED WAIVER $49,070.72 58 $846.05 7,738 133.4 $6.34 
PERSONAL CARE $869,671.54 554 $1,569.80 158,962 286.9 $5.47 
AIDS WAIVER $0.00 ) $0.00 (o} 0.0 $0.00 
PHYSICAL DISABLED WAIVER $102,492.00 4 $25,623.00 7,905 1,976.3 $12.97 
NDEPENDENT LIVING WAIVER $9,211.51 12 $767.63 1,985 165.4 $4.64 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (o} 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $66,396.10 1,433°* $46.33 9,834 6.9 $6.75 
AUDIOLOGY SERVICES $5,020.62 7 $717.23 1 0.1 $5,020.62 
OPTOMETRIC SERVICES $1,992.45 20 $99.62 41 2,1 $48.60 
DURABLE MEDICAL EQUIPMENT $20,925.53 109 $191.98 6,000 55.1 $3.49 
AMBULANCE SERVICES $10,243.29 58 $176.61 780 13.5 $13.13 
REHABILITATION CENTER $235.32 2 $117.66 45 22.5 $5.23 
HOSPICE $4,299.36 1 $4,299.36 34 34.0 $126.45 
NON-EMERGENCY TRANS $23,679.53 1,428 $16.58 2,933 24 $8.07 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $0.00 ) $0.00 (o} 0.0 $0.00 
BUY-IN PREMIUMS $146,949.40 899 ** $163.46 
PART-A $2,302.00 5 $460.40 
PART-B $144,647.40 894 $161.80 
MENTAL HEALTH SERVICES $765,430.78 163 * $4,695.89 46,593 285.8 $16.43 
PRIVATE HOME ICF/ID $19,423.40 2 $9,711.70 62 31.0 $313.28 
D/DD WAIVER $451,966.38 36 $12,554.62 14,007 389.1 $32.27 
PSYCH REHAB-PRIVATE $12,428.25 11 $1,129.84 724 65.8 $17.17 
CSTAR - PRIVATE $16,763.36 7 $2,394.77 433 61.9 $38.71 
TARGETED CASE MANAGEMENT $23,820.48 75 $317.61 2,757 36.8 $8.64 
COMMUNITY SUPPORT WAIVER $189,478.33 38 $4,986.27 28,418 747.8 $6.67 
CERT COMM BEHAV HLTH CLINC $51,550.58 55 $937.28 192 3.5 $268.49 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $3,248.64 16 * $203.04 376 23.5 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 e) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $3,248.64 16 $203.04 376 23.5 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
EPSDT SERVICES $3,481.15 10 * $348.12 904 90.4 $3.85 
EPSDT SCREENINGS $0.00 ) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $3,481.15 10 $348.12 904 90.4 $3.85 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 0} 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 0 * $0.00 
TOTAL $2,679,378.34 1,453 * $1,844.03 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 


ELIGIBILITY CATEGORY: SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 0 


EXPENDITURES 


RECIPIENTS 


COST PER 
RECIPIENT 


UNITS OF 
SERVICE 


UNITS PER 
RECIPIENT 


COST PER 
SERVICE 


NURSING FACILITIES 


HOSPITALS 


INPATIENT 


OUTPATIENT 


DENTAL SERVICES 


PHARMACY 


PART D - COPAYS 


PHYSICIAN RELATED 


PHYSICIAN 


CLINIC 


FAMILY PLANNING 


X-RAY AND LAB 


NURSE PRACTITIONER 


PODIATRY 


CRNA SERVICES 


RURAL HEALTH CLINICS 


CASE MANAGEMENT 


FED QUALIFIED HEALTH CARE 


PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 


HOME HEALTH SERVICES 


ADULT DAY HEALTH CARE 


AGED AND DISABLED WAIVER 


PERSONAL CARE 


AIDS WAIVER 


U 


HYSICAL DISABLED WAIVER 


NDEPENDENT LIVING WAIVER 


FAMILY CARE GIVING WAIVER 


BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 


AUDIOLOGY SERVICES 


OPTOMETRIC SERVICES 


DURABLE MEDICAL EQUIPMENT 


AMBULANCE SERVICES 


REHABILITATION CENTER 


HOSPICE 


NON-EMERGENCY TRANS 


NON-PARTICIPATING PROV 


COMPREHENSIVE DAY REHAB 


DISEASE MANAGEMENT 


BUY-IN PREMIUMS 


$1,873,754.20 


11,040 ** 


$169.72 


PART-A 


$10,822.60 


23 


$470.55 


PART-B 


$1,862,931.60 


11,017 


$169.10 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


D/DD WAIVER 


PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 


TARGETED CASE MANAGEMENT 


COMMUNITY SUPPORT WAIVER 


CERT COMM BEHAV HLTH CLINC 


PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 


ICF/INTELLECTUAL DISABILITIES 


MENTAL HOSPITAL 


PSYCH CARE UNDER AGE 22 


PSYCH REHAB-PUBLIC 


CSTAR - PUBLIC 


TARGETED CASE MANAGEMENT 


FSD CASE MANAGEMENT 


EPSDT SERVICES 


EPSDT SCREENINGS 


EPSDT REFERRAL SERVICES 


EPSDT TARGETED CASE MGMT 


MANAGED CARE PREMIUMS 


TOTAL 


$1,873,754.20 


Note: SLMB Recipients do not receive MO HealthNet benefits. They only receive payment for Part A and B Medicare premiums. 
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ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (MHF INCOME LIMIT) 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 11,544 


JANUARY 2023 


COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $15,136.06 3 * $5,045.35 6 2.0 $2,522.68 
HOSPITALS $523,838.53 1147 * $456.70 6,046 5.3 $86.64 
INPATIENT $291,143.65 40 $7,278.59 168 4.2 $1,733.00 
OUTPATIENT $232,694.88 1,126 $206.66 5,878 5.2 $39.59 
DENTAL SERVICES $2,634.92 a* $329.37 13 1.6 $202.69 
PHARMACY $586,541.47 3,402 * $172.41 7,714 23 $76.04 
PART D - COPAYS $39.51 16 * $2.47 52 3.3 $0.76 
PHYSICIAN RELATED $247,177.42 1,223 * $202.11 7,234 5.9 $34.17 
PHYSICIAN $2,768.34 13 $212.95 10 0.8 $276.83 
CLINIC $95,374.95 339 $281.34 5,828 17.2 $16.36 
FAMILY PLANNING $84,234.88 500 $168.47 428 0.9 $196.81 
X-RAY AND LAB $10,656.58 131 $81.35 333 2.9 $27.82 
NURSE PRACTITIONER $0.00 ) $0.00 0} 0.0 $0.00 
PODIATRY $106.15 2 $53.08 1 0.5 $106.15 
CRNA SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $12,452.19 61 $204.13 93 415 $133.89 
CASE MANAGEMENT $199.69 4 $49.92 4 1.0 $49.92 
FED QUALIFIED HEALTH CARE $40,379.04 314 $128.60 478 15 $84.47 
PSYCHOLOGIST SERVICES $1,005.60 6 $167.60 9 15 $111.73 
IN-HOME SERVICES $34,728.26 24 * $1,447.01 6,486 270.3 $5.35 
HOME HEALTH SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 0 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 0) $0.00 0 0.0 $0.00 
PERSONAL CARE $33,698.29 24 $1,404.10 6,281 261.7 $5.37 
AIDS WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (e) $0.00 0 0.0 $0.00 
NDEPENDENT LIVING WAIVER $1,029.97 1 $1,029.97 205 205.0 $5.02 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $12,779.87 12,148 * $1.05 18,561 15 $0.69 
AUDIOLOGY SERVICES $0.00 1 $0.00 (o} 0.0 $0.00 
OPTOMETRIC SERVICES $516.08 5 $103.22 10 2.0 $51.61 
DURABLE MEDICAL EQUIPMENT $692.08 8 $86.51 101 12.6 $6.85 
AMBULANCE SERVICES $10,356.58 31 $334.08 323 10.4 $32.06 
REHABILITATION CENTER $0.00 ) $0.00 0 0.0 $0.00 
HOSPICE $0.00 ) $0.00 0 0.0 $0.00 
NON-EMERGENCY TRANS $1,215.13 12,142 $0.10 18,127 15 $0.07 
NON-PARTICIPATING PROV $0.00 ) $0.00 (e} 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 (o} 0.0 $0.00 
DISEASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $306,689.75 323 * $949.50 5,515 17.1 $55.61 
PRIVATE HOME ICF/ID $0.00 ) $0.00 0 0.0 $0.00 
D/DD WAIVER $18,627.91 2 $9,313.96 536 268.0 $34.75 
PSYCH REHAB-PRIVATE $5,552.42 10 $555.24 164 16.4 $33.86 
CSTAR - PRIVATE $119,064.18 128 $930.19 3,789 29.6 $31.42 
TARGETED CASE MANAGEMENT $3,611.52 10 $361.15 418 41.8 $8.64 
COMMUNITY SUPPORT WAIVER $0.00 () $0.00 0} 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $159,833.72 183 $873.41 608 3.3 $262.88 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $371.52 2* $185.76 43 21.5 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 (o} 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (o} 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $371.52 2 $185.76 43 215 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 (o} 0.0 $0.00 
EPSDT SERVICES $10,761.97 47 * $228.98 83 1.8 $129.66 
EPSDT SCREENINGS $0.00 ) $0.00 0 0.0 $0.00 
EPSDT REFERRAL SERVICES $10,761.97 47 $228.98 83 1.8 $129.66 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (o} 0.0 $0.00 
MANAGED CARE PREMIUMS $5,577,941.68 11,453 * $487.03 
TOTAL $7,318,640.96 12,668 * $577.73 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: BLIND PENSION 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 2,483 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $72,120.87 22 * $3,278.22 568 25.8 $126.97 
HOSPITALS $162,885.74 382 * $426.40 5,216 13.7 $31.23 
INPATIENT $62,567.08 5 $12,513.42 58 11.6 $1,078.74 
OUTPATIENT $100,318.66 378 $265.39 5,158 13.7 $19.45 
DENTAL SERVICES $6,466.49 29 * $222.98 55 1.9 $117.57 
PHARMACY $132,451.33 919 * $144.13 8,993 9.8 $14.73 
PART D - COPAYS $0.00 g* $0.00 (0) 0.0 $0.00 
PHYSICIAN RELATED $124,231.63 780 * $159.27 9,468 12.1 $13.12 
PHYSICIAN $6,435.16 19 $338.69 103 5.4 $62.48 
CLINIC $100,343.59 671 $149.54 8,815 13.1 $11.38 
FAMILY PLANNING $33.29 1 $33.29 1 1.0 $33.29 
X-RAY AND LAB $2,539.86 52 $48.84 214 4.1 $11.87 
NURSE PRACTITIONER $212.30 1 $212.30 2 2.0 $106.15 
PODIATRY $1,563.28 61 $25.63 111 18 $14.08 
CRNA SERVICES $0.00 ) $0.00 0 0.0 $0.00 
RURAL HEALTH CLINICS $4,264.99 85 $50.18 107 13 $39.86 
CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $8,038.16 35 $229.66 82 2.3 $98.03 
PSYCHOLOGIST SERVICES $801.00 15 $53.40 33 22 $24.27 
IN-HOME SERVICES $1,169,429.80 800 * $1,461.79 209,110 261.4 $5.59 
HOME HEALTH SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 0 0.0 $0.00 
AGED AND DISABLED WAIVER $1,868.54 3 $622.85 245 81.7 $7.63 
PERSONAL CARE $1,167,561.26 791 $1,476.06 208,865 264.0 $5.59 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (o} 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $48,589.55 301.* $161.43 13,926 46.3 $3.49 
AUDIOLOGY SERVICES $1,182.54 11 $107.50 15 14 $78.84 
OPTOMETRIC SERVICES $823.70 19 $43.35 31 1.6 $26.57 
DURABLE MEDICAL EQUIPMENT $16,687.32 211 $79.09 11,648 55.2 $1.43 
AMBULANCE SERVICES $21,228.36 73 $290.80 2,142 29.3 $9.91 
REHABILITATION CENTER $0.00 ) $0.00 0} 0.0 $0.00 
HOSPICE $8,539.55 4 $2,134.89 77 19.3 $110.90 
NON-EMERGENCY TRANS $0.00 ) $0.00 (0) 0.0 $0.00 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 (o} 0.0 $0.00 
DISEASE MANAGEMENT $128.08 2 $64.04 13 6.5 $9.85 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $39,035.84 42 * $929.42 178 4.2 $219.30 
PRIVATE HOME ICF/ID $0.00 ) $0.00 0 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 ) $0.00 0 0.0 $0.00 
CSTAR - PRIVATE $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $233.28 5 $46.66 27 5.4 $8.64 
COMMUNITY SUPPORT WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $38,802.56 37 $1,048.72 151 4.1 $256.97 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $457.92 2* $228.96 53 26.5 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $457.92 2 $228.96 53 26.5 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $989.17 5% $197.83 124 24.8 $7.98 
EPSDT SCREENINGS $0.00 ) $0.00 0 0.0 $0.00 
EPSDT REFERRAL SERVICES $989.17 5 $197.83 124 24.8 $7.98 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 0} 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 oO * $0.00 
TOTAL $1,756,658.34 1,616 * $1,087.04 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: FOSTER CARE 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 23,821 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (0) 0.0 $0.00 
HOSPITALS $439,622.23 698 * $629.83 3,093 4.4 $142.13 
INPATIENT $305,696.67 23 $13,291.16 633 275 $482.93 
OUTPATIENT $133,925.56 683 $196.08 2,460 3.6 $54.44 
DENTAL SERVICES $11,598.49 29 * $399.95 110 3.8 $105.44 
PHARMACY $2,412,427.48 8,698 * $277.35 20,042 2.3 $120.37 
PART D - COPAYS $5.97 3 $1.99 19 6.3 $0.31 
PHYSICIAN RELATED $106,019.72 828 * $128.04 3,005 3.6 $35.28 
PHYSICIAN $904.99 15 $60.33 18 12 $50.28 
CLINIC $32,589.39 232 $140.47 2,012 8.7 $16.20 
FAMILY PLANNING $25,270.92 395 $63.98 375 1.0 $67.39 
X-RAY AND LAB $2,649.07 47 $56.36 144 3.1 $18.40 
NURSE PRACTITIONER $0.00 0 $0.00 0} 0.0 $0.00 
PODIATRY $75.21 1 $75.21 1 1.0 $75.21 
CRNA SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $14,935.20 88 $169.72 119 13 $125.51 
CASE MANAGEMENT $0.00 ) $0.00 (o} 0.0 $0.00 
FED QUALIFIED HEALTH CARE $23,194.18 90 $257.71 248 2.8 $93.52 
PSYCHOLOGIST SERVICES $6,400.76 25 $256.03 88 35 $72.74 
IN-HOME SERVICES $9,986.88 z* $4,993.44 1,024 512.0 $9.75 
HOME HEALTH SERVICES $0.00 ) $0.00 0} 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 0} 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 0) $0.00 0 0.0 $0.00 
PERSONAL CARE $1,956.00 1 $1,956.00 400 400.0 $4.89 
AIDS WAIVER $0.00 ) $0.00 (o} 0.0 $0.00 
PHYSICAL DISABLED WAIVER $8,030.88 4 $8,030.88 624 624.0 $12.87 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 0 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $64,201.92 27,462 * $2.34 30,938 11 $2.08 
AUDIOLOGY SERVICES $46.38 4 $11.60 2 0.5 $23.19 
OPTOMETRIC SERVICES $5,101.20 42 $121.46 115 2.7 $44.36 
DURABLE MEDICAL EQUIPMENT $41,295.23 41 $1,007.20 901 22.0 $45.83 
AMBULANCE SERVICES $14,441.76 9 $1,604.64 595 66.1 $24.27 
REHABILITATION CENTER $553.38 1 $553.38 14 14.0 $39.53 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $2,470.78 27,462 $0.09 29,300 11 $0.08 
NON-PARTICIPATING PROV $0.00 ) $0.00 0 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 (o} 0.0 $0.00 
DISEASE MANAGEMENT $293.19 4 $73.30 11 2.8 $26.65 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $2,060,422.86 1,811 * $1,137.73 63,760 35.2 $32.32 
PRIVATE HOME ICF/ID $0.00 ) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $263,877.87 55 $4,797.78 4,803 87.3 $54.94 
PSYCH REHAB-PRIVATE $13,307.86 20 $665.39 330 16.5 $40.33 
CSTAR - PRIVATE $53,309.27 17 $3,135.84 782 46.0 $68.17 
TARGETED CASE MANAGEMENT $123,075.54 450 $273.50 14,228 31.6 $8.65 
COMMUNITY SUPPORT WAIVER $282,981.92 83 $3,409.42 38,534 464.3 $7.34 
CERT COMM BEHAV HLTH CLINC $1,323,870.40 1,344 $985.02 5,083 3.8 $260.45 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $457,763.97 213 * $2,149.13 5,889 27.6 $77.73 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $51,006.30 1 $51,006.30 30 30.0 $1,700.21 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 0} 0.0 $0.00 
CSTAR - PUBLIC $0.00 () $0.00 (e} 0.0 $0.00 
TARGETED CASE MANAGEMENT $32,382.72 146 $221.80 3,748 25.7 $8.64 
FSD CASE MANAGEMENT $374,374.95 69 $5,425.72 2,111 30.6 $177.34 
EPSDT SERVICES $783,031.70 795 * $984.95 81,891 103.0 $9.56 
EPSDT SCREENINGS $100,163.36 72 $1,391.16 5,748 79.8 $17.43 
EPSDT REFERRAL SERVICES $682,868.34 752 $908.07 76,143 101.3 $8.97 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 0} 0.0 $0.00 
MANAGED CARE PREMIUMS $16,566,404.49 25,794 * $642.26 
TOTAL $22,911,485.71 27,633 * $829.13 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: CHILD WELFARE SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 250 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 oO * $0.00 (0) 0.0 $0.00 
HOSPITALS $6,683.87 18 * $371.33 113 6.3 $59.15 
INPATIENT $4,155.00 1 $4,155.00 6 6.0 $692.50 
OUTPATIENT $2,528.87 17 $148.76 107 6.3 $23.63 
DENTAL SERVICES $0.00 g* $0.00 0 0.0 $0.00 
PHARMACY $9,699.77 106 * $91.51 224 24 $43.30 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
PHYSICIAN RELATED $683.90 18 * $37.99 18 1.0 $37.99 
PHYSICIAN $0.00 ) $0.00 0 0.0 $0.00 
CLINIC $223.21 3 $74.40 5 17 $44.64 
FAMILY PLANNING $366.06 13 $28.16 10 0.8 $36.61 
X-RAY AND LAB $75.42 1 $75.42 2 2.0 $37.71 
NURSE PRACTITIONER $0.00 ) $0.00 (e} 0.0 $0.00 
PODIATRY $0.00 ) $0.00 (0 0.0 $0.00 
CRNA SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $0.00 ) $0.00 (0) 0.0 $0.00 
CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
FED QUALIFIED HEALTH CARE $19.21 1 $19.21 1 1.0 $19.21 
PSYCHOLOGIST SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
IN-HOME SERVICES $0.00 o* $0.00 (e} 0.0 $0.00 
HOME HEALTH SERVICES $0.00 ) $0.00 0} 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 0 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $0.00 ) $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 0 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (o} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $0.00 o* $0.00 0 0.0 $0.00 
AUDIOLOGY SERVICES $0.00 ) $0.00 0} 0.0 $0.00 
OPTOMETRIC SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
DURABLE MEDICAL EQUIPMENT $0.00 ) $0.00 (e} 0.0 $0.00 
AMBULANCE SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
REHABILITATION CENTER $0.00 ) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $0.00 ) $0.00 (0) 0.0 $0.00 
NON-PARTICIPATING PROV $0.00 () $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $13,950.57 16 * $871.91 95 5.9 $146.85 
PRIVATE HOME ICF/ID $0.00 ) $0.00 0 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 ) $0.00 0 0.0 $0.00 
CSTAR - PRIVATE $368.09 1 $368.09 1 1.0 $368.09 
TARGETED CASE MANAGEMENT $380.16 1 $380.16 44 44.0 $8.64 
COMMUNITY SUPPORT WAIVER $0.00 ) $0.00 0 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $13,202.32 15 $880.15 50 3.3 $264.05 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 (0 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (o} 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (e} 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (e} 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
EPSDT SERVICES $1,067.30 5° $213.46 567 113.4 $1.88 
EPSDT SCREENINGS $96.77 1 $96.77 1 1.0 $96.77 
EPSDT REFERRAL SERVICES $970.53 5 $194.11 566 113.2 S171 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $336,088.32 532 * $631.74 
TOTAL $368,173.73 551° $668.19 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: TITLE XIX - HDN 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 14,214 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 oO * $0.00 (0) 0.0 $0.00 
HOSPITALS $1,830,664.78 959 * $1,908.93 4,386 4.6 $417.39 
INPATIENT $1,702,727.89 78 $21,829.84 1,275 16.3 $1,335.47 
OUTPATIENT $127,936.89 892 $143.43 3,111 35 $41.12 
DENTAL SERVICES $8,540.58 19° * $449.50 98 5.2 $87.15 
PHARMACY $2,310,400.40 7,320 * $315.63 20,750 2.8 $111.34 
PART D - COPAYS $75.72 32 * $2.37 203 6.3 $0.37 
PHYSICIAN RELATED $165,628.36 975 * $169.88 4,230 4.3 $39.16 
PHYSICIAN $269.38 4 $67.35 4 1.0 $67.35 
CLINIC $86,367.18 299 $288.85 3,152 10.5 $27.40 
FAMILY PLANNING $34,785.57 490 $70.99 463 0.9 $75.13 
X-RAY AND LAB $3,479.42 64 $54.37 187 2.9 $18.61 
NURSE PRACTITIONER $0.00 ) $0.00 0 0.0 $0.00 
PODIATRY $59.66 2 $29.83 2 1.0 $29.83 
CRNA SERVICES $0.00 () $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $13,041.10 77 $169.36 107 14 $121.88 
CASE MANAGEMENT $0.00 ) $0.00 (o} 0.0 $0.00 
FED QUALIFIED HEALTH CARE $21,363.74 91 $234.77 216 2.4 $98.91 
PSYCHOLOGIST SERVICES $6,262.31 22 $284.65 99 4.5 $63.26 
IN-HOME SERVICES $51,288.69 9 * $5,698.74 5,053 561.4 $10.15 
HOME HEALTH SERVICES $0.00 ) $0.00 (o} 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 (0) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PERSONAL CARE $16,183.63 7 $2,311.95 2,195 313.6 $7.37 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $35,105.06 3 $11,701.69 2,858 952.7 $12.28 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 (o} 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 0 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $37,457.62 24,727 * $1.51 27,816 14 $1.35 
AUDIOLOGY SERVICES $103.91 8 $12.99 1 0.1 $103.91 
OPTOMETRIC SERVICES $2,190.49 18 $121.69 45 2.5 $48.68 
DURABLE MEDICAL EQUIPMENT $14,024.42 33 $424.98 821 24.9 $17.08 
AMBULANCE SERVICES $19,310.92 20 $965.55 816 40.8 $23.67 
REHABILITATION CENTER $12.69 1 $12.69 1 1.0 $12.69 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $1,648.31 24,726 $0.07 26,128 11 $0.06 
NON-PARTICIPATING PROV $0.00 ) $0.00 0 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0} 0.0 $0.00 
DISEASE MANAGEMENT $166.88 2 $83.44 4 2.0 $41.72 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $5,854,070.20 2,183 * $2,681.66 132,494 60.7 $44.18 
PRIVATE HOME ICF/ID $0.00 ) $0.00 0 0.0 $0.00 
D/DD WAIVER $3,858,757.93 264 $14,616.51 66,269 251.0 $58.23 
PSYCH REHAB-PRIVATE $18,512.38 34 $544.48 478 14.1 $38.73 
CSTAR - PRIVATE $118,346.53 54 $2,191.60 1,958 36.3 $60.44 
TARGETED CASE MANAGEMENT $257,717.84 736 $350.16 29,791 40.5 $8.65 
COMMUNITY SUPPORT WAIVER $247,369.22 64 $3,865.14 28,815 450.2 $8.58 
CERT COMM BEHAV HLTH CLINC $1,353,366.30 1,350 $1,002.49 5,183 3.8 $261.12 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $6,638,761.17 680 * $9,762.88 23,555 34.6 $281.84 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $51,006.30 1 $51,006.30 30 30.0 $1,700.21 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $56,255.04 224 $251.14 6,511 29.1 $8.64 
FSD CASE MANAGEMENT $6,531,499.83 519 $12,584.78 17,014 32.8 $383.89 
EPSDT SERVICES $440,118.72 583 * $754.92 54,235 93.0 $8.12 
EPSDT SCREENINGS $81,189.08 62 $1,309.50 4,498 72.6 $18.05 
EPSDT REFERRAL SERVICES $358,929.64 534 $672.15 49,737 93.1 $7.22 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (o} 0.0 $0.00 
MANAGED CARE PREMIUMS $14,992,049.76 23,622 * $634.66 
TOTAL $32,329,056.00 25,024 * $1,291.92 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: QUALIFIED MEDICARE BENEFICIARY (QMB) 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 12,977 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $1,229.23 3 * $153.65 181 22.6 $6.79 
HOSPITALS $167,651.95 911 * $184.03 13,525 14.9 $12.40 
INPATIENT $0.00 () $0.00 (0) 0.0 $0.00 
OUTPATIENT $167,651.95 911 $184.03 13,525 14.9 $12.40 
DENTAL SERVICES $13.25 4 * $13.25 1 1.0 $13.25 
PHARMACY $1,756.18 15 °* $117.08 15,624 1,041.6 $0.11 
PART D - COPAYS $3,775.89 712 * $5.30 3,551 5.0 $1.06 
PHYSICIAN RELATED $147,884.64 1,812 * $81.61 18,440 10.2 $8.02 
PHYSICIAN $5,000.67 16 $312.54 89 5.6 $56.19 
CLINIC $125,617.31 1,491 $84.25 17,427 11.7 $7.21 
FAMILY PLANNING $0.00 ) $0.00 (0) 0.0 $0.00 
X-RAY AND LAB $1,468.63 51 $28.80 300 5.9 $4.90 
NURSE PRACTITIONER $14.57 1 $14.57 2 2.0 $7.29 
PODIATRY $2,134.47 81 $26.35 123 15 $17.35 
CRNA SERVICES $0.00 ) $0.00 0 0.0 $0.00 
RURAL HEALTH CLINICS $11,849.90 284 $41.73 380 13 $31.18 
CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
FED QUALIFIED HEALTH CARE $1,208.44 60 $20.14 89 15 $13.58 
PSYCHOLOGIST SERVICES $590.65 16 $36.92 30 1.9 $19.69 
IN-HOME SERVICES $0.00 o* $0.00 0 0.0 $0.00 
HOME HEALTH SERVICES $0.00 0 $0.00 0 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 (0) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $0.00 ) $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (e} 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (o} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $45,535.00 367 * $124.07 4,507 12.3 $10.10 
AUDIOLOGY SERVICES $18.06 2 $9.03 3 15 $6.02 
OPTOMETRIC SERVICES $2,177.00 48 $45.35 70 15 $31.10 
DURABLE MEDICAL EQUIPMENT $23,161.60 228 $101.59 2,985 13.1 $7.76 
AMBULANCE SERVICES $20,022.08 93 $215.29 1,436 15.4 $13.94 
REHABILITATION CENTER $0.00 ) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $0.00 ) $0.00 0 0.0 $0.00 
NON-PARTICIPATING PROV $60.30 2 $30.15 6 3.0 $10.05 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0} 0.0 $0.00 
DISEASE MANAGEMENT $95.96 5 $19.19 7 14 $13.71 
BUY-IN PREMIUMS $2,656,372.80 15,473 ** $171.68 
PART-A $13,434.00 27 $497.56 
PART-B $2,642,938.80 15,446 $171.11 
MENTAL HEALTH SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
PRIVATE HOME ICF/ID $0.00 ) $0.00 0 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
COMMUNITY SUPPORT WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $0.00 ) $0.00 (0) 0.0 $0.00 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 () $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 e) $0.00 0 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 ) $0.00 fe} 0.0 $0.00 
EPSDT SERVICES $411.85 6 * $68.64 57 9.5 $7.23 
EPSDT SCREENINGS $0.00 ) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $411.85 6 $68.64 57 9.5 $7.23 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (o} 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 0 * $0.00 
TOTAL $3,024,630.79 2,706 * $1,117.75 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: DYS - GENERAL REVENUE 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 77 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (0) 0.0 $0.00 
HOSPITALS $28,491.73 6* $4,748.62 86 14.3 $331.30 
INPATIENT $28,032.64 1 $28,032.64 76 76.0 $368.85 
OUTPATIENT $459.09 5 $91.82 10 2.0 $45.91 
DENTAL SERVICES $590.52 2* $295.26 8 4.0 $73.82 
PHARMACY $6,809.38 44 * $154.76 126 2.9 $54.04 
PART D - COPAYS $0.00 go* $0.00 0 0.0 $0.00 
PHYSICIAN RELATED $898.10 6* $149.68 221 36.8 $4.06 
PHYSICIAN $201.31 1 $201.31 2 2.0 $100.66 
CLINIC $414.29 4 $103.57 215 53.8 $1.93 
FAMILY PLANNING $0.00 ) $0.00 (0) 0.0 $0.00 
X-RAY AND LAB $282.50 2 $141.25 4 2.0 $70.63 
NURSE PRACTITIONER $0.00 () $0.00 (o} 0.0 $0.00 
PODIATRY $0.00 ) $0.00 (0 0.0 $0.00 
CRNA SERVICES $0.00 ) $0.00 0 0.0 $0.00 
RURAL HEALTH CLINICS $0.00 ) $0.00 (0) 0.0 $0.00 
CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
FED QUALIFIED HEALTH CARE $0.00 ) $0.00 0} 0.0 $0.00 
PSYCHOLOGIST SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
IN-HOME SERVICES $0.00 o* $0.00 0} 0.0 $0.00 
HOME HEALTH SERVICES $0.00 ) $0.00 0} 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 0 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PERSONAL CARE $0.00 ) $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 0 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (o} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $0.00 o* $0.00 (0 0.0 $0.00 
AUDIOLOGY SERVICES $0.00 ) $0.00 0} 0.0 $0.00 
OPTOMETRIC SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
DURABLE MEDICAL EQUIPMENT $0.00 ) $0.00 (e} 0.0 $0.00 
AMBULANCE SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
REHABILITATION CENTER $0.00 ) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $0.00 ) $0.00 (0) 0.0 $0.00 
NON-PARTICIPATING PROV $0.00 () $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 () $0.00 
MENTAL HEALTH SERVICES $775.31 2* $387.66 18 9.0 $43.07 
PRIVATE HOME ICF/ID $0.00 ) $0.00 0 0.0 $0.00 
D/DD WAIVER $0.00 () $0.00 0} 0.0 $0.00 
PSYCH REHAB-PRIVATE $543.66 1 $543.66 17 17.0 $31.98 
CSTAR - PRIVATE $0.00 ) $0.00 (e} 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
COMMUNITY SUPPORT WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $231.65 1 $231.65 1! 1.0 $231.65 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 e) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (o} 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (e} 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
EPSDT SERVICES $1,014.04 7 $144.86 34 49 $29.82 
EPSDT SCREENINGS $0.00 ) $0.00 0 0.0 $0.00 
EPSDT REFERRAL SERVICES $1,014.04 7 $144.86 34 4.9 $29.82 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 0} 0.0 $0.00 
MANAGED CARE PREMIUMS $61,752.38 99 * $623.76 
TOTAL $100,331.46 110 * $912.10 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (POVERTY) 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 24,172 


COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 oO * $0.00 (0) 0.0 $0.00 
HOSPITALS $362,450.46 1,429 * $253.64 6,303 4.4 $57.50 
INPATIENT $193,748.12 44 $4,403.37 119 27 $1,628.14 
OUTPATIENT $168,702.34 1,400 $120.50 6,184 4.4 $27.28 
DENTAL SERVICES $3,173.28 11 * $288.48 22 2.0 $144.24 
PHARMACY $724,258.77 5.562 * $130.22 11,044 2.0 $65.58 
PART D - COPAYS $98.18 49 * $2.00 211 4.3 $0.47 
PHYSICIAN RELATED $286,963.75 1,725 * $166.36 10,126 5.9 $28.34 
PHYSICIAN $3,153.09 10 $315.31 12 1.2 $262.76 
CLINIC $84,072.07 420 $200.17 8,380 20.0 $10.03 
FAMILY PLANNING $127,264.77 868 $146.62 770 0.9 $165.28 
X-RAY AND LAB $17,103.59 136 $125.76 351 2.6 $48.73 
NURSE PRACTITIONER $0.00 ) $0.00 0 0.0 $0.00 
PODIATRY $35.06 Z $17.53 2 1.0 $17.53 
CRNA SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $9,567.74 56 $170.85 83 45 $115.27 
CASE MANAGEMENT $572.92 6 $95.49 6 1.0 $95.49 
FED QUALIFIED HEALTH CARE $44,942.31 330 $136.19 508 is $88.47 
PSYCHOLOGIST SERVICES $252.20 5 $50.44 14 2.8 $18.01 
IN-HOME SERVICES $37,886.09 28 * $1,353.07 7,159 255.7 $5.29 
HOME HEALTH SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 (0) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 0) $0.00 0 0.0 $0.00 
PERSONAL CARE $37,886.09 26 $1,457.16 7,159 275.3 $5.29 
AIDS WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 0 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (e} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $11,096.24 24,758 * $0.45 34,144 14 $0.32 
AUDIOLOGY SERVICES $11.59 1 $11.59 0} 0.0 $0.00 
OPTOMETRIC SERVICES $84.64 2 $42.32 2 1.0 $42.32 
DURABLE MEDICAL EQUIPMENT $1,110.45 4 $277.61 36 9.0 $30.85 
AMBULANCE SERVICES $7,511.89 20 $375.59 420 21.0 $17.89 
REHABILITATION CENTER $0.00 ) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $2,148.81 24,753 $0.09 33,676 14 $0.06 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $228.86 3 $76.29 10 3.3 $22.89 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 0 $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $157,332.20 210 * $749.20 2,833 13.5 $55.54 
PRIVATE HOME ICF/ID $0.00 ) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $8,787.60 1 $8,787.60 30 30.0 $292.92 
PSYCH REHAB-PRIVATE $3,585.81 9 $398.42 105 117 $34.15 
CSTAR - PRIVATE $36,546.74 61 $599.13 1,955 324 $18.69 
TARGETED CASE MANAGEMENT $2,998.08 7 $428.30 347 49.6 $8.64 
COMMUNITY SUPPORT WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $105,413.97 137 $769.45 396 2.9 $266.20 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 0 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
EPSDT SERVICES $6,534.81 32 * $204.21 66 2.1 $99.01 
EPSDT SCREENINGS $0.00 ) $0.00 (o} 0.0 $0.00 
EPSDT REFERRAL SERVICES $6,534.81 32 $204.21 66 2a $99.01 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (o} 0.0 $0.00 
MANAGED CARE PREMIUMS $11,792,140.11 23,892 * $493.56 
TOTAL $13,381,933.89 25,231 * $530.38 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 441,301 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $13,794.50 2 * $6,897.25 6 3.0 $2,299.08 
HOSPITALS $5,624,924.09 10,024 * $561.15 31,197 3.1 $180.30 
INPATIENT $4,410,875.75 324 $13,613.81 2,753 8.5 $1,602.21 
OUTPATIENT $1,214,048.34 9,767 $124.30 28,444 2.9 $42.68 
DENTAL SERVICES $21,465.89 69 * $311.10 250 3.6 $85.86 
PHARMACY $16,926,552.00 71,622 * $236.33 124,291 17 $136.18 
PART D - COPAYS $79.12 20 * $3.96 84 4.2 $0.94 
PHYSICIAN RELATED $1,045,753.15 7,738 * $135.15 20,380 2.6 $51.31 
PHYSICIAN $5,924.52 46 $128.79 61 13 $97.12 
CLINIC $583,841.96 1,795 $325.26 10,312 wd $56.62 
FAMILY PLANNING $253,868.85 3,889 $65.28 3,680 1.0 $68.99 
X-RAY AND LAB $82,428.00 1,098 $75.07 4,711 4.3 $17.50 
NURSE PRACTITIONER $40.00 iy $40.00 1 1.0 $40.00 
PODIATRY $306.84 4 $76.71 3 0.8 $102.28 
CRNA SERVICES $0.00 ) $0.00 0 0.0 $0.00 
RURAL HEALTH CLINICS $42,039.18 226 $186.01 309 14 $136.05 
CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
FED QUALIFIED HEALTH CARE $69,682.16 896 $77.77 1,171 1.3 $59.51 
PSYCHOLOGIST SERVICES $7,621.64 32 $238.18 132 4.1 $57.74 
IN-HOME SERVICES $57,089.38 23.* $2,482.15 7,464 324.5 $7.65 
HOME HEALTH SERVICES $1,375.00 7 $196.43 22 3.1 $62.50 
ADULT DAY HEALTH CARE $3,657.48 2 $1,828.74 1,294 647.0 $2.83 
AGED AND DISABLED WAIVER $0.00 0) $0.00 (0 0.0 $0.00 
PERSONAL CARE $17,887.05 13 $1,375.93 3,493 268.7 $5.12 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $34,169.85 3 $11,389.95 2,655 885.0 $12.87 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $202,829.63 438,621 * $0.46 475,555 14 $0.43 
AUDIOLOGY SERVICES $1,022.48 63 $16.23 23 0.4 $44.46 
OPTOMETRIC SERVICES $3,993.93 31 $128.84 76 2.5 $52.55 
DURABLE MEDICAL EQUIPMENT $81,736.85 98 $834.05 4,085 41.7 $20.01 
AMBULANCE SERVICES $79,346.36 84 $944.60 2,949 35.1 $26.91 
REHABILITATION CENTER $1,906.51 1 $1,906.51 47 47.0 $40.56 
HOSPICE $17,232.14 3 $5,744.05 120 40.0 $143.60 
NON-EMERGENCY TRANS $16,760.69 438,605 $0.04 468,205 11 $0.04 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $830.67 5 $166.13 50 10.0 $16.61 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $6,912,470.18 7,193 * $961.00 208,644 29.0 $33.13 
PRIVATE HOME ICF/ID $0.00 ) $0.00 0 0.0 $0.00 
D/DD WAIVER $382,201.39 118 $3,238.99 13,992 118.6 $27.32 
PSYCH REHAB-PRIVATE $65,146.40 87 $748.81 1,915 22.0 $34.02 
CSTAR - PRIVATE $284,030.06 93 $3,054.09 4,293 46.2 $66.16 
TARGETED CASE MANAGEMENT $449,486.70 1,899 $236.70 51,861 27.3 $8.67 
COMMUNITY SUPPORT WAIVER $821,562.64 217 $3,786.00 117,658 542.2 $6.98 
CERT COMM BEHAV HLTH CLINC $4,910,042.99 5,181 $947.70 18,925 3.7 $259.45 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $193,513.38 480 * $403.15 10,012 20.9 $19.33 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $66,308.19 2 $33,154.10 39 19.5 $1,700.21 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $85,898.88 477 $180.08 9,942 20.8 $8.64 
FSD CASE MANAGEMENT $41,306.31 1 $41,306.31 31 31.0 $1,332.46 
EPSDT SERVICES $2,483,710.24 4,212 * $589.67 210,439 50.0 $11.80 
EPSDT SCREENINGS $855,176.56 523 $1,635.14 50,023 95.7 $17.10 
EPSDT REFERRAL SERVICES $1,628,533.68 3.866 $421.25 160.416 41.5 $10.15 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (e} 0.0 $0.00 
MANAGED CARE PREMIUMS $130,434,982.42 430,824 * $302.76 
TOTAL $163,917,163.98 439,759 * $372.74 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 103 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 0 0.0 $0.00 
HOSPITALS $22,795.51 60 * $379.93 468 7.8 $48.71 
INPATIENT $0.00 ) $0.00 (0) 0.0 $0.00 
OUTPATIENT $22,795.51 60 $379.93 468 7.8 $48.71 
DENTAL SERVICES $0.00 g* $0.00 (o} 0.0 $0.00 
PHARMACY $2,763.61 a5 * $61.41 95 2.1 $29.09 
PART D - COPAYS $0.00 4: $0.00 2 2.0 $0.00 
PHYSICIAN RELATED $48,601.15 180 * $270.01 596 3.3 $81.55 
PHYSICIAN $74.06 3 $24.69 3 1.0 $24.69 
CLINIC $6,431.93 63 $102.09 89 14 $72.27 
FAMILY PLANNING $25.25 1 $25.25 1 1.0 $25.25 
X-RAY AND LAB $8,894.37 44 $202.14 265 6.0 $33.56 
NURSE PRACTITIONER $0.00 ) $0.00 0 0.0 $0.00 
PODIATRY $0.00 ) $0.00 (0 0.0 $0.00 
CRNA SERVICES $0.00 ) $0.00 (e} 0.0 $0.00 
RURAL HEALTH CLINICS $3,198.56 16 $199.91 19 12 $168.35 
CASE MANAGEMENT $878.98 14 $62.78 14 1.0 $62.78 
FED QUALIFIED HEALTH CARE $29,098.00 85 $342.33 205 2.4 $141.94 
PSYCHOLOGIST SERVICES $0.00 ) $0.00 (e} 0.0 $0.00 
IN-HOME SERVICES $0.00 o* $0.00 0} 0.0 $0.00 
HOME HEALTH SERVICES $0.00 ) $0.00 0} 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 0 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $0.00 ) $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 0 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 () $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $930.87 259 * $3.59 791 3.1 $1.18 
AUDIOLOGY SERVICES $0.00 ) $0.00 0} 0.0 $0.00 
OPTOMETRIC SERVICES $0.00 ) $0.00 0 0.0 $0.00 
DURABLE MEDICAL EQUIPMENT $0.00 ) $0.00 0 0.0 $0.00 
AMBULANCE SERVICES $774.69 1 $774.69 26 26.0 $29.80 
REHABILITATION CENTER $0.00 ) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 0 0.0 $0.00 
NON-EMERGENCY TRANS $156.18 258 $0.61 765 3.0 $0.20 
NON-PARTICIPATING PROV $0.00 ) $0.00 0 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
PRIVATE HOME ICF/ID $0.00 ) $0.00 0 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
COMMUNITY SUPPORT WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $0.00 ) $0.00 (0) 0.0 $0.00 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 () $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 e) $0.00 0 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
EPSDT SERVICES $4,242.73 16 * $265.17 39 2.4 $108.79 
EPSDT SCREENINGS $0.00 ) $0.00 (e} 0.0 $0.00 
EPSDT REFERRAL SERVICES $4,242.73 16 $265.17 39 2.4 $108.79 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 0 * $0.00 
TOTAL $79,333.87 370 * $214.42 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: MOCDD 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 314 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 oO * $0.00 (0) 0.0 $0.00 
HOSPITALS $15,486.18 29 * $534.01 189 6.5 $81.94 
INPATIENT $5,046.26 2 $2,523.13 -1 0.0 $0.00 
OUTPATIENT $10,439.92 29 $360.00 190 6.6 $54.95 
DENTAL SERVICES $0.00 go * $0.00 (o} 0.0 $0.00 
PHARMACY $79,715.05 193 * $413.03 626 3.2 $127.34 
PART D - COPAYS $0.00 g* $0.00 (0) 0.0 $0.00 
PHYSICIAN RELATED $2,659.95 17 * $156.47 36 24 $73.89 
PHYSICIAN $0.00 ) $0.00 0 0.0 $0.00 
CLINIC $1,962.13 9 $218.01 26 2.9 $75.47 
FAMILY PLANNING $83.64 3 $27.88 3 1.0 $27.88 
X-RAY AND LAB $7.97 1 $7.97 1 1.0 $7.97 
NURSE PRACTITIONER $0.00 ) $0.00 0 0.0 $0.00 
PODIATRY $0.00 ) $0.00 (0 0.0 $0.00 
CRNA SERVICES $0.00 ) $0.00 (e} 0.0 $0.00 
RURAL HEALTH CLINICS $504.31 4 $126.08 5 13 $100.86 
CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
FED QUALIFIED HEALTH CARE $0.00 ) $0.00 0 0.0 $0.00 
PSYCHOLOGIST SERVICES $101.90 1 $101.90 1 1.0 $101.90 
IN-HOME SERVICES $79.49 1% $79.49 1 1.0 $79.49 
HOME HEALTH SERVICES $79.49 1 $79.49 1 1.0 $79.49 
ADULT DAY HEALTH CARE $0.00 ) $0.00 0 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PERSONAL CARE $0.00 ) $0.00 0 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 (e} 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $18,711.07 319:°* $58.66 783 25 $23.90 
AUDIOLOGY SERVICES $12.00 3 $4.00 12 4.0 $1.00 
OPTOMETRIC SERVICES $353.54 3 $117.85 7 2.3 $50.51 
DURABLE MEDICAL EQUIPMENT $13,011.94 22 $591.45 118 5.4 $110.27 
AMBULANCE SERVICES $0.00 ) $0.00 (e} 0.0 $0.00 
REHABILITATION CENTER $0.00 ) $0.00 0} 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $5,333.59 319 $16.72 646 2.0 $8.26 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $655,029.80 273 * $2,399.38 92,557 339.0 $7.08 
PRIVATE HOME ICF/ID $0.00 ) $0.00 0 0.0 $0.00 
D/DD WAIVER $583,130.46 223 $2,614.93 83,237 373.3 $7.01 
PSYCH REHAB-PRIVATE $0.00 0 $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $44,392.32 149 $297.94 5,138 34.5 $8.64 
COMMUNITY SUPPORT WAIVER $25,709.35 8 $3,213.67 4,175 521.9 $6.16 
CERT COMM BEHAV HLTH CLINC $1,797.67 3 $599.22 7 2.3 $256.81 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $26,481.60 91. * $291.01 3,065 33.7 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (o} 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $26,481.60 91 $291.01 3,065 33.7 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 (e} 0.0 $0.00 
EPSDT SERVICES $804,191.59 201 * $4,000.95 98,945 492.3 $8.13 
EPSDT SCREENINGS $7,563.42 9 $840.38 210 23.3 $36.02 
EPSDT REFERRAL SERVICES $796,628.17 199 $4,003.16 98,735 496.2 $8.07 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 0} 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 0 * $0.00 
TOTAL $1,602,354.73 334 * $4,797.47 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR KIDS (SCHIP) 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 29,638 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 oO * $0.00 (0) 0.0 $0.00 
HOSPITALS $153,328.20 479 * $320.10 2,420 5.1 $63.36 
INPATIENT $74,246.46 2 $37,123.23 33 16.5 $2,249.89 
OUTPATIENT $79,081.74 477 $165.79 2,387 5.0 $33.13 
DENTAL SERVICES $0.00 g* $0.00 0 0.0 $0.00 
PHARMACY $1,763,254.90 5,800 * $304.01 10,354 1.8 $170.30 
PART D - COPAYS $0.00 o* $0.00 (o} 0.0 $0.00 
PHYSICIAN RELATED $40,961.21 587 * $69.78 676 14 $60.59 
PHYSICIAN $80.00 1 $80.00 2 2.0 $40.00 
CLINIC $8,968.39 92 $97.48 158 17 $56.76 
FAMILY PLANNING $28,073.95 458 $61.30 444 1.0 $63.23 
X-RAY AND LAB $728.27 18 $40.46 37 21 $19.68 
NURSE PRACTITIONER $0.00 ) $0.00 (0) 0.0 $0.00 
PODIATRY $0.00 ) $0.00 (0 0.0 $0.00 
CRNA SERVICES $0.00 ) $0.00 0 0.0 $0.00 
RURAL HEALTH CLINICS $833.46 4 $208.37 5 13 $166.69 
CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
FED QUALIFIED HEALTH CARE $2,136.74 25 $85.47 26 1.0 $82.18 
PSYCHOLOGIST SERVICES $140.40 1 $140.40 4 4.0 $35.10 
IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
HOME HEALTH SERVICES $0.00 ) $0.00 0 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 0 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $0.00 ) $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $10,383.40 408 * $25.45 936 2.3 $11.09 
AUDIOLOGY SERVICES $138.64 4 $34.66 33 8.3 $4.20 
OPTOMETRIC SERVICES $77.74 1 $77.74 0 0.0 $0.00 
DURABLE MEDICAL EQUIPMENT $10,063.86 7 $1,437.69 267 38.1 $37.69 
AMBULANCE SERVICES $0.00 1 $0.00 0 0.0 $0.00 
REHABILITATION CENTER $0.00 ) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $103.16 395 $0.26 636 1.6 $0.16 
NON-PARTICIPATING PROV $0.00 ) $0.00 0 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $469,413.49 529 * $887.36 14,629 27.6 $32.09 
PRIVATE HOME ICF/ID $0.00 ) $0.00 0} 0.0 $0.00 
D/DD WAIVER $21,247.43 12 $1,770.62 944 78.7 $22.51 
PSYCH REHAB-PRIVATE $2,782.26 6 $463.71 87 14.5 $31.98 
CSTAR - PRIVATE $56,621.55 11 $5,147.41 560 50.9 $101.11 
TARGETED CASE MANAGEMENT $35,354.88 167 $211.71 4,092 24.5 $8.64 
COMMUNITY SUPPORT WAIVER $49,330.33 22 $2,242.29 7,781 353.7 $6.34 
CERT COMM BEHAV HLTH CLINC $304,077.04 346 $878.84 1,165 3.4 $261.01 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $6,929.28 40 * $173.23 802 20.0 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 e) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (o} 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (e} 0.0 $0.00 
TARGETED CASE MANAGEMENT $6,929.28 40 $173.23 802 20.0 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
EPSDT SERVICES $218,705.86 259 * $844.42 14,369 55.5 $15.22 
EPSDT SCREENINGS $105,067.07 44 $2,387.89 6,167 140.2 $17.04 
EPSDT REFERRAL SERVICES $113,638.79 222 $511.89 8.202 37.0 $13.86 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $8,356,471.12 28,673 * $291.44 
TOTAL $11,019,447.46 28,789 * $382.77 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: TICKET TO WORK - PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 1,679 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (0) 0.0 $0.00 
HOSPITALS $375,523.29 395 * $950.69 3,639 9.2 $103.19 
INPATIENT $150,867.85 12 $12,572.32 124 10.3 $1,216.68 
OUTPATIENT $224,655.44 393 $571.64 3,515 8.9 $63.91 
DENTAL SERVICES $3,921.06 23°* $170.48 35 1.5 $112.03 
PHARMACY $444,942.08 451 * $986.57 6,754 15.0 $65.88 
PART D - COPAYS $1,416.90 276 * $5.13 1,574 57 $0.90 
PHYSICIAN RELATED $162,485.61 749 * $216.94 7,048 9.4 $23.05 
PHYSICIAN $673.61 ? $96.23 13 1.9 $51.82 
CLINIC $120,092.81 645 $186.19 6,416 10.0 $18.72 
FAMILY PLANNING $1,306.41 10 $130.64 10 1.0 $130.64 
X-RAY AND LAB $6,763.35 59 $114.63 200 3.4 $33.82 
NURSE PRACTITIONER $162.57 . $162.57 1 1.0 $162.57 
PODIATRY $1,378.39 30 $45.95 50 17 $27.57 
CRNA SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $10,153.12 95 $106.87 121 13 $83.91 
CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
FED QUALIFIED HEALTH CARE $19,993.41 67 $298.41 150 2.2 $133.29 
PSYCHOLOGIST SERVICES $1,961.94 30 $65.40 87 2.9 $22.55 
IN-HOME SERVICES $191,294.20 124 * $1,542.70 35,480 286.1 $5.39 
HOME HEALTH SERVICES $1,664.99 1 $1,664.99 18 18.0 $92.50 
ADULT DAY HEALTH CARE $1,845.20 2 $922.60 704 352.0 $2.62 
AGED AND DISABLED WAIVER $1,742.82 2 $871.41 234 117.0 $7.45 
PERSONAL CARE $174,659.49 122 $1,431.64 32,064 262.8 $5.45 
AIDS WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $11,381.70 9 $1,264.63 2,460 273.3 $4.63 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $103,547.45 2,297 * $45.08 16,175 TO $6.40 
AUDIOLOGY SERVICES $64.38 2 $32.19 2 1.0 $32.19 
OPTOMETRIC SERVICES $2,948.90 31 $95.13 73 2.4 $40.40 
DURABLE MEDICAL EQUIPMENT $46,577.24 129 $361.06 10,969 85.0 $4.25 
AMBULANCE SERVICES $10,707.83 26 $411.84 402 15.5 $26.64 
REHABILITATION CENTER $0.00 ) $0.00 0} 0.0 $0.00 
HOSPICE $4,488.25 1 $4,488.25 28 28.0 $160.29 
NON-EMERGENCY TRANS $38,730.85 2,293 $16.89 4,700 24 $8.24 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $30.00 1 $30.00 1 1.0 $30.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 () $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $2,343,463.89 527 * $4,446.80 81,664 155.0 $28.70 
PRIVATE HOME ICF/ID $0.00 ) $0.00 0} 0.0 $0.00 
D/DD WAIVER $1,865,502.61 215 $8,676.76 46,228 215.0 $40.35 
PSYCH REHAB-PRIVATE $12,116.66 11 $1,101.51 169 15.4 $71.70 
CSTAR - PRIVATE $8,745.77 2 $4,372.89 26 13.0 $336.38 
TARGETED CASE MANAGEMENT $109,503.36 307 $356.69 12,674 41,3 $8.64 
COMMUNITY SUPPORT WAIVER $200,227.48 70 $2,860.39 22,013 314.5 $9.10 
CERT COMM BEHAV HLTH CLINC $147,368.01 160 $921.05 554 35 $266.01 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0} 0.0 $0.00 
STATE INSTITUTIONS $12,579.84 48 * $262.08 1,456 30.3 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $12,579.84 48 $262.08 1,456 30.3 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
EPSDT SERVICES $1,430.92 6* $238.49 190 31.7 $7.53 
EPSDT SCREENINGS $0.00 ) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $1,430.92 6 $238.49 190 31.7 $7.53 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 0} 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 o'* $0.00 
TOTAL $3,640,605.24 2,329 * $1,563.16 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: TICKET TO WORK - NON-PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 395 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $3,824.94 4 * $3,824.94 2 2.0 $1,912.47 
HOSPITALS $74,592.14 104 * $717.23 1,109 10.7 $67.26 
INPATIENT $21,840.66 2 $10,920.33 8 4.0 $2,730.08 
OUTPATIENT $52,751.48 104 $507.23 1,101 10.6 $47.91 
DENTAL SERVICES $651.36 3* $217.12 4 13 $162.84 
PHARMACY $60,974.09 115 * $530.21 547 4.8 $111.47 
PART D - COPAYS $169.67 51. $3.33 331 6.5 $0.51 
PHYSICIAN RELATED $37,063.72 163 * $227.38 967 5.9 $38.33 
PHYSICIAN $18.12 1 $18.12 1 1.0 $18.12 
CLINIC $26,186.17 135 $193.97 818 6.1 $32.01 
FAMILY PLANNING $0.00 ) $0.00 (o} 0.0 $0.00 
X-RAY AND LAB $780.31 12 $65.03 38 3.2 $20.53 
NURSE PRACTITIONER $0.00 ) $0.00 0} 0.0 $0.00 
PODIATRY $238.16 7 $34.02 9 1.3 $26.46 
CRNA SERVICES $0.00 () $0.00 (o} 0.0 $0.00 
RURAL HEALTH CLINICS $2,683.02 26 $103.19 34 13 $78.91 
CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
FED QUALIFIED HEALTH CARE $5,941.06 19 $312.69 48 2.5 $123.77 
PSYCHOLOGIST SERVICES $1,216.88 8 $152.11 19 2.4 $64.05 
IN-HOME SERVICES $37,849.36 25 * $1,513.97 6,783 271.3 $5.58 
HOME HEALTH SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $1,419.60 1 $1,419.60 455 455.0 $3.12 
AGED AND DISABLED WAIVER $0.00 () $0.00 (0) 0.0 $0.00 
PERSONAL CARE $36,429.76 24 $1,517.91 6,328 263.7 $5.76 
AIDS WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 () $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $6,700.28 44 * $152.28 1,755 39.9 $3.82 
AUDIOLOGY SERVICES $14.65 1 $14.65 2 2.0 $7.33 
OPTOMETRIC SERVICES $331.88 9 $36.88 12 13 $27.66 
DURABLE MEDICAL EQUIPMENT $3,911.70 30 $130.39 1,495 49.8 $2.62 
AMBULANCE SERVICES $2,438.36 6 $406.39 246 41.0 $9.91 
REHABILITATION CENTER $0.00 ) $0.00 0 0.0 $0.00 
HOSPICE $0.00 ) $0.00 0 0.0 $0.00 
NON-EMERGENCY TRANS $0.00 ) $0.00 0 0.0 $0.00 
NON-PARTICIPATING PROV $0.00 ) $0.00 0 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $3.69 1 $3.69 (e} 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $827,312.35 165: * $5,014.01 26,948 163.3 $30.70 
PRIVATE HOME ICF/ID $0.00 ) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $709,248.46 94 $7,545.20 17,441 185.5 $40.67 
PSYCH REHAB-PRIVATE $1,096.74 5 $219.35 49 9.8 $22.38 
CSTAR - PRIVATE $398.10 1 $398.10 38 38.0 $10.48 
TARGETED CASE MANAGEMENT $34,931.52 104 $335.88 4,043 38.9 $8.64 
COMMUNITY SUPPORT WAIVER $40,161.82 12 $3,346.82 5,226 435.5 $7.69 
CERT COMM BEHAV HLTH CLINC $41,475.71 31 $1,337.93 151 4.9 $274.67 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (e} 0.0 $0.00 
STATE INSTITUTIONS $5,287.68 19 * $278.30 612 32.2 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0} 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (o} 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $5,287.68 19 $278.30 612 32.2 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
EPSDT SERVICES $0.00 o* $0.00 0 0.0 $0.00 
EPSDT SCREENINGS $0.00 ) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 0} 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 0 * $0.00 
TOTAL $1,054,425.59 315 * $3,347.38 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 


ELIGIBILITY CATEGORY: WOMEN WITH BREAST OR CERVICAL CANCER (BCCT) 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 2,249 


COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $923.69 2 * $461.85 144 72.0 $6.41 
HOSPITALS $974,879.52 603 * $1,616.72 9,404 15.6 $103.67 
INPATIENT $176,032.88 17 $10,354.88 163 9.6 $1,079.96 
OUTPATIENT $798,846.64 601 $1,329.20 9,241 15.4 $86.45 
DENTAL SERVICES $3,931.60 20 * $196.58 44 2.2 $89.35 
PHARMACY $987,214.28 981 * $1,006.33 4,775 4.9 $206.75 
PART D - COPAYS $276.81 37 * $3.18 578 6.6 $0.48 
PHYSICIAN RELATED $324,687.90 987 * $328.96 9,450 9.6 $34.36 
PHYSICIAN $1,517.99 12 $126.50 20 17 $75.90 
CLINIC $245,033.82 808 $303.26 8,386 10.4 $29.22 
FAMILY PLANNING $603.01 6 $100.50 11 1.8 $54.82 
X-RAY AND LAB $22,287.38 147 $151.61 516 3.5 $43.19 
NURSE PRACTITIONER $150.42 1 $150.42 2 2.0 $75.21 
PODIATRY $1,159.03 18 $64.39 25 14 $46.36 
CRNA SERVICES $0.00 ) $0.00 0 0.0 $0.00 
RURAL HEALTH CLINICS $16,388.04 104 $157.58 124 12 $132.16 
CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
FED QUALIFIED HEALTH CARE $35,632.65 142 $250.93 344 2.4 $103.58 
PSYCHOLOGIST SERVICES $1,915.56 10 $191.56 22 2.2 $87.07 
IN-HOME SERVICES $250,502.97 161 * $1,555.92 48,144 299.0 $5.20 
HOME HEALTH SERVICES $2,773.33 3 $924.44 69 23.0 $40.19 
ADULT DAY HEALTH CARE $4,059.16 1 $4,059.16 532 532.0 $7.63 
AGED AND DISABLED WAIVER $6,178.29 7 $882.61 833 119.0 $7.42 
PERSONAL CARE $237,060.19 153 $1,549.41 46,610 304.6 $5.09 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
NDEPENDENT LIVING WAIVER $432.00 1 $432.00 100 100.0 $4.32 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (o} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $31,552.57 2,253 * $14.00 5,704 25 $5.53 
AUDIOLOGY SERVICES $32.19 4 $8.05 1 0.3 $32.19 
OPTOMETRIC SERVICES $2,643.86 18 $146.88 49 2.7 $53.96 
DURABLE MEDICAL EQUIPMENT $9,899.65 69 $143.47 811 11.8 $12.21 
AMBULANCE SERVICES $6,139.13 18 $341.06 235 13.1 $26.12 
REHABILITATION CENTER $0.00 ) $0.00 (0) 0.0 $0.00 
HOSPICE $9,891.69 4 $2,472.92 68 17.0 $145.47 
NON-EMERGENCY TRANS $2,845.81 2,249 $1.27 4,535 2.0 $0.63 
NON-PARTICIPATING PROV $0.00 () $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0} 0.0 $0.00 
DISEASE MANAGEMENT $100.24 2 $50.12 5 2.5 $20.05 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $30,827.99 42 °* $734.00 296 Wi $104.15 
PRIVATE HOME ICF/ID $0.00 ) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 (o} 0.0 $0.00 
PSYCH REHAB-PRIVATE $3,598.64 2 $1,799.32 98 49.0 $36.72 
CSTAR - PRIVATE $1,142.35 4 $285.59 98 24.5 $11.66 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
COMMUNITY SUPPORT WAIVER $0.00 ) $0.00 (o} 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $26,087.00 36 $724.64 100 2.8 $260.87 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 0 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
EPSDT SERVICES $1,955.10 7 $279.30 13 1.9 $150.39 
EPSDT SCREENINGS $0.00 ) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $1,955.10 vi $279.30 13 1.9 $150.39 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (o} 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $2,606,752.43 2,287 * $1,139.81 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY FOR KIDS 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 99 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 oO * $0.00 (0) 0.0 $0.00 
HOSPITALS $149,250.72 a1 * $3,640.26 220 5.4 $678.41 
INPATIENT $134,957.80 8 $16,869.73 31 3.9 $4,353.48 
OUTPATIENT $14,292.92 35 $408.37 189 5.4 $75.62 
DENTAL SERVICES $193.60 4 * $193.60 4 4.0 $48.40 
PHARMACY $1,222.98 28 * $43.68 39 14 $31.36 
PART D - COPAYS $0.00 g* $0.00 0} 0.0 $0.00 
PHYSICIAN RELATED $41,806.35 81 * $516.13 1,030 12.7 $40.59 
PHYSICIAN $0.00 ) $0.00 (0) 0.0 $0.00 
CLINIC $8,580.25 27 $317.79 654 24.2 $13.12 
FAMILY PLANNING $23.25 1 $23.25 1 1.0 $23.25 
X-RAY AND LAB $178.54 8 $22.32 15 1.9 $11.90 
NURSE PRACTITIONER $0.00 ) $0.00 (o} 0.0 $0.00 
PODIATRY $0.00 ) $0.00 (0 0.0 $0.00 
CRNA SERVICES $0.00 ) $0.00 (e} 0.0 $0.00 
RURAL HEALTH CLINICS $1,577.50 8 $197.19 8 1.0 $197.19 
CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
FED QUALIFIED HEALTH CARE $31,446.81 42 $748.73 352 8.4 $89.34 
PSYCHOLOGIST SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
IN-HOME SERVICES $0.00 o* $0.00 0} 0.0 $0.00 
HOME HEALTH SERVICES $0.00 ) $0.00 0} 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 0 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $0.00 ) $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $4,908.50 426 * $11.52 1,005 2.4 $4.88 
AUDIOLOGY SERVICES $0.00 1 $0.00 0 0.0 $0.00 
OPTOMETRIC SERVICES $260.17 2 $130.09 5 2.5 $52.03 
DURABLE MEDICAL EQUIPMENT $106.99 1 $106.99 1 1.0 $106.99 
AMBULANCE SERVICES $4,303.10 3 $1,434.37 75 25.0 $57.37 
REHABILITATION CENTER $0.00 ) $0.00 0} 0.0 $0.00 
HOSPICE $0.00 ) $0.00 0 0.0 $0.00 
NON-EMERGENCY TRANS $238.24 422 $0.56 924 2.2 $0.26 
NON-PARTICIPATING PROV $0.00 ) $0.00 0 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $0.00 ) $0.00 (o} 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $10,597.27 29.* $365.42 97 33 $109.25 
PRIVATE HOME ICF/ID $0.00 ) $0.00 0} 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PRIVATE $543.66 2 $271.83 17 8.5 $31.98 
CSTAR - PRIVATE $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $380.16 3 $126.72 44 14.7 $8.64 
COMMUNITY SUPPORT WAIVER $0.00 ) $0.00 0 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $9,673.45 24 $403.06 36 15 $268.71 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 (0 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 0 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 ) $0.00 (e} 0.0 $0.00 
EPSDT SERVICES $18,538.61 81 * $228.87 138 17 $134.34 
EPSDT SCREENINGS $5,631.37 25 $225.25 26 1.0 $216.59 
EPSDT REFERRAL SERVICES $12,907.24 61 $211.59 112 1.8 $115.24 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 0} 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 0 * $0.00 
TOTAL $226,518.03 515 * $439.84 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 


ELIGIBILITY CATEGORY: INDEPENDENT FOSTER CARE CHILDREN AGE 18-26 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 2,773 


COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 0 * $0.00 (0) 0.0 $0.00 
HOSPITALS $191,814.74 254 * $755.18 1,553 6.1 $123.51 
INPATIENT $79,384.55 17 $4,669.68 39 2.3 $2,035.50 
OUTPATIENT $112,430.19 251 $447.93 1,514 6.0 $74.26 
DENTAL SERVICES $3,462.20 a* $432.78 21 2.6 $164.87 
PHARMACY $400,142.56 491 * $814.95 1,555 3.2 $257.33 
PART D - COPAYS $25.06 16 * S157 69 4.3 $0.36 
PHYSICIAN RELATED $88,895.49 341 * $260.69 2,978 8.7 $29.85 
PHYSICIAN $899.80 3 $299.93 6 2.0 $149.97 
CLINIC $57,178.04 243 $235.30 2,621 10.8 $21.82 
FAMILY PLANNING $5,305.99 52 $102.04 57 14 $93.09 
X-RAY AND LAB $3,697.70 31 $119.28 113 37 $32.72 
NURSE PRACTITIONER $0.00 ) $0.00 0} 0.0 $0.00 
PODIATRY $181.36 1 $181.36 2 2.0 $90.68 
CRNA SERVICES $0.00 ) $0.00 0 0.0 $0.00 
RURAL HEALTH CLINICS $6,082.53 40 $152.06 51 13 $119.27 
CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
FED QUALIFIED HEALTH CARE $12,298.94 40 $307.47 87 2.2 $141.37 
PSYCHOLOGIST SERVICES $3,251.13 11 $295.56 41 3.7 $79.30 
IN-HOME SERVICES $3,735.96 a $1,867.98 764 382.0 $4.89 
HOME HEALTH SERVICES $0.00 () $0.00 0 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 (e} 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PERSONAL CARE $3,735.96 2 $1,867.98 764 382.0 $4.89 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (e) $0.00 0 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 0 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $19,617.34 1,612 * $12.17 2,842 1.8 $6.90 
AUDIOLOGY SERVICES $0.00 ) $0.00 (e} 0.0 $0.00 
OPTOMETRIC SERVICES $1,892.00 20 $94.60 44 2.2 $43.00 
DURABLE MEDICAL EQUIPMENT $1,343.95 7 $191.99 99 14.1 $13.58 
AMBULANCE SERVICES $15,667.70 33 $474.78 460 13.9 $34.06 
REHABILITATION CENTER $0.00 ) $0.00 0} 0.0 $0.00 
HOSPICE $0.00 ) $0.00 0 0.0 $0.00 
NON-EMERGENCY TRANS $713.69 1,572 $0.45 2,239 14 $0.32 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $1,965,784.38 220 * $8,935.38 32,649 148.4 $60.21 
PRIVATE HOME ICF/ID $0.00 ) $0.00 (o} 0.0 $0.00 
D/DD WAIVER $1,757,309.77 103 $17,061.26 24,399 236.9 $72.02 
PSYCH REHAB-PRIVATE $23,734.82 3 $7,911.61 100 33.3 $237.35 
CSTAR - PRIVATE $15,189.18 8 $1,898.65 281 35.1 $54.05 
TARGETED CASE MANAGEMENT $46,725.12 103 $453.64 5,408 52.5 $8.64 
COMMUNITY SUPPORT WAIVER $14,447.44 6 $2,407.91 2,057 342.8 $7.02 
CERT COMM BEHAV HLTH CLINC $108,378.05 101 $1,073.05 404 4.0 $268.26 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $5,486.40 15 * $365.76 635 42.3 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 0 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (e} 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0} 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 0} 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (e} 0.0 $0.00 
TARGETED CASE MANAGEMENT $5,486.40 15 $365.76 635 42.3 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
EPSDT SERVICES $10,987.18 24. $457.80 3,238 134.9 $3.39 
EPSDT SCREENINGS $0.00 ) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $10,987.18 24 $457.80 3.238 134.9 $3.39 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (o} 0.0 $0.00 
MANAGED CARE PREMIUMS $694,759.59 1,090 * $637.39 
TOTAL $3,384,710.90 1,969 * $1,719.00 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: SHOW ME HEALTHY BABIES 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 5,402 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (0) 0.0 $0.00 
HOSPITALS $331,178.32 296 * $1,118.85 1,252 4.2 $264.52 
INPATIENT $282,948.71 22 $12,861.31 159 7.2 $1,779.55 
OUTPATIENT $48,229.61 281 $171.64 1,093 3.9 $44.13 
DENTAL SERVICES $96.60 1% $96.60 1 1.0 $96.60 
PHARMACY $93,175.59 793 * $117.50 1,511 1.9 $61.66 
PART D - COPAYS $0.02 2 * $0.01 18 9.0 $0.00 
PHYSICIAN RELATED $103,723.69 471 * $220.22 2,825 6.0 $36.72 
PHYSICIAN $3,438.90 7 $491.27 10 14 $343.89 
CLINIC $20,259.11 87 $232.86 1,758 20.2 $11.52 
FAMILY PLANNING $27,473.20 97 $283.23 157 1.6 $174.99 
X-RAY AND LAB $9,715.80 62 $156.71 421 6.8 $23.08 
NURSE PRACTITIONER $0.00 ) $0.00 0} 0.0 $0.00 
PODIATRY $0.00 ) $0.00 (0 0.0 $0.00 
CRNA SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $1,000.10 7 $142.87 8 11 $125.01 
CASE MANAGEMENT $1,221.99 7 $174.57 7 1.0 $174.57 
FED QUALIFIED HEALTH CARE $40,614.59 256 $158.65 464 18 $87.53 
PSYCHOLOGIST SERVICES $0.00 () $0.00 (e} 0.0 $0.00 
IN-HOME SERVICES $249.39 1 * $249.39 51 51.0 $4.89 
HOME HEALTH SERVICES $0.00 ) $0.00 0 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 0 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PERSONAL CARE $249.39 1 $249.39 51 51.0 $4.89 
AIDS WAIVER $0.00 ) $0.00 (0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 0 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $439.30 2,850 * $0.15 4,245 15 $0.10 
AUDIOLOGY SERVICES $0.00 ) $0.00 0} 0.0 $0.00 
OPTOMETRIC SERVICES $0.00 ) $0.00 0} 0.0 $0.00 
DURABLE MEDICAL EQUIPMENT $0.00 () $0.00 (0) 0.0 $0.00 
AMBULANCE SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
REHABILITATION CENTER $0.00 ) $0.00 0} 0.0 $0.00 
HOSPICE $0.00 ) $0.00 0 0.0 $0.00 
NON-EMERGENCY TRANS $310.24 2,850 $0.11 4,239 15 $0.07 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0} 0.0 $0.00 
DISEASE MANAGEMENT $129.06 2 $129.06 6 6.0 $21.51 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $1,524.72 3% $508.24 6 2.0 $254.12 
PRIVATE HOME ICF/ID $0.00 ) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 (o} 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 ) $0.00 (e} 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
COMMUNITY SUPPORT WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $1,524.72 3 $508.24 6 2.0 $254.12 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
EPSDT SERVICES $3,148.26 17 * $185.19 36 24 $87.45 
EPSDT SCREENINGS $856.92 5 $171.38 9 1.8 $95.21 
EPSDT REFERRAL SERVICES $2,291.34 15 $152.76 27 1.8 $84.86 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 0} 0.0 $0.00 
MANAGED CARE PREMIUMS $1,537,913.88 3,637 * $422.85 
TOTAL $2,071,449.77 3,965 * $522.43 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: ADULT EXPANSION 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 311,809 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $811,854.52 115:* $7,059.60 323 2.8 $2,513.48 
HOSPITALS $25,548,437.17 17,959 * $1,422.60 122,469 6.8 $208.61 
INPATIENT $17,658,506.90 1,558 $11,334.09 15,429 9.9 $1,144.50 
OUTPATIENT $7,889,930.27 17,081 $461.91 107,040 6.3 $73.71 
DENTAL SERVICES $24,852.13 109 * $228.00 236 2.2 $105.31 
PHARMACY $33,765,267.72 81,320 * $415.21 279,575 3.4 $120.77 
PART D - COPAYS $1,836.70 530 * $3.47 2,948 5.6 $0.62 
PHYSICIAN RELATED $4,582,684.51 18,215 * $251.59 131,410 7.2 $34.87 
PHYSICIAN $20,944.75 43 $487.09 174 4.1 $120.37 
CLINIC $2,902,778.10 6,838 $424.51 106,210 15.5 $27.33 
FAMILY PLANNING $419,551.53 5,216 $80.44 4,895 0.9 $85.71 
X-RAY AND LAB $127,230.43 1,201 $105.94 4,176 3.5 $30.47 
NURSE PRACTITIONER $30.68 1 $30.68 2 2.0 $15.34 
PODIATRY $12,801.24 70 $182.87 131 1.9 $97.72 
CRNA SERVICES $0.00 ) $0.00 (e} 0.0 $0.00 
RURAL HEALTH CLINICS $89,910.18 464 $193.77 637 14 $141.15 
CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $997,850.43 5,544 $179.99 15,046 2.7 $66.32 
PSYCHOLOGIST SERVICES $11,587.17 59 $196.39 139 2.4 $83.36 
IN-HOME SERVICES $1,286,389.43 989 * $1,300.70 260,755 263.7 $4.93 
HOME HEALTH SERVICES $6,439.46 12 $536.62 148 12.3 $43.51 
ADULT DAY HEALTH CARE $5,798.80 1 $5,798.80 760 760.0 $7.63 
AGED AND DISABLED WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PERSONAL CARE $1,274,151.17 978 $1,302.81 259,847 265.7 $4.90 
AIDS WAIVER $0.00 ) $0.00 (0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 0 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (e} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $788,800.84 290,821 * $2.71 372,961 13 $2.11 
AUDIOLOGY SERVICES $510.22 15 $34.01 15 1.0 $34.01 
OPTOMETRIC SERVICES $9,742.16 76 $128.19 217 2.9 $44.89 
DURABLE MEDICAL EQUIPMENT $65,036.97 134 $485.35 5,419 40.4 $12.00 
AMBULANCE SERVICES $610,283.69 955 $639.04 18,446 19.3 $33.08 
REHABILITATION CENTER $306.00 1 $306.00 61 61.0 $5.02 
HOSPICE $70,251.09 14 $5,017.94 444 31.7 $158.22 
NON-EMERGENCY TRANS $28,467.27 290,738 $0.10 348,109 12 $0.08 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $4,203.44 12 $350.29 250 20.8 $16.81 
BUY-IN PREMIUMS $0.00 oO $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $8,691,307.32 8,269 * $1,051.07 125,164 15.1 $69.44 
PRIVATE HOME ICF/ID $0.00 ) $0.00 (o} 0.0 $0.00 
D/DD WAIVER $7,317.13 11 $665.19 688 62.6 $10.64 
PSYCH REHAB-PRIVATE $289,871.06 149 $1,945.44 2,922 19.6 $99.20 
CSTAR - PRIVATE $2,294,483.20 2,696 $851.07 87,381 32.4 $26.26 
TARGETED CASE MANAGEMENT $46,457.28 196 $237.03 5,377 27.4 $8.64 
COMMUNITY SUPPORT WAIVER $38,974.38 12 $3,247.87 6,140 511.7 $6.35 
CERT COMM BEHAV HLTH CLINC $6,014,204.27 5,411 $1,111.48 22,656 4.2 $265.46 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (o} 0.0 $0.00 
STATE INSTITUTIONS $13,253.76 58 * $228.51 1,534 26.5 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 0 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 () $0.00 0 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $13,253.76 58 $228.51 1,534 26.5 $8.64 
FSD CASE MANAGEMENT $0.00 ) $0.00 (o} 0.0 $0.00 
EPSDT SERVICES $172,526.88 424 * $406.90 5,895 13.9 $29.27 
EPSDT SCREENINGS $234.00 1 $234.00 1 1.0 $234.00 
EPSDT REFERRAL SERVICES. $172,292.88 423 $407.31 5,894 13.9 $29.23 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 (e} 0.0 $0.00 
MANAGED CARE PREMIUMS $152,670,070.97 286,608 * $532.68 
TOTAL $228,357,281.95 295,944 * $771.62 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 22 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JANUARY 2023 
ELIGIBILITY CATEGORY: WOMEN'S HEALTH SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 01/31/23: 12,230 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 0 0.0 $0.00 
HOSPITALS $4,571.39 64 * $71.43 110 17 $41.56 
INPATIENT $0.00 ) $0.00 (0) 0.0 $0.00 
OUTPATIENT $4,571.39 64 $71.43 110 17 $41.56 
DENTAL SERVICES $0.00 g.* $0.00 (o} 0.0 $0.00 
PHARMACY $4,739.45 215 * $22.04 233 11 $20.34 
PART D - COPAYS $6.42 5 * $1.28 8 1.6 $0.80 
PHYSICIAN RELATED $32,861.68 321 * $102.37 513 1.6 $64.06 
PHYSICIAN $0.00 ) $0.00 0 0.0 $0.00 
CLINIC $2,749.59 29 $94.81 34 1.2 $80.87 
FAMILY PLANNING $21,143.03 242 $87.37 311 13 $67.98 
X-RAY AND LAB $4,189.33 37 $113.23 143 3.9 $29.30 
NURSE PRACTITIONER $0.00 ) $0.00 0 0.0 $0.00 
PODIATRY $0.00 0 $0.00 (0 0.0 $0.00 
CRNA SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $918.30 4 $229.58 6 15 $153.05 
CASE MANAGEMENT $0.00 ) $0.00 0} 0.0 $0.00 
FED QUALIFIED HEALTH CARE $3,861.43 26 $148.52 19 0.7 $203.23 
PSYCHOLOGIST SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
IN-HOME SERVICES $0.00 o* $0.00 0 0.0 $0.00 
HOME HEALTH SERVICES $0.00 ) $0.00 (o} 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 ) $0.00 (0) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 ) $0.00 (o} 0.0 $0.00 
PERSONAL CARE $0.00 ) $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00 
INDEPENDENT LIVING WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 ) $0.00 0} 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $0.00 o* $0.00 (0 0.0 $0.00 
AUDIOLOGY SERVICES $0.00 ) $0.00 0} 0.0 $0.00 
OPTOMETRIC SERVICES $0.00 ) $0.00 0 0.0 $0.00 
DURABLE MEDICAL EQUIPMENT $0.00 ) $0.00 (e} 0.0 $0.00 
AMBULANCE SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
REHABILITATION CENTER $0.00 ) $0.00 0 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $0.00 ) $0.00 (e} 0.0 $0.00 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 ) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 ) $0.00 (o} 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $0.00 o* $0.00 (e} 0.0 $0.00 
PRIVATE HOME ICF/ID $0.00 ) $0.00 (o} 0.0 $0.00 
ID/DD WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 () $0.00 (o} 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
COMMUNITY SUPPORT WAIVER $0.00 ) $0.00 (e} 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $0.00 ) $0.00 0 0.0 $0.00 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 (0 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 ) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (e} 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 ) $0.00 0 0.0 $0.00 
EPSDT SERVICES $0.00 o* $0.00 0 0.0 $0.00 
EPSDT SCREENINGS $0.00 () $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
EPSDT TARGETED CASE MGMT $0.00 ) $0.00 0 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 0 * $0.00 
TOTAL $42,178.94 558 * $75.59 
* Unduplicated total. ** Recipients are not added to the total. 
Note: The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
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Note 


e Payment data is for informational purposes only and is not meant to provide an auditable 
account of expenditures. 

e Observe caution in use of percentages when the base for computations is small, especially if 
observations total less than 100. 


Missouri Department of Social Services is an Equal Opportunity Employer. 
Services are provided on a non-discriminatory basis. 


GLOSSARY 


Definition of Categories of Assistance and Types of MO HealthNet Services 


AIDS Acquired Immune Deficiency Syndrome 

BCCT Breast & Cervical Cancer Treatment 

BP Blind Pension 

CHIP, SCHIP Children’s Health Insurance Program 

CRNA Certified Registered Nurse Anesthetist 

CSTAR Comprehensive Substance Treatment and Rehabilitation 
CWS Child Welfare Services 

DSS Division of Social Services 

DYS Division of Youth Services 

EPSDT Early and Periodic Screening, Diagnosis and Treatment 
FFM Federally Facilitated Marketplace 

FSD Family Support Division 

HDN Homeless, Dependent, Neglected 

ICF/ID Intermediate Care Facilities for Individuals with Intellectual Disabilities 
ID/DD Intellectually Disabled/ Developmentally Disabled 

MAGI Modified Adjusted Gross Income 

MHF MO HealthNet for Families 

MHABD MO HealthNet for the Aged, Blind and Disabled 

MHCC MO HealthNet for Children in Care 

MHD MO HealthNet Division 

MHK MO HealthNet for Kids 

MOCDD Missouri Children with Developmental Disabilities 

MPW MO HealthNet for Pregnant Women 

NC Nursing Care - Cash program for recipients in practical/professional homes, 


domiciliary homes or boarding homes; NC-General Relief and NC-Aid to Blind 
Supplemental cases are included in the NC data and are not listed separately 


PE Presumptive Eligibility 

QMB Qualified Medicare Beneficiary 

RCF Residential Care Facility 

SAB Supplemental Aid to the Blind 

SLMB Specified Low-Income Medicare Beneficiary 

SNAP Supplemental Nutrition Assistance Program 

SNF-ICF Skilled Nursing Facility-Intermediate Care Facility 

SSI-SP Supplemental Security Income and State Supplementation 
SP State Supplementation Only 

TEB Transitional Employment Benefit 

TMH Transitional MO HealthNet 

UWHS Uninsured Women’s Health Services 

VENDOR Nursing Home/Other Institutions directly reimbursed by MO HealthNet 
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TEMPORARY ASSISTANCE 


Figure 1 
Temporary Assistance Families 
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Figure 2 
Temporary Assistance Payments 
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TABLE 1 


TEMPORARY ASSISTANCE 


FEBRUARY 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 
FEB-2023 JAN-2023 DEC-2022 FEB-2022 LAST MONTH | 2 MONTHS AGO LAST YEAR 
*** TEMPORARY ASSISTANCE 
APPLICATIONS RECEIVED 1,023 1,584 1,439 2,031 -35.4% -28.9% -49.6% 
APPLICATIONS APPROVED 347 420 455 531 -17.4% -23.7% -34.7% 
APPLICATIONS REJECTED 1,046 847 1,061 1,910 23.5% -1.4% -45.2% 
APPLICATIONS PENDING 955 1,380 1,122 1,101 -30.8% -14.9% -13.3% 
AVERAGE DAYS TO PROCESS 34 28 29 21 23.2% 17.4% 65.7% 
REVIEWS COMPLETED 387 431 513 400 -10.2% -24.6% -3.3% 
REVIEWS OVERDUE 9 9 9 24 0.0% 0.0% -62.5% 
CHILDREN ONLY 
FAMILIES 2,832 2,871 2,924 3,210 -1.4% -3.1% -11.8% 
CHILDREN 4,941 5,032 5,121 5,631 -1.8% -3.5% -12.3% 
PAYMENTS $553,009 $561,303 $571,622 $630,051 -1.5% -3.3% -12.2% 
ONE PARENT 
FAMILIES 2,419 2,531 2,577 2,891 44% -6.1% -16.3% 
CHILDREN 4,510 4,706 4,810 5,232 -4.2% -6.2% -13.8% 
PARENTS/CARETAKERS 2,420 2,532 2,578 2,893 44% -6.1% -16.3% 
PERSONS 6,930 7,238 7,388 8,125 -4.3% -6.2% -14.7% 
PAYMENTS $627,639 $642,618 $656,537 $725,874 -2.3% 4.4% -13.5% 
TWO PARENTS 
FAMILIES 148 150 160 174 -1.3% -7.5% -14.9% 
CHILDREN 379 384 406 458 -1.3% -6.7% -17.2% 
PARENTS/CARETAKERS 294 298 319 348 -1.3% -7.8% -15.5% 
PERSONS 673 682 725 806 -1.3% -7.2% -16.5% 
PAYMENTS $53,936 $52,972 $54,780 $59,673 1.8% -1.5% -9.6% 
ALL 
TOTAL FAMILIES 5,399 5,552 5,661 6,275 -2.8% -4.6% -14.0% 
TOTAL CHILDREN 9,830 10,122 10,337 11,321 -2.9% -4.9% -13.2% 
TOTAL PARENTS/CARETAKERS 2,714 2,830 2,897 3,241 -4.1% -6.3% -16.3% 
TOTAL PERSONS 12,544 12,952 13,234 14,562 -3.2% -5.2% -13.9% 
TOTAL PAYMENTS $1,234,584 $1,256,893 $1,282,939 $1,415,598 -1.8% -3.8% -12.8% 
AVERAGE PER FAMILY $228.67 $226.39 $226.63 $225.59 1.0% 0.9% 1.4% 
APPLICATIONS APPROVED 47 41 60 85 14.6% -21.7% -44.7% 
APPLICATIONS REJECTED 72 75 101 95 -4.0% -28.7% -24.2% 
FAMILIES 297 322 357 337 -7.8% -16.8% -11.9% 
CHILDREN 580 632 702 609 -8.2% -17.4% -4.8% 
PARENTS/CARETAKERS 283 311 342 326 -9.0% -17.3% -13.2% 
PERSONS 863 943 1,044 935 -8.5% -17.3% -7.7% 
PAYMENTS $15,000 $16,400 $17,950 $16,850 -8.5% -16.4% -11.0% 
*** TA DIVERSION 
FAMILIES 1 3 0 0 -66.7% 0.0% 0.0% 
PAYMENTS $1,026 $2,262 0) 0) -54.6% 0.0% 0.0% 
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TABLE 2 
TEMPORARY ASSISTANCE APPLICATIONS 


FEBRUARY 2023 

RECEIVED APPROVED REJECTED PROCESSED 

‘STATEWIDE 1,023 347 1,046 1,393 
‘ADAIR 4 0 6 6 
“ANDREW 0 0 0 0 
“ATCHISON 0 0 0 0 
“AUDRAIN 0 3 4 7 
_BARRY 1 3 5 3 
‘BARTON 2 0 4 4 
‘BATES 0 0 2 2 
‘BENTON 3 2 6 8 
'BOLLINGER 3 0 3 3 
‘BOONE 26 15 21 36 
‘BUCHANAN 26 4 16 20 
‘BUTLER 14 3 11 14 
CALDWELL 0 0 0 0 
‘CALLAWAY 4 3 5 8 
‘CAMDEN 6 0 6 6 
‘CAPE GIRARDEAU 19 3 10 13 
/CARROLL 1 0 0 0 
‘CARTER 2 2 1 3 
‘CASS 14 4 13 17 
‘CEDAR 2 1 0 1 
‘CHARITON 0 0 2 2 
‘CHRISTIAN 6 1 16 17 
‘CLARK 0 0 0 0 
‘CLAY 33 8 33 41 
‘CLINTON 0 1 1 2 
‘COLE 14 5 17 22 
‘COOPER 2 0 1 1 
CRAWFORD 7 3 2 5 
/DADE 0 0 3 3 
‘DALLAS 4 0 6 6 
‘DAVIESS 0 0 0 0 
‘DE KALB 1 0 3 3 
‘DENT 1 1 4 5 
‘DOUGLAS 2 0 5 5 
/DUNKLIN 17 12 12 24 
“FRANKLIN 15 15 18 
|GASCONADE 1 0 1 1 
‘GENTRY 0 0 0 0 
‘GREENE 51 16 58 74 
‘GRUNDY 1 1 3 4 
‘HARRISON 0 0 1 1 
‘HENRY 6 1 4 5 
‘HICKORY 1 1 2 3 
‘HOLT 0 0 0 0 
/HOWARD 3 2 2 4 
“HOWELL 11 3 12 15 
‘IRON 1 0 0 0 
‘JACKSON 139 50 146 196 
JASPER 22 11 18 29 
‘JEFFERSON 19 6 27 33 
‘JOHNSON 5 2 3 10 
‘KNOX 0 0 0 0 
"LACLEDE 11 4 13 17 
‘LAFAYETTE 8 1 8 9 
‘LAWRENCE 5 1 7 8 
‘LEWIS 0 fy) 1 1 
‘LINCOLN 8 0 3 3 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


FEBRUARY 2023 
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TABLE 3 
TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


FEBRUARY 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY FAMILIES PAYMENTS 
STATEWIDE 2,832 2,419 148 5,399 $1,234,584 $228.67 297 $15,000 
ADAIR 5 8 0 13 $2,934 $225.69 0 So 
ANDREW 5 0 0 5 $876 $175.20 0 So 
ATCHISON 0 3 0 3 $564 $188.00 0 So 
AUDRAIN 15 15 0 30 $7,188 $239.60 0 So 
BARRY 18 12 0 30 $7,895 $263.17 2 $100 
BARTON 4 3 0 7 $1,498 $214.00 1 $50 
BATES 6 5 1 12 $2,483 $206.92 1 $50 
BENTON 10 7 0 17 $3,494 $205.53 1 $50 
BOLLINGER 4 1 2 Z $1,508 $215.43 0 So 
BOONE 81 76 2 159 $36,500 $229.56 8 $400 
BUCHANAN 61 39 1 101 $22,181 $219.61 1 $50 
BUTLER 50 22 1 73 $16,720 $229.04 5 $250 
CALDWELL 3 3 0 6 $1,899 $316.50 0 So 
CALLAWAY 22 14 0 36 $7,896 $219.33 3 $150 
CAMDEN 14 7 0 21 $4,857 $231.29 2 $100 
CAPE GIRARDEAU 43 42 0 85 $19,560 $230.12 6 $300 
CARROLL 8 nl 0 9 $1,635 $181.67 0 So 
CARTER 2 1 0 3 $789 $263.00 0 So 
CASS 23 21 5 49 $11,557 $235.86 0 So 
CEDAR 11 5 0 16 $3,496 $218.50 1 $50 
CHARITON 1 0 1 2 $540 $270.00 0 So 
CHRISTIAN 29 14 8 51 $12,136 $237.96 5 $300 
CLARK 1 2 0 3 $1,115 $371.67 1 $50 
CLAY 56 71 6 133 $31,567 $237.35 6 $300 
CLINTON 5 4 0 9 $1,759 $195.44 0 So 
COLE 33 32 0 65 $14,472 $222.65 8 $400 
COOPER 4 4 0 8 $1,894 $236.75 1 $50 
CRAWFORD 19 3 0 22 $4,125 $187.50 1 $50 
DADE 4 5 0 9 $2,474 $274.89 1 $50 
DALLAS 12 12 0 24 $5,122 $213.42 0 So 
DAVIESS 2 0 0 2 $428 $214.00 0 So 
DE KALB 3 4 0 7 $1,428 $204.00 0 So 
DENT 10 4 0 14 $2,422 $173.00 0 So 
DOUGLAS 6 4 0 10 $2,894 $289.40 1 $50 
DUNKLIN 64 40 1 105 $24,594 $234.23 5 $250 
FRANKLIN 44 23 2 69 $15,210 $220.43 4 $200 
GASCONADE 11 1 0 12 $2,582 $215.17 0 Sie) 
GENTRY 0 0 ie) 0 Sie) $0.00 1 $50 
GREENE 127; 106 11 244 $58,012 $237.75 14 $700 
GRUNDY 4 4 2 10 $2,209 $220.90 0 So 
HARRISON 10 5 0 15 $2,929 $195.27 1 $50 
HENRY 11 7 1 19 $4,177 $219.84 2 $100 
HICKORY 3 1 1 5: $933 $186.60 0 So 
HOLT 2 1 0 3 $604 $201.33 2 $100 
HOWARD 5 5 0 10 $2,109 $210.90 1 $50 
HOWELL 25 32 2 59 $13,627 $230.97 4 $200 
IRON 1 8 1 10 $2,952 $295.20 0 So 
JACKSON 335 416 23 774 $185,115 $239.17 44 $2,200 
JASPER 72 53 5 130 $27,939 $214.92 3 $150 
JEFFERSON 39 53 2 94 $21,622 $230.02 a $50 
JOHNSON 20 18 1 39 $8,337 $213.77 3 $150 
KNOX 0 3 0 3 $859 $286.33 0 So 
LACLEDE 31 14 e) 45 $10,482 $232.93 3 $150 
LAFAYETTE 18 9 0 27 $6,110 $226.30 3 $150 
LAWRENCE 14 16 2 32 $7,216 $225.50 0 So 
LEWIS 3 2 0 5 $1,126 $225.20 0 So 
LINCOLN 18 17 1 36 $8,917 $247.69 0 So 
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TABLE 3 
TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 
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FEBRUARY 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY FAMILIES PAYMENTS 
LINN 7 1 0 8 $1,382 $172.75 0 So 
LIVINGSTON 4 2 1 7 $1,498 $214.00 0 So 
MACON 0 1 0 1 $234 $234.00 0 So 
MADISON 13 4 0 17 $4,109 $241.71 0 So 
MARIES 1 3 0 4 $1,161 $290.25 0 So 
MARION 26 15 1 42 $8,802 $209.57 1 $50 
MCDONALD 18 6 0 24 $5,542 $230.92 2 $100 
MERCER 0 0 0 0 Sie) $0.00 0 So 
MILLER 21 3 0 24 $5,013 $208.88 4 $200 
MISSISSIPPI 20 15) 0 35 $7,829 $223.69 0 So 
MONITEAU 1 1 0 2 $478 $239.00 2 $100 
MONROE 2 1 0 3 $506 $168.67 0 So 
MONTGOMERY 3 1 0 4 $936 $234.00 0 So 
MORGAN 17 6 0 23 $5,464 $237.57 2 $100 
NEW MADRID 18 5 1 24 $5,077 $211.54 1 $50 
NEWTON 19 13 1 33 $7,117 $215.67 5 $250 
NODAWAY 3 3 0 6 $1,369 $228.17 a $50 
OREGON 8 5 0 13 $2,402 $184.77 1 $50 
OSAGE 2 2 0 4 $838 $209.50 0 So 
OZARK 7 8 1 16 $3,338 $208.63 0 So 
PEMISCOT 41 28 1 70 $16,404 $234.34 3 $150 
PERRY 3 5 0 8 $1,978 $247.25 1 $50 
PETTIS 39 28 13 80 $22,606 $282.58 1 $50 
PHELPS 20 16 3 39 $9,269 $237.67 1 $50 
PIKE 9 2 1 12 $2,866 $238.83 0 So 
PLATTE 14 28 2 44 $10,571 $240.25 1 $50 
POLK 14 5 i 20 $3,827 $191.35 a $50 
PULASKI 22 14 i 37 $7,609 $205.65 2 $100 
PUTNAM 2 0 0 2 $370 $185.00 1 $50 
RALLS 2 2 0 4 $994 $248.50 0 So 
RANDOLPH 14 7 0 21 $4,068 $193.71 2 $100 
RAY 7 7 1 15 $3,202 $213.47 0 So 
REYNOLDS 2 2 1 5 $848 $169.60 1 $50 
RIPLEY 8 5 0 13 $3,005 $231.15 2 $100 
SALINE 24 13 2 39 $9,010 $231.03 0 So 
SCHUYLER 1 1 0 2 $564 $282.00 0 So 
SCOTLAND 0 0 0 0 so $0.00 0 So 
SCOTT 46 24 1 71 $15,255 $214.86 3 $150 
SHANNON 6 5) 0 11 $2,660 $241.82 0 So 
SHELBY 2 0 ie) 2 $272 $136.00 0 So 
ST CHARLES 49 47 0 96 $20,290 $211.35 5 $250 
ST CLAIR 7 2 0 9 $1,986 $220.67 0 So 
ST FRANCOIS 53 19 1 73 $16,058 $219.97 6 $300 
ST LOUIS CITY 329 290 13 632 $143,066 $226.37 30 $1,500 
ST LOUIS COUNTY 372 384 11 767 $170,274 $222.00 63 $3,250 
STE GENEVIEVE a 4 0 5. $1,504 $300.80 1 $50 
STODDARD 17 13 e) 30 $6,743 $224.77 0 So 
STONE 8 8 0 16 $3,561 $222.56 1 $50 
SULLIVAN 3 1 0 4 $990 $247.50 0 So 
TANEY 16 15) 2 33 $9,163 $277.67 0 SO 
TEXAS 8 9 1 18 $4,201 $233.39 1 $50 
VERNON 15 9 2 26 $6,043 $232.42 1 $50 
WARREN 16 13 1 30 $6,726 $224.20 1 $50 
WASHINGTON 20 9 2 31 $7,432 $239.74 1 $50 
WAYNE 8 4 0 12 $2,288 $190.67 0 So 
WEBSTER 9 10 1 20 $4,422 $221.10 1 $50 
WORTH 0 0 0 0 Si0) $0.00 0 So 
WRIGHT 8 6 0 14 $2,854 $203.86 1 $50 
NOT AVAILABLE 0 11 0 11 $2,943 $267.55 1 $50 


TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


FEBRUARY 2023 

PARENTS/ TEB TEB TEB TEB TOTAL 

FAMILIES CHILDREN | CARETAKERS| PERSONS FAMILIES CHILDREN PARENTS/ PERSONS TA & TEB 

RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | CARETAKERS} RECEIVING PERSONS | 

STATEWIDE 5,399 9,830 2,714 12,544 297 580 283 863 13,407, 
ADAIR 13 21 8 29 0 0 0 0 29, 
ANDREW 5 a 0 7 0 0 0 0 
ATCHISON 3 4 3 7 0 0 0 0 
AUDRAIN 30 55 15 70 0 0 0 0 70. 
BARRY 30 72 12 84 2 2 1 3 87 
BARTON 7 10 3 13 1 2 1 3 16, 
BATES 12 18 7 25 1 1 1 2 27, 
BENTON 17 31 7 38 1 1 1 2 40, 
BOLLINGER 7 10 5 15 0 0 0 0 15, 
BOONE 159 284 79 363 8 15 7 22 385, 
BUCHANAN 101 190 41 231 1 2 1 3 234 
BUTLER 73 139 24 163 5 8 5 13 176, 
CALDWELL 6 19 3 22 0 0 0 0 22, 
CALLAWAY 36 64 14 78 3 4 2 6 84 
CAMDEN 21 43 7 50 2 6 2 8 58 
CAPE GIRARDEAU 85 152 42 194 6 12 6 18 212, 
CARROLL 9 14 1 15 0 0 0 0 15, 
CARTER 3 di 1 8 0 0 0 0 
CASS 49 82 31 113 0 0 0 0 113) 
CEDAR 16 27 5. 32 1 1 1 2 34, 
CHARITON 2 5 2 7 0 0 0 0 | 
CHRISTIAN 51 104 30 134 5) 9 5 14 143, 
CLARK 3 12 2 14 1 1 1 2 16 
CLAY 133 228 83 311 6 12 6 18 329, 
CLINTON 9 15 4 19 0 0 0 0 19, 
COLE 65 115 32 147 8 11 6 17 164 
COOPER 8 18 4 22 1 2 1 3 25, 
CRAWFORD 22 34 3 37 1 1 1 2 39° 
DADE 9 15 5 20 1 4 1 2 22, 
DALLAS 24 41 12 53 0 0 0 0 53 
DAVIESS 2 4 0 4 0 0 0 0 
DE KALB 7 13 4 17 0 0 0 0 17) 
DENT 14 18 4 22 0 0 0 0 22, 
DOUGLAS 10 27 4 31 1 2 1 3 34 
DUNKLIN 105 198 42 240 5 8 4 12 252, 
FRANKLIN 69 114 27 141 4 7 4 11 152, 
GASCONADE 12 22 1 23 0 0 0 0 23, 
GENTRY 0 0 0 0 1 2 1 3 
GREENE 244 447 128 3/5 14 29 14 43 618, 
GRUNDY 10 15 8 23 0 0 0 0 23, 
HARRISON 15 23 5 28 1 3 1 4 32, 
HENRY 19 36 9 45 2 2 2 4 49 
HICKORY 5 6 3 9 0 0 0 0 
HOLT 3 4 1 5 2 3 2 5 10. 
HOWARD 10 16 5 21 1 4 1 2 23, 
HOWELL 59 102 36 138 4 8 4 12 150, 
IRON 10 24 10 34 0 0 0 0 34, 
JACKSON 774 1,483 462 1,945 44 99 42 141 2,086. 
JASPER 130 227 63 290 3 8 3 11 301, 
JEFFERSON 94 165 57 222 1 3 1 4 226 
JOHNSON 39 70 19 89 3 5 3 8 97 
KNOX 3 q 3 10 0 0 0 0 10 
LACLEDE 45 97 14 111 3 7 3 10 121 
LAFAYETTE 27 49 9 58 3 4 3 z 65, 
LAWRENCE 32 54 20 74 0 0 0 0 74 
LEWIS 5 8 2 10 0 0 0 0 10 
LINCOLN 36 69 19 88 ) 0 0 0 83, 


10 


DSS FSD/MHD Monthly Management Report 


TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


FEBRUARY 2023 

PARENTS/ TEB TEB TEB TEB TOTAL | 

FAMILIES | CHILDREN | CARETAKERS| PERSONS FAMILIES | CHILDREN | PARENTS/ | PERSONS TA & TEB 

RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | CARETAKERS) RECEIVING | PERSONS | 

LINN 8 10 1 11 0 0 ty) 0 11, 
LIVINGSTON 7 10 4 14 0 0 0 0 14 
MACON 4. 1 1 2 fy) ) ) ) 2. 
MADISON 17 38 4 42 ) 0 ) ) 42, 
MARIES 4 15 3 18 0 0 0 0 18, 
MARION 42 69 17 86 at 1 1 2 83. 
MCDONALD 24 57 6 63 2 3 2 5 68, 
MERCER 0 0 0 ft) ) ) 0 ) 0 
MILLER 24 46 3 49 4 9 4 13 62, 
MISSISSIPPI 35 64 15 79 0 0 0 0 79, 
MONITEAU 2 4 1 5 2 4 1 5 10 
MONROE 3 3 1 4 ft) 0 0 0 4 
MONTGOMERY 4 7 1 8 0 0 0 0 8. 
MORGAN 23 47 6 53 2 4 2 6 59 
NEW MADRID 24 47 7 54 1 1 1 2 56, 
NEWTON 33 51 15 66 5 ad 5 16 82, 
NODAWAY 6 9 3 12 1 2 1 3 15, 
OREGON 13 19 5 24 1 1 1 2 26 
OSAGE 4 5 2 7 0 ft) 0 ) 7 
OZARK 16 25 10 35 ft) 0 0 ft) 35 
PEMISCOT 70 133 30 163 3 8 3 11 174, 
PERRY 8 18 5 23 a 2 0 2 25, 
PETTIS 80 189 54 243 1 3 1 4 247, 
PHELPS 39 69 22 91 1 2 1 3 94 
PIKE 12 26 4 30 0 0 0 0 30 
PLATTE 4A 77 32 109 1 1 1 2 111, 
POLK 20 33 7 40 1 3 1 4 44 
PULASKI 37 52 17 69 2 2 2 4 73, 
PUTNAM 2 3 0 3 1 1 1 2 5 
RALLS 4 7 2 9 0 0 0 0 9 
RANDOLPH 21 32 7 39 2 2 1 3 42 
RAY 15 24 9 33 0 fy) 0 0 33) 
REYNOLDS 5 6 4 10 1 1 1 2 12, 
RIPLEY 13 21 5 26 2 4 2 6 32, 
SALINE 39 79 17 96 0 0 0 ft) 96, 
SCHUYLER 2 3 1 4 0 fy) ft) ) 4 
SCOTLAND 0 0 0 0 ) 0 0 0 0. 
SCOTT 71 125 26 151 3 10 3 13 164, 
SHANNON 11 20 5 25 0 0 0 ) 25, 
SHELBY 2 2 0 2 ft) ft) ft) ft) 2. 
ST CHARLES 96 170 47 217 5 9 5 14 231, 
ST CLAIR 9 16 2 18 0 0 0 0 18, 
ST FRANCOIS 73 126 21 147 6 11 6 17 164, 
ST LOUIS CITY 632 1,157 316 1,473 30 61 30 91 1,564. 
ST LOUIS COUNTY 767 1,340 406 1,746 63 126 62 188 1,934, 
STE GENEVIEVE 5 13 4 17 1 2 1 3 20 
STODDARD 30 53 13 66 0 0 0 0 66, 
STONE 16 25 8 33 1 2 1 3 36, 
SULLIVAN 4 10 1 11 0 0 fy) 0 11} 
TANEY 33 64 19 83 0 0 0 0 83, 
TEXAS 18 32 11 43 1 2 1 3 46. 
VERNON 26 47 13 60 1 1 1 2 62, 
WARREN 30 48 15 63 1 1 fy) 1 64, 
WASHINGTON 31 61 13 74 4 1 0 1 75, 
WAYNE 12 16 4 20 0 0 0 ) 20 
WEBSTER 20 34 12 46 1 2 1 3 49, 
WORTH 0 0 0 0 0 0 0 0 0. 
WRIGHT 14 19 6 25 4 2 1 3 28, 
NOT AVAILABLE 11 19 11 30 1 3 1 4 34 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


AS OF FEBRUARY 28, 2023 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


AS OF FEBRUARY 28, 2023 
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TABLE 6 


TEMPORARY ASSISTANCE DRUG TESTING 


FEBRUARY 2023 
| CY 2023- 
| FEB-2023 | TO-DATE Cy 2022 | cY 2021 CY2020. CY 2019 
‘DRUG TESTING 
# OF DRUG TEST REFERRALS DUE TO SCREENING 3 5 52 55 57 105 
# OF DRUG TEST REFERRALS DUE TO HIGHWAY PATROL MATCH 2 13 60 109 125 2 
‘COUNT OF POSITIVE DRUG TESTS 0 0 3 2 1 
‘COUNT OF NEGATIVE DRUG TESTS 3 15 13 36 12 
‘COUNT OF DID NOT COOPERATE 0 0 1 0 0 
‘COUNT OF NO SHOWS 3 14 78 141 203 62 
‘COUNT OF UNABLE TO LOCATE 0 0 0 0 0 
# PENDING TESTS BUT TA CASE CLOSES 0 4, 1 4 16 
‘TREATMENT 
# THAT WAIVED DRUG TEST AND IN TREATMENT 1 1 14 15 31 36 
# IN TREATMENT FROM SCREENING & TESTED POSITIVE 0 0 6 4 6 4 
# IN TREATMENT FROM HP MATCH & TESTED POSITIVE 0 0 1 1 1 0 
# REFERRED THAT COMPLETED TREATMENT (CMP) 0 0 0 1 1 0 
# REFERRED THAT DID NOT NEED TREATMENT (ACM) 0 0 0 0 0 0 
# REFERRED THAT DID NOT COMPLETE TREATMENT (RFA,RET,RTC) 0 0 1 8 14 0 
# REFERRED THAT TA CASE CLOSED PRIOR TO TREATMENT COMPLETION (CLO) 0 0 13 6 21 24 
‘DISQUALIFICATIONS 
FAILED TO COOPERATE WITH MANDATORY SCREENING QUESTIONS (MSQ) 1 1 8 28 27 30 
‘FAILED TO PROVIDE A VALID SAMPLE (DNC) 0 0 1 1 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST (DNS) 3 14 98 139 196 66 
/DRUG TEST RETURNED POSITIVE RESULT (DTP) 0 0 0 0 0 0 
FAILURE TO PARTICIPATE IN MANDATORY TREATMENT (TRP) 3 3 6 12 9 0 
/FAILURE TO COMPLETE MANDATORY TREATMENT (TRC) 0 0 0 0 1 0 
DRUG TEST RETURNED POSITIVE RESULT - 6 MONTHS (DP6) 0 0 0 0 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST - 6 MONTHS (6NS) 0 0 0 2 11 0 
FAILED TO PROVIDE A VALID SAMPLE - 6 MONTHS (6FC) 0 0 0 0 0 0 
VIOLATION OR MISUSE OF TA FUNDS BY PROTECTIVE PAYEE (PPV) 0 0 0 0 0 0 


Note: The figures above represent outcomes reported throughout the month. A Temporary Assistance (TA) participant may be included in one or more of the 


reporting categores during a given month. The process of drug testing TA participants involves a number of steps. For example, a participant may be 


referred for testing one month, scheduled to test the following month, and receive test results the month after being tested. Thus, results will not equal 


referrals in any given month. 
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Figure 3 
SNAP Households 
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Figure 4 
SNAP Benefits 
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TABLE 7 


SNAP PROGRAM PARTICIPATION 


FEBRUARY 2023 
EEE ee ee eee ; SL CHANGE [Ct CHANGE — CHANGE | 
| FROM FROM | FROM © 
—_ FEB-2023 __JAN-2023_DEC-2022__—~FEB-2022_ LAST MONTH 2 MONTHS AGO LAST YEAR | 
APPLICATIONS RECEIVED 43,706 54,404 51,880 42,767 -19.7% -15.8% 2.2% 
APPLICATIONS APPROVED 29,576 34,642 35,136 26,385 -14.6% -15.8%. 12.1% 
APPLICATIONS REJECTED 16,510 17,789 14,957 21,351 -7.2% 10.4% -22.7% 
APPLICATIONS EXPEDITED 11,764 14,503 12,303 11,537 -18.9% 4.4% 2.0%. 
AVERAGE DAYS TO PROCESS 15 15 14 19 0.5% 11.9% -18.3% 
‘HOUSEHOLDS RECEIVING 329,491 331,735 334,568 313,432 -0.7% “1.5% 5.1% 
PERSONS RECEIVING 664,349 670,014 676,019 640,799 -0.8% -1.7%| 3.7% 
| CHILDREN 271,839 275,104 276,954 265,956 -1.2% -1.8% 2.2%. 
| DISABLED 93,467 94,076 96,225 98,794 -0.6% -2.9% 5.4% 
_ ADULTS AGES 18-59 215,069 216,915 216,984 195,153 -0.9% -0.9% 10.2%. 
_ ADULTS AGE 60+ 83,974 83,919 85,856 80,896 0.1% -2.2% 3.8%. 
TOTAL BENEFITS ISSUED $124,759,405| $125,590,090| $131,341,239| $104,710,478 -0.7% 5.0% 19.1% 
‘AVERAGE VALUE OF BENEFITS 
| PER HOUSEHOLD $378.64 $378.59 $392.57 $334.08 0.0% -3.5% 13.3% 
| PER PERSON $187.79 $187.44 $194.29 $163.41 0.2% -3.3% 14.9% 
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TABLE 8 


SNAP APPLICATIONS 
FEBRUARY 2023 

EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
‘STATEWIDE 43,706 29,576 16,510 46,086 11,764 
‘ADAIR 196 133 70 203 59 
“ANDREW 76 49 23 72 13 
“ATCHISON 23 17 9 26 2 
“AUDRAIN 180 128 53 181 50 
'BARRY 266 187 130 317 65 
‘BARTON 35 56 29 35 19 
‘BATES 98 59 50 109 22 
‘BENTON 131 102 54 156 34 
'BOLLINGER 100 32 32 114 13 
‘BOONE 1,073 684 430 1,114 271 
‘BUCHANAN 856 560 341 901 218 
‘BUTLER 616 394 214 608 133 
CALDWELL 44 31 18 49 3 
‘CALLAWAY 252 151 111 262 52 
‘CAMDEN 220 169 91 260 54 
‘CAPE GIRARDEAU 649 426 225 651 151 
CARROLL 37 21 18 39 7 
‘CARTER 64 50 28 78 12 
‘CASS 463 318 218 536 122 
‘CEDAR 123 76 49 125 33 
‘CHARITON 38 23 17 40 9 
‘CHRISTIAN 378 238 166 404 79 
‘CLARK 28 15 21 36 5 
‘CLAY 1,129 727 495 1,222 306 
‘CLINTON 39 58 37 95 13 
‘COLE 475 318 181 499 118 
‘COOPER 92 60 40 100 20 
‘CRAWFORD 204 142 67 209 41 
‘DADE 49 24 17 41 10 
‘DALLAS 104 74 47 121 33 
‘DAVIESS 41 25 14 39 9 
‘DE KALB 24 19 19 38 5 
‘DENT 138 103 42 145 28 
‘DOUGLAS 38 68 35 103 17 
‘DUNKLIN 430 301 123 424 112 
“FRANKLIN 589 368 265 633 147 
|GASCONADE 68 40 33 73 14 
‘GENTRY 22 17 15 32 1 
‘GREENE 2,261 1,466 930 2,396 626 
‘GRUNDY 62 43 27 70 13 
"HARRISON 43 29 20 49 7 
‘HENRY 175 111 77 188 41 
‘HICKORY 58 36 23 59 10 
‘HOLT 23 11 14 25 5 
/HOWARD 56 24 39 63 10 
“HOWELL 396 265 140 405 80 
‘IRON 117 30 39 119 34 
‘JACKSON 6,480 4,441 2,388 6,829 2,049 
JASPER 1,100 722 421 1,143 282 
‘JEFFERSON 1,071 702 455 1,157 270 
‘JOHNSON 268 165 113 278 61 
‘KNOX 15 10 6 16 2 
"LACLEDE 313 203 126 329 77 
‘LAFAYETTE 202 128 81 209 49 
‘LAWRENCE 280 180 124 304 69 
‘LEWIS 51 32 19 51 10 
‘LINCOLN 342 203 127 330 32 
‘LINN 36 51 32 33 13 
‘LIVINGSTON 63 46 40 86 15 
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TABLE 8 


SNAP APPLICATIONS 
FEBRUARY 2023 

EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
'MACON 73 48 30 78 14 
MADISON 98 70 35 105 20 
_MARIES 52 32 23 55 18 
_MARION 240 145 109 254 53 
'MCDONALD 176 119 76 195 51 
MERCER 5 10 3 13 2 
MILLER 170 110 62 172 33 
MISSISSIPPI 141 104 63 167 39 
‘-MONITEAU 57 27 26 53 10 
MONROE 37 23 19 42 6 
MONTGOMERY 80 51 19 70 14 
‘MORGAN 172 111 61 172 32 
‘NEW MADRID 211 133 76 209 51 
NEWTON 420 263 146 409 99 
-NODAWAY 75 34 50 84 7 
OREGON 107 73 24 97 20 
‘OSAGE 37 22 13 35 11 
OZARK 78 56 30 86 17 
_PEMISCOT 302 192 103 295 78 
PERRY 88 61 37 98 15 
‘PETTIS 360 267 130 397 109 
PHELPS 341 235 124 359 74 
PIKE 101 66 47 113 22 
PLATTE 313 191 132 323 79 
‘POLK 197 142 71 213 41 
PULASKI 330 212 148 360 69 
PUTNAM 20 14 9 23 5 
-RALLS 41 28 15 43 11 
RANDOLPH 219 150 76 226 62 
RAY 118 82 49 131 28 
REYNOLDS 87 60 21 81 23 
RIPLEY 171 122 55 177 39 
SALINE 169 113 57 170 37 
SCHUYLER 22 12 5 17 4 
“SCOTLAND 17 13 10 23 4 
‘SCOTT 492 297 161 458 119 
‘SHANNON 68 62 24 86 13 
SHELBY 30 20 10 30 6 
ST CHARLES 1,081 703 409 15112 261 
ST CLAIR 63 40 25 65 12 
ST FRANCOIS 777 559 250 809 190 
ST LOUIS CITY 4,062 2,946 1,338 4,284 1,377 
ST LOUIS COUNTY 6,541 4,560 2,388 6,948 1,907 
“STE GENEVIEVE 80 48 30 78 13 
‘STODDARD 274 196 97 293 61 
STONE 203 149 68 217 49 
“SULLIVAN 45 18 20 38 6 
“TANEY 542 397 238 635 144 
‘TEXAS 193 128 44 172 42 
VERNON 184 132 62 194 38 
_WARREN 207 145 61 206 47 
WASHINGTON 262 190 71 261 62 
“WAYNE 110 72 34 106 16 
WEBSTER 214 145 97 242 49 
WORTH 10 5 7 12 0 
WRIGHT 137 108 52 160 34 
‘NOT AVAILABLE 6 4 2 6 1 
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TABLE 9 


SNAP PARTICIPATION 
FEBRUARY 2023 

| TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 

| HOUSEHOLDS PERSONS ISSUED PERHOUSEHOLD |_ PER PERSON 
‘STATEWIDE 329,491 664,349 $124,759,405 $378.64 $187.79 
“ADAIR 1,229 2,425 $419,344 $341.21 $172.93 
"ANDREW 457 1,019 $188,330 $412.10 $184.82 
“ATCHISON 162 363 $61,150 $377.47 $168.46 
"AUDRAIN 1,360 2,820 $513,725 $377.74 $182.17 
BARRY 2,253 4,887 $879,746 $390.48 $180.02 
‘BARTON 678 1,500 $252,798 $372.86 $168.53 
‘BATES 774 1,540 $273,479 $353.33 $177.58 
‘BENTON 1,238 2,368 $414,821 $335.07 $175.18 
‘BOLLINGER 818 1,785 $308,679 $377.36 $172.93 
‘BOONE 7,727 15,478 $2,933,174 $379.60 $189.51 
‘BUCHANAN 6,550 13,067 $2,488,932 $379.99 $190.47 
‘BUTLER 4,355 8,640 $1,579,619 $362.71 $182.83 
‘CALDWELL 347 771 $134,117 $386.50 $173.95 
‘CALLAWAY 1,797 3,729 $678,673 $377.67 $182.00 
‘CAMDEN 1,711 3,540 $655,814 $383.29 $185.26 
‘CAPE GIRARDEAU 4,421 8,945 $1,685,351 $381.21 $188.41 
‘CARROLL 387 756 $129,570 $334.81 $171.39 
‘CARTER 518 1,173 $204,487 $394.76 $174.33 
‘CASS 3,211 6,714 $1,249,894 $389.25 $186.16 
‘CEDAR 946 1,943 $339,420 $358.79 $174.69 
‘CHARITON 271 566 $96,016 $354.30 $169.64 
‘CHRISTIAN 2,673 6,044 $1,104,213 $413.10 $182.70 
‘CLARK 289 689 $113,246 $391.85 $164.36 
‘CLAY 7,236 15,552 $2,951,210 $407.85 $189.76 
CLINTON 611 1,344 $241,629 $395.46 $179.78 
‘COLE 3,421 7,160 $1,348,091 $394.06 $188.28 
‘COOPER 703 1,381 $239,411 $340.56 $173.36 
‘CRAWFORD 1,588 3,252 $563,938 $355.12 $173.41 
‘DADE 402 824 $137,866 $342.95 $167.31 
DALLAS 1,046 2,238 $391,918 $374.68 $175.12 
DAVIESS 331 724 $118,956 $359.38 $164.30 
DE KALB 334 632 $104,709 $313.50 $165.68 
‘DENT 1,184 2,355 $401,352 $338.98 $170.43 
‘DOUGLAS 840 1,748 $308,356 $367.09 $176.41 
‘DUNKLIN 3,846 7,822 $1,434,873 $373.08 $183.44 
"FRANKLIN 4,262 8,739 $1,619,098 $379.89 $185.27 
‘GASCONADE 575 1,192 $199,869 $347.60 $167.68 
‘GENTRY 238 513 $88,223 $370.68 $171.97 
(GREENE 16,640 32,216 $6,034,117 $362.63 $187.30 
‘GRUNDY 562 1,156 $185,508 $330.08 $160.47 
‘HARRISON 458 982 ___ $160,076 $349.51 $163.01 
‘HENRY 1,479 2,861 $508,088 $343.54 $177.59 
‘HICKORY 557 1,183 $193,285 $347.01 $163.39 
‘HOLT 158 340 $55,246 $349.66 $162.49 
‘HOWARD 371 790 $134,622 $362.86 $170.41 
‘HOWELL 3,473 7,332 $1,264,376 $364.06 $172.45 
IRON 880 1,764 $318,259 $361.66 $180.42 
JACKSON 46,220 93,140 $18,282,949 $395.56 $196.30 
JASPER 8,300 16,815 $3,054,547 $368.02 $181.66 
JEFFERSON 8,220 16,886 $3,225,779 $392.43 $191.03 
JOHNSON 1,765 3,568 $659,216 $373.49 $184.76 
KNOX 156 326 $57,940 $371.41 $177.73 
‘LACLEDE 2,412 5,250 $951,841 $394.63 $181.30 
‘LAFAYETTE 1,397 2,880 $520,492 $372.58 $180.73 
‘LAWRENCE 2,206 4,692 $847,459 $384.16 $180.62 
‘LEWIS 341 729 $120,527 $353.45 $165.33 
‘LINCOLN 2,400 5,191 $975,148 $406.31 $187.85 
‘LINN 634 1,313 $217,485 $343.04 $165.64 
‘LIVINGSTON 669 1,302 $222,589 $332.72 $170.96 
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TABLE 9 


SNAP PARTICIPATION 
FEBRUARY 2023 

| TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 

| HOUSEHOLDS PERSONS ISSUED PERHOUSEHOLD |_ PER PERSON 
‘MACON 641 1,293 $217,359 $339.09 $168.10 
‘MADISON 999 1,909 __ $337,176 $337.51 $176.62 
‘MARIES 330 677 $120,825 $366.14 $178.47 
‘MARION 1,838 3,615 $659,768 $358.96 $182.51 
‘MCDONALD 1,323 3,098 $563,538 $425.95 $181.90 
'MERCER 119 238 $40,947 $344.10 $172.05 
“MILLER 1,369 2,913 $518,157 $378.49 $177.88 
‘MISSISSIPPI 1,460 2,786 $505,039 $345.92 $181.28 
‘MONITEAU 451 1,022 $176,414 $391.16 $172.62 
‘MONROE 370 755 $127,672 $345.06 $169.10 
‘MONTGOMERY 597 1,161 $206,632 $346.12 $177.98 
‘MORGAN 1,287 2,725 $475,952 $369.82 $174.66 
‘NEW MADRID 1,655 3,161 $567,897 $343.14 $179.66 
‘NEWTON 3,039 6,820 $1,223,429 $402.58 $179.39 
‘NODAWAY 605 1,190 $198,363 $327.87 $166.69 
‘OREGON 1,068 2,154 $370,704 $347.10 $172.10 
‘OSAGE 293 614 $109,189 $372.66 $177.83 
‘OZARK 703 1,432 $251,077 $357.15 $175.33 
‘PEMISCOT 2,379 4,742 $883,443 $371.35 $186.30 
PERRY 721 1,485 $267,474 $370.98 $180.12 
‘PETTIS 2,727 5,916 $1,091,535 $400.27 $184.51 
‘PHELPS 2,541 4,936 $907,063 $356.97 $183.76 
‘PIKE 889 1,861 $321,070 $361.16 $172.53 
PLATTE 1,897 4,219 $832,323 $438.76 $197.28 
POLK 1,713 3,700 $651,634 $380.41 $176.12 
PULASKI 2,170 4,730 $854,440 $393.75 $180.64 
‘PUTNAM 198 383 $59,801 $302.02 $156.14 
ALLS 369 813 $143,037 $387.63 $175.94 
‘RANDOLPH 1,617 3,183 $569,088 $351.94 $178.79 
[RAY 888 1,966 $346,920 $390.68 $176.46 
"REYNOLDS 611 1,178 $204,899 $335.35 $173.94 
“RIPLEY 1,352 2,781 $487,122 $360.30 $175.16 
“SALINE 1,270 2,639 $466,695 $367.48 $176.85 
“SCHUYLER 193 385 $63,245 $327.69 $164.27 
‘SCOTLAND 156 317 $54,944 $352.21 $173.32 
‘SCOTT 3,638 7,131 $1,305,435 $358.83 $183.06 
‘SHANNON 821 1,766 $305,816 $372.49 $173.17 
“SHELBY 260 543 $91,410 $351.58 $168.34 
‘ST CHARLES 7,249 14,909 $2,850,122 $393.17 $191.17 
‘ST CLAIR 652 1,260 $217,574 $333.70 $172.68 
‘ST FRANCOIS 5,151 10,024 $1,823,041 $353.92 $181.87 
‘ST LOUIS CITY 34,270 60,473 $11,867,378 $346.29 $196.24 
‘ST LOUIS COUNTY 48,667 99,395 $19,531,170 $401.32 $196.50 
STE GENEVIEVE 620 1,284 $228,393 $368.38 $177.88 
‘STODDARD 2,286 4,433 $783,600 $342.78 $176.77 
‘STONE 1,287 2,826 $511,584 $397.50 $181.03 
‘SULLIVAN 305 619 $109,957 $360.51 $177.64 
‘TANEY 3,419 7,032 $1,298,765 $379.87 $184.69 
TEXAS 1,529 3,235 $560,114 $366.33 $173.14 
‘VERNON 1,399 2,828 ___ $509,578 $364.24 $180.19 
"WARREN 1,381 2,934 $554,959 $401.85 $189.15 
‘WASHINGTON 2,261 4,538 $830,179 $367.17 $182.94 
"WAYNE 1,145 2,234 $397,886 $347.50 $178.10 
‘WEBSTER 1,610 3,618 __ $650,703 $404.16 $179.85 
‘WORTH 72 151 $23,239 $322.76 $153.90 
‘WRIGHT 1,449 3,104 $538,694 $371.77 $173.55 
‘NOT AVAILABLE 95 261 $51,289 $539.89 $196.51 
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TABLE 10 


SNAP PERSONS 
FEBRUARY 2023 

ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
“STATEWIDE 271,839 93,467 215,069 83,974 664,349 
‘ADAIR 891 445 784 305 2,425 
ANDREW 444 115 325 _ 135 1,019 
ATCHISON 152 45 106 60 363 
AUDRAIN 1,183 453 874 310 2,820 
‘BARRY 2,008 634 1,550 695 4,887 
‘BARTON 580 223 502 195 1,500 
BATES 553 231 505 251 1,540 
‘_BENTON 825 424 688 431 2,368 
‘BOLLINGER 709 245 586 245 1,785 
‘BOONE 6,421 2,437 4,952 1,668 15,478 
BUCHANAN 5,316 1,916 4,376 1,459 13,067 
BUTLER 3,321 1,414 2,794 1,411 8,640 
‘CALDWELL 316 105 259 91 771 
‘CALLAWAY 1,509 616 1,192 412 3,729 
CAMDEN 1,372 470 1,199 499 3,540 
CAPE GIRARDEAU 3,778 1,282 2,959 926 8,945 
“CARROLL 275 142 223 116 756 
‘CARTER 479 161 378 155 1,173 
CASS 2,920 864 2,163 767 6,714 
CEDAR 720 327 612 284 1,943 
‘CHARITON 232 92 160 82 566 
‘CHRISTIAN 2,625 666 1,969 784 6,044 
CLARK 324 86 204 75 689 
CLAY 6,865 1,822 5,067 1,798 15,552 
‘CLINTON 568 170 444 162 1,344 
COLE 3,147 1,065 2,298 650 7,160 
COOPER 555 235 373 218 1,381 
CRAWFORD 1,244 530 1,031 447 3,252 
‘DADE 305 145 240 134 824 
‘DALLAS 872 370 664 332 2,238 
DAVIESS 284 96 233 111 724 
DE KALB 234 106 169 123 632 
‘DENT 845 441 714 355 2,355 
‘DOUGLAS 676 261 527 284 1,748 
-DUNKLIN 3,149 1,340 2,325 1,008 7,822 
FRANKLIN 3,521 1,305 2,854 1,059 8,739 
-GASCONADE 438 211 374 169 1,192 
‘GENTRY 220 77 146 70 513 
GREENE 12,263 5,314 10,698 3,941 32,216 
_GRUNDY 437 195 355 169 1,156 
‘HARRISON 387 164 265 166 982 
‘HENRY 1,053 493 864 _ 451 2,861 
HICKORY 430 177 349 227 1,183 
HOLT 135 46 109 50 340 
HOWARD 319 122 247 102 790 
HOWELL 2,865 1,146 2,331 990 7,332 
IRON 614 310 581 259 1,764 
JACKSON 40,384 10,880 31,334 10,542 93,140 
JASPER 6,918 2,513 5,406 1,978 16,815 
‘JEFFERSON 6,923 2,357 5,706 1,900 16,886 
JOHNSON 1,429 545 1,216 378 3,568 
KNOX 136 46 98 46 326 
‘LACLEDE 2,171 790 1,640 649 5,250 
‘LAFAYETTE 1,190 462 879 349 2,880 
LAWRENCE 1,888 688 1,518 598 4,692 
LEWIS 286 120 216 107 729 
‘LINCOLN 2,251 799 1,614 527 5,191 
‘LINN 482 227 408 196 1,313 
LIVINGSTON 493 229 387 193 1,302 
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TABLE 10 


SNAP PERSONS 
FEBRUARY 2023 

ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
_MACON 491 206 421 175 1,293 
‘MADISON 644 340 606 319 1,909 
‘MARIES 244 132 211 90 677 
-MARION 1,382 626 1,144 463 3,615 
-MCDONALD 1,433 347 983 335 3,098 
MERCER 89 37; 66 46 238 
“MILLER 1,186 408 908 411 2,913 
MISSISSIPPI 1,066 411 863 446 2,786 
-MONITEAU 456 137 306 123 1,022 
'MONROE 297 127 217 114 755 
‘/MONTGOMERY 433 194 363 171 1,161 
“MORGAN 1,061 414 819 431 2,725 
'NEW MADRID 1,222 523 956 460 3,161 
‘NEWTON 2,969 805 2,264 782 6,820 
/NODAWAY 453 218 348 171 1,190 
OREGON 757 401 630 366 2,154 
OSAGE 244 97 201 72 614 
OZARK 504 213 475 240 1,432 
‘PEMISCOT 1,957 747 1,451 587 4,742 
PERRY 609 221 463 192 1,485 
PETTIS 2,642 751 1,778 745 5,916 
‘PHELPS 1,825 832 1,589 690 4,936 
PIKE 761 274 537 289 1,861 
PLATTE 2,010 425 1,386 398 4,219 
POLK 1,463 627 1,103 507 3,700 
‘PULASKI 1,975 657 1,579 519 4,730 
‘PUTNAM 135 50 118 80 383 
-RALLS 346 125 256 86 813 
RANDOLPH 1,219 545 1,001 418 3,183 
RAY 861 261 616 228 1,966 
REYNOLDS 399 199 367 213 1,178 
RIPLEY 1,056 429 868 428 2,781 
SALINE 1,126 433 769 311 2,639 
‘SCHUYLER 136 64 113 72 385 
‘SCOTLAND 113 57 104 43 317 
SCOTT 2,872 1,196 2,109 954 7,131 
SHANNON 653 216 590 307 1,766 
‘SHELBY 220 82 174 67 543 
‘ST CHARLES 6,413 2,120 4,637 1,739 14,909 
ST CLAIR 444 212 359 245 1,260 
ST FRANCOIS 3,705 1,816 3,180 1,323 10,024 
‘ST LOUIS CITY 22,400 8,608 19,659 9,806 60,473 
ST LOUIS COUNTY 43,389 11,704 32,958 11,344 99,395 
STE GENEVIEVE 519 196 404 165 1,284 
STODDARD 1,638 757 1,351 687 4,433 
“STONE 1,136 335 980 375 2,826 
“SULLIVAN 246 97 188 88 619 
TANEY 2,746 899 2,410 977 7,032 
TEXAS 1,279 494 1,005 457 3,235 
VERNON 1,049 540 892 347 2,828 
WARREN 1,254 429 912 339 2,934 
_WASHINGTON 1,650 7715 1512 601 4,538 
WAYNE 760 428 652 394 2,234 
‘WEBSTER 1,553 492 1,128 445 3,618 
WORTH 63 20 41 27 151 
WRIGHT 1,213 495 930 466 3,104 
NOT AVAILABLE 143 33 79 6 261 
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TABLE 11 


MO HEALTHNET ELIGIBILITY 


| FEB-2023 
** APPLICATIONS 

MAGI 

APPLICATIONS RECEIVED 14,001 
APPLICATIONS APPROVED 11,482 
APPLICATIONS REJECTED 3,810 
“APPLICATIONS WITHDRAWN 4,825 
APPLICATIONS PENDING 2,434 
AVERAGE DAYS TO PROCESS 14 
NON-MAGI 

‘APPLICATIONS RECEIVED 6,366 
APPLICATIONS APPROVED 2,163 
APPLICATIONS REJECTED 5,340 
APPLICATIONS PENDING 9,440 
AVERAGE DAYS TO PROCESS 60 
MHCC 

APPLICATIONS RECEIVED 75 
APPLICATIONS APPROVED 62 
DEPT. OF MENTAL HEALTH 0 
JUVENILE COURT 24 
DIV. OF YOUTH SERVICES 38 
VOLUNTARY PLACEMENTS 

APPLICATIONS REJECTED 

APPLICATIONS PENDING 13 
** PERSONS ELIGIBLE/PAYMENTS 

‘MHK NON-CHIP POVERTY CHILDREN 335,222 
MHK CHIP NO COST CHILDREN 387 
-MHK CHIP PREMIUM CHILDREN 29,220 
MHF PARENTS/CARETAKERS 116,095 
MHF CHILDREN 226,757 
TMH PARENTS/CARETAKERS 45 
TMH CHILDREN 223 
MHK/MHF/TMH FAMILIES 335,556 
MHK/MHF/TMH PARENTS/CARETAKERS 116,140 
| MHK/MHF/TMH CHILDREN 591,809 
NEWBORNS 118,072 
SHOW ME HEALTHY BABIES 5,960 
PE FOR KIDS 167 
-—MO HEALTHNET FOR PREG WOMEN 37,857 
ADULT EXPANSION 332,026 
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FEBRUARY 2023 
JAN-2023 DEC-2022 FEB-2022 

20,651 28,113 16,873 
13,911 11,845 9,036 
4,616 4,455 2,809 
6,493 6,653 5,583 
7,976 12,132 71,758 
20 14 81 
7,702 7,041 3,966 
1,867 2,262 1,370 
4,542 4,595 2,682 
10,722 9,482 8,655 
58 53 93 
63 57 60 
62 53 51 
0 0 0 
24 17 21 
38 36 30 
0 
0 
6 16 
333,225 333,391 336,242 
398 417 618 
29,274 28,873 31,837 
113,738 113,724 98,342 
226,315 225,147 208,505 
50 41 9 
214 225 50 
332,749 331,494 306,394 
113,788 113,765 98,351 
589,426 588,053 577,252 
114,447 111,936 83,655 
5,840 5,614 4,790 
124 201 176 
36,707 37,072 69,534 

315,835 305,262 


72,344 


CHANGE 
FROM 
LAST MONTH 


-32.2% 
-17.5% 
-17.5% 
-25.7% 
-69.5% 
-30.3% 


-17.3% 
15.9% 
17.6% 

-12.0% 

2.7% 


19.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 

100.0% 
116.7% 


0.6% 
-2.8% 
-0.2% 

2.1% 

0.2% 

-10.0% 

4.2% 


0.8% 
2.1% 


0.4% 


3.2% 
2.1% 


34.7% 
3.1% 


5.1% 


CHANGE 
FROM 


2 MONTHS AGO 


-50.2% 
-3.1% 
-14.5% 
-27.5% 
-79.9% 
1.1% 


-9.6% 
4.4% 
16.2% 
-0.4% 
12.1% 


31.6% 
17.0% 
0.0% 
41.2% 
5.6% 
0.0% 
200.0% 
44.4% 


0.5% 
-7.2% 
1.2% 
2.1% 
0.7% 
9.8% 
-0.9% 


1.2% 
2.1% 


0.6% 


5.5% 
6.2% 


-16.9% 


2.1% 


8.8% 


CHANGE | 
FROM 
LAST YEAR | 


17.0% | 
27.1% 
35.6% 
13.6% 
-96.6% 
82.8% | 


25.0% 
21.6% 
0.0% 
14.3% 
26.7% 
0.0% 
0.0% 
18.8% 
0.3%, 
-37.4% 
8.2% 
18.1% 
8.8% 
400.0% 
346.0% 


9.5% 
18.1% 
2.5% 


41.1% 
24.4% 
“5.1% 


45.6% 


359.0% 


DSS FSD/MHD Monthly Management Report 


ee PERSONS ELIGIBLE/PAYMENTS 
EXTENDED WOMEN'S HEALTH 
UNINSURED WOMEN'S HEALTH 


BCCT 
‘BCCT-PRESUMPTIVE ELIGIBILITYS 


-MHCC 

DEPT. OF MENTAL HEALTH 
JUVENILE COURT 

DIV. OF YOUTH SERVICES 
VOLUNTARY PLACEMENTS 


‘SSI-SP 

‘SSI-SP PAYMENTS 
‘SP ONLY 

‘SP ONLY PAYMENTS 


BLIND PENSION 
“BLIND PENSIONS PAYMENTS 


‘SUPPLEMENTAL AID TO BLIND 
SUPPLEMENTAL AID TO BLIND PYMTS 


'SPENDDOWN 
_NON-SPENDDOWN 


TICKET TO WORK NON-PREMIUM 
‘TICKET TO WORK PREMIUM 


NURSING CARE 

RCF-II 

/RCF-I 

SNF-ICF 
_NURSING CARE PAYMENTS 
RCF-II 

RCF-I 

/SNF-ICF 


ams 


/SLMB 
‘VENDOR 
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TABLE 11 


MO HEALTHNET ELIGIBILITY 


FEBRUARY 2023 

FEB-2023 JAN-2023 DEC-2022 FEB-2022 
4,607 4,580 4,723 5,376 
9,491 9,466 9,416 10,842 
2,226 2,228 2,231 2,300 
24 26 25 38 
1,660 1,648 1,629 1,385 
0 0 0 0 
146 144 150 176 
1,514 1,504 1,479 1,209 
0 0 0 0 
14 14 15 16 
$355 $355 $364 $333 
5 5 5 5 
$296 $296 $296 $296 
2,461 2,483 2,474 2,582 
$1,845,240) $1,858,788] $1,853,198 $1,935,000 
995 1,000 1,000 1,042 
$621,868 $625,379 $620,717 $646,107 
30,319 30,509 30,667 31,396 
182,042 181,877 181,912 178,583 
387 401 394 372 
1,674 1,685 1,702 1,821 
6,409 6,447 6,470 6,504 
4,510 4,596 4,654 4,771 
1,775 1,727 1,691 1,607 
124 124 125 126 
$1,906,130) $1,927,390) $1,939,591 $1,951,461 
$1,503,846) $1,539,623) $1,557,832, $1,583,381 
$353,146 $339,082 $332,684 $318,703 
$49,138 $48,685 $49,075 $49,377 
13,317 13,370 13,370 13,348 
23,324 23,308 23,321 22,868 
35,717 35,692 35,508 35,008 


CHANGE 
FROM 
LAST MONTH 


0.6% 
0.3% 


-0.1% 
-7.7% 


0.7% 
0.0% 
1.4% 
0.7% 
0.0% 


0.0% 
0.0% 
0.0% 
0.0% 


-0.9% 
-0.7% 


-0.5% 
-0.6% 


-0.6% 
0.1% 


-3.5% 
-0.7% 


-0.6% 
-1.9% 
2.8% 
0.0% 
-1.1% 
-2.3% 
4.1% 
0.9% 


-0.4% 
0.1% 
0.1% 


CHANGE 
FROM 


2 MONTHS AGO 


-2.5% 
0.8% 


-0.2% 
-4.0% 


1.9% 
0.0% 
-2.7% 
2.4% 
0.0% 


-6.7% 
-2.5% 
0.0% 
0.0% 


-0.5% 
-0.4% 


-0.5% 
0.2% 


-1.1% 
0.1% 


-1.8% 
-1.6% 


-0.9% 
-3.1% 
5.0% 
-0.8% 
-1.7% 
-3.5% 
6.2% 
0.1% 


-0.4% 
0.0% 
0.6% 


CHANGE | 
FROM 
LAST YEAR 


-14.3% 
-12.5% 


-3.2% 
36.8% 
19.9% 
0.0% 
-17.0% 
25.2% 
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TABLE 12 


MAGI APPLICATIONS HOW RECEIVED 


FEBRUARY 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 

| STATEWIDE 3,244 6,980 1,779 1,998 14,001 
ADAIR 10 17 11 23 61 
“ANDREW 5 12 2 7 26 
‘ATCHISON 5 6 3 3 17 
“AUDRAIN 8 26 5 7 46 
_BARRY 23 58 12 19 112 
‘BARTON 3 13 1 2 19 
‘BATES 6 23 8 3 40 
‘BENTON 9 28 8 10 55 
BOLLINGER 7 13 1 8 29 
‘BOONE 81 208 37 49 375 
‘BUCHANAN 38 137 18 74 267 
‘BUTLER 29 68 13 22 132 
CALDWELL 5 16 1 5 27 
‘CALLAWAY 28 45 6 7 86 
‘CAMDEN 23 69 11 24 127 
CAPE GIRARDEAU 40 67 19 44 170 
CARROLL 5 8 2 4 19 
‘CARTER 4 16 3 3 26 
‘CASS 52 94 19 21 186 
‘CEDAR 9 11 5 2 27 
CHARITON 4 7 1 3 15 
‘CHRISTIAN 33 71 18 23 145 
CLARK 4 4 4 2 14 
‘CLAY 131 236 58 43 468 
CLINTON 6 21 1 8 36 
‘COLE 24 78 8 16 126 
‘COOPER 6 17 3 4 30 
‘CRAWFORD 11 38 7 14 70 
DADE 2 12 4 2 20 
DALLAS 7 26 11 5 49 
‘DAVIESS 2 5 2 1 10 
‘DE KALB 3 8 4 4 19 
DENT 4 17 4 9 34 
‘DOUGLAS 7 13 5 6 31 
/DUNKLIN 21 39 13 36 109 
‘FRANKLIN 53 128 28 27 236 
GASCONADE 7 14 7 1 29 
'GENTRY 1 5 0 1 7 
'GREENE 165 422 99 74 760 
‘GRUNDY 8 8 4 ty) 20 
HARRISON 5 14 ) 6 25 
HENRY 4 36 6 8 54 
‘HICKORY 5 14 7 6 32 
HOLT 1 4 3 ) 8 
HOWARD 1 10 8 ) 19 
HOWELL 27 47 12 27 113 
‘IRON 6 10 7 7 30 
[JACKSON 453 1,125 256 250 2,084 
JASPER 63 181 40 61 345 
JEFFERSON 133 172 62 30 397 
‘JOHNSON 20 73 6 7 106 
‘KNOX 2 4 1 ) 7 
LACLEDE 14 59 9 14 96 
‘LAFAYETTE 13 45 10 7 75 
‘LAWRENCE 15 57 11 23 106 
‘LEWIS 6 7 3 5 21 
_LINCOLN 44 53 17 12 126 
‘LINN 2 9 2 9 22 
‘LIVINGSTON 5 12 3 8 28 
'MACON 13 14 6 8 41 
MADISON 9 23 5 11 48 
/MARIES 2 6 2 4 14 
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TABLE 12 


MAGI APPLICATIONS HOW RECEIVED 


FEBRUARY 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 

‘MARION 6 32 5 22 65 
-MCDONALD 7 38 9 8 62 
‘MERCER 1 2 ty) 1 4 
‘MILLER 8 24 8 8 48 
‘MISSISSIPPI 9 14 7 4 34 
-MONITEAU 9 12 4 4 29 
‘MONROE 2 6 3 4 15 
‘MONTGOMERY 4 9 2 2 17 
'MORGAN 8 35 5 6 54 
-NEW MADRID 8 29 9 13 59 
/NEWTON 30 95 22 16 163 
/NODAWAY 6 19 6 6 37 
OREGON 5 11 3 7 26 
_OSAGE 5 4 3 2 14 
‘OZARK 4 15 5 6 30 
/PEMISCOT 10 26 13 16 65 
‘PERRY 9 13 5 3 30 
/PETTIS 20 61 15 38 134 
/PHELPS 27 82 14 29 152 
PIKE 9 15 6 9 39 
‘PLATTE 43 71 23 12 149 
POLK 17 20 11 16 64 
/PULASKI 27 46 9 15 97 
‘PUTNAM 3 3 fy) 5 11 
/RALLS 3 5 2 4 14 
RANDOLPH 16 38 6 9 69 
/RAY 10 18 4 7 39 
REYNOLDS 5 9 3 10 27 
RIPLEY 11 21 8 10 50 
SALINE 10 30 12 11 63 
SCHUYLER 1 5 1 2 9 
‘SCOTLAND 1 4 3 1 9 
‘SCOTT 11 37 16 34 98 
SHANNON 8 9 5 5 27 
SHELBY 1 3 1 4 9 
‘ST CHARLES 158 211 55 42 466 
‘ST CLAIR 7 20 1 5 33 
_ST FRANCOIS 41 90 16 43 190 
ST LOUIS CITY 221 437 116 92 866 
‘ST LOUIS COUNTY 550 835 278 204 1,867 
'STE GENEVIEVE 7 14 4 6 31 
STODDARD 16 28 9 18 71 
‘STONE 19 40 16 8 83 
‘SULLIVAN 0 7 7 1 15 
‘TANEY 47 116 32 21 216 
TEXAS 14 22 8 16 60 
/VERNON 13 23 7 11 54 
‘WARREN 18 36 4 5 63 
‘WASHINGTON 13 20 10 24 67 
WAYNE 7 16 4 9 36 
/WEBSTER 8 33 6 10 57 
‘WORTH 1 1 ty) ny) 2 
‘WRIGHT 7 21 7 8 43 
NOT AVAILABLE 11 70 9 7 97 
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TABLE 13 


MAGI APPLICATIONS 
FEBRUARY 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN | 
STATEWIDE 14,001 11,482 3,810 15,292 4,825, 
ADAIR 61 47 23 70 15) 
“ANDREW 26 22 3 25 | 
“ATCHISON 17 14 4 18 3 
“AUDRAIN 46 40 9 49 13. 
BARRY 112 78 37 115 45, 
‘BARTON 19 12 9 21 13, 
BATES 40 39 15 54 | 
‘BENTON 55 48 20 68 14 
‘BOLLINGER 29 23 5 28 
‘BOONE 375 359 77 436 116, 
‘BUCHANAN 267 205 54 259 97) 
BUTLER 132 108 45 153 55, 
‘CALDWELL 27 19 6 25 4 
‘CALLAWAY 86 77 24 101 27, 
CAMDEN 127 100 35 135 41. 
CAPE GIRARDEAU 170 130 49 179 63, 
CARROLL 19 14 7 21 4 
‘CARTER 26 15 8 23 11, 
CASS 186 165 58 223 62, 
CEDAR 27 29 9 38 13. 
‘CHARITON 15 11 5 16 
‘CHRISTIAN 145 136 36 172 53. 
‘CLARK 14 12 7 19 6 
CLAY 468 372 119 491 160, 
‘CLINTON 36 39 9 48 11) 
‘COLE 126 123 23 146 61 
COOPER 30 26 5 31 20 
‘CRAWFORD 70 58 19 77 22, 
‘DADE 20 11 9 20 
‘DALLAS 49 35 14 49 16, 
‘DAVIESS 10 6 4 10 3] 
DE KALB 19 15 8 23 7 
‘DENT 34 27 7 34 16) 
‘DOUGLAS 31 20 8 28 12) 
-DUNKLIN 109 75 23 98 40) 
“FRANKLIN 236 183 61 244 96. 
_GASCONADE 29 20 8 28 14 
‘GENTRY 7 2 4 6 | 
GREENE 760 668 181 849 249) 
GRUNDY 20 11 8 19 
‘HARRISON 25 17 4 21 13) 
‘HENRY 54 41 17 58 17, 
‘HICKORY 32 22 8 30 3 
HOLT 8 6 6 12 1 
'HOWARD 19 19 5 24 
HOWELL 113 110 22 132 38, 
IRON 30 25 13 38 | 
JACKSON 2,084 1,733 568 2,301 665, 
JASPER 345 293 88 381 115) 
JEFFERSON 397 341 116 457 137, 
JOHNSON 106 98 19 117 35. 
KNOX 7 4 1 5 3 
‘LACLEDE 96 82 26 108 23, 
‘LAFAYETTE 75 51 11 62 23, 
‘LAWRENCE 106 87 19 106 44. 
LEWIS 21 15 3 18 0 
‘LINCOLN 126 94 28 122 45 
LINN 22 20 5 25 | 
‘LIVINGSTON 28 22 9 31 10) 
MACON 41 24 6 30 10 
‘MADISON 48 31 14 45 18) 
‘MARIES 14 17 5 22 | 
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TABLE 13 


MAGI APPLICATIONS 
FEBRUARY 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN | 
MARION 65 60 11 71 23, 
-MCDONALD 62 48 21 69 15, 
‘-MERCER 4 4 ) 4 | 
‘MILLER 48 36 19 55 27, 
MISSISSIPPI 34 33 13 46 12 
-MONITEAU 29 16 14 30 11, 
‘MONROE 15 14 4 18 
‘MONTGOMERY 17 15 5 20 | 
/MORGAN 54 46 6 52 18 
‘NEW MADRID 59 50 16 66 26, 
‘NEWTON 163 138 29 167 43, 
‘NODAWAY 37 21 12 33 11 
OREGON 26 26 9 35 
OSAGE 14 19 3 22 2 
OZARK 30 27 10 37 10, 
-PEMISCOT 65 42 22 64 21 
PERRY 30 16 4 20 13 
PETTIS 134 106 28 134 45 
‘PHELPS 152 102 36 138 63, 
PIKE 39 36 9 45 16, 
PLATTE 149 119 56 175 52. 
‘POLK 64 49 20 69 22, 
‘PULASKI 97 71 21 92 48 
‘PUTNAM 11 12 3 15 
-RALLS 14 11 3 14 7 
RANDOLPH 69 52 20 72 26, 
‘RAY 39 28 5 33 14, 
REYNOLDS 27 19 3 22 6 
RIPLEY 50 36 17 53 19 
SALINE 63 36 17 53 20, 
‘SCHUYLER 9 9 ) 9 | 
‘SCOTLAND 9 6 5 11 | 
SCOTT 98 67 27 94 43, 
‘SHANNON 27 24 3 27 10) 
‘SHELBY 9 12 1 13 2 
ST CHARLES 466 418 148 566 179, 
ST CLAIR 33 24 5 29 | 
ST FRANCOIS 190 168 51 219 59 
ST LOUIS CITY 866 772 226 998 313, 
ST LOUIS COUNTY 1,867 1,481 566 2,047 618, 
STE GENEVIEVE 31 26 9 35 11, 
‘STODDARD 71 40 26 66 28. 
‘STONE 83 71 23 94 27, 
“SULLIVAN 15 9 4 13 3] 
‘TANEY 216 202 46 248 67, 
‘TEXAS 60 38 21 59 15) 
‘VERNON 54 43 12 55 23, 
‘WARREN 63 59 16 75 29 
‘WASHINGTON 67 48 17 65 27) 
WAYNE 36 21 14 35 21, 
‘WEBSTER 57 50 16 66 28) 
WORTH 2 1 2 3 0 
“WRIGHT 43 32 10 42 16 
NOT AVAILABLE 97 27 78 105 30 
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TABLE 14 


NON-MAGI APPLICATIONS 


FEBRUARY 2023 
RECEIVED APPROVED REJECTED PROCESSED 
STATEWIDE 6,366 2,163 5,340 7,503 
ADAIR 31 6 22 28 
ANDREW 12 3 8 11 
ATCHISON 5 3 1 4 
AUDRAIN 24 6 23 29 
BARRY 52 20 30 50 
BARTON 15 3 13 16 
BATES 24 8 17 25 
BENTON 32 9 22 31 
BOLLINGER 20 5 18 23 
BOONE 161 46 119 165 
BUCHANAN 98 39 74 113 
BUTLER 72 33 51 84 
CALDWELL 7 2 7 9 
CALLAWAY 33 13 28 41 
CAMDEN 40 15 48 63 
CAPE GIRARDEAU 102 27 66 93 
CARROLL 13 2 4 6 
CARTER 7 6 14 20 
CASS 84 21 71 92 
CEDAR 20 9 16 25 
CHARITON 11 4 4 8 
CHRISTIAN 86 25 61 86 
CLARK i) 3 5 8 
CLAY 207 54 160 214 
CLINTON 19 10 14 24 
COLE 63 24 57 81 
COOPER 22 6 14 20 
CRAWFORD 35 13 24 37 
DADE 15 7 6 13 
DALLAS 26 6 14 20 
DAVIESS 9 5 11 16 
DE KALB 13 4 3 7 
DENT 20 8 16 24 
DOUGLAS 19 9 17 26 
DUNKLIN 52 19 38 57 
FRANKLIN TT 37 73 110 
GASCONADE 18 3 18 21 
GENTRY 2 2 6 8 
GREENE 313 94 277 371 
GRUNDY 12 4 7 11 
HARRISON 14 4 8 12 
HENRY 29 17 24 41 
HICKORY 17 1 5 6 
HOLT 10 4 5 9 
HOWARD 9 1 6 7 
HOWELL 46 26 57 83 
IRON 20 8 16 24 
JACKSON 860 268 666 934 
JASPER 169 56 136 192 
JEFFERSON 182 on 174 225 
JOHNSON 38 13 34 47 
KNOX 4 3 4 7 
LACLEDE 41 16 29 45 
LAFAYETTE 40 14 25 39 
LAWRENCE 40 15 41 56 
LEWIS 12 3 6 9 
LINCOLN 52 14 46 60 
LINN 16 6 17 23 
LIVINGSTON 16 7 15 22 
MACON 14 8 9 17 
MADISON 28 8 9 ald 
MARIES 11 5 13 18 
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TABLE 14 


NON-MAGI APPLICATIONS 


FEBRUARY 2023 
RECEIVED APPROVED REJECTED PROCESSED 
MARION 32 11 22 33 
MCDONALD 36 4 32 36 
MERCER ul 1 4 P} 
MILLER 36 a1. 28 39 
MISSISSIPPI 25 7 16 23 
MONITEAU 15 7 13 20 
MONROE 5 4 3 7 
MONTGOMERY 13 7 6 13 
MORGAN 25 12 27 39 
NEW MADRID 25 11 17 28 
NEWTON 61 28 60 88 
NODAWAY 18 4 7 11 
OREGON 19 7 15 22 
OSAGE 9 3 6 9 
OZARK 21 9 15 24 
PEMISCOT 34 13 29 42 
PERRY 21 8 24 32 
PETTIS 60 24 44 68 
PHELPS 57 16 39 55 
PIKE 26 8 21 29 
PLATTE 65 17 68 85 
POLK 30 13 28 41 
PULASKI 34 24 26 50 
PUTNAM 8 4 4 8 
RALLS 6 4 10 14 
RANDOLPH 29 12 36 48 
RAY 20 8 17 25 
REYNOLDS 11 1 7 8 
RIPLEY 27 11 17 28 
SALINE 22 6 18 24 
SCHUYLER 4 1 4 i) 
SCOTLAND 3 3 3 6 
SCOTT 53 14 44 58 
SHANNON 15 8 15 23 
SHELBY 6 3 6 9 
ST CHARLES 247 70 266 336 
ST CLAIR 10 7 9 16 
ST FRANCOIS 115 53 77 130 
ST LOUIS CITY 352 121 308 429 
ST LOUIS COUNTY 825 258 784 1,042 
STE GENEVIEVE 15 7 9 16 
STODDARD 50 19 38 57 
STONE 45 18 28 46 
SULLIVAN 7 9 9 18 
TANEY 70 31 86 117 
TEXAS 39 Tt 24 35 
VERNON 21 8 20 28 
WARREN 30 12 38 50 
WASHINGTON 54 20 20 40 
WAYNE 14 1. 15 26 
WEBSTER 26 14 40 54 
WORTH 2 1 1 2 
WRIGHT 28 8 15 23 
NOT AVAILABLE 0 0 0 0 
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TABLE 15 


MAGI FAMILIES 


FEBRUARY 2023 
NON-CHIP CHILD| | NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
| AND PARENT CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
| FAMILIES FAMILIES FAMILIES PARENT FAMILIES FAMILIES FAMILIES 
'STATEWIDE 105,906 211,988 16,236 346 1,080 335,556 
[ADAIR 397 924 91 2 7 1,421 
“ANDREW 174 430 37 1 4 646 
“ATCHISON 61 167 23 2 2 255 
‘AUDRAIN 499 1,035 69 5 5 1,613 
'BARRY 719 1,739 107 2 8 2,575 
‘BARTON 232 575 35 0 7 849 
‘BATES 286 611 41 0 2 940 
'BENTON 352 755 62 1 3 1,173 
/BOLLINGER 230 514 37 1 1 783 
‘BOONE 2,476 4,953 418 8 21 7,876 
‘BUCHANAN 1,937 3,502 213 2 19 5,673 
/BUTLER 1,180 2,286 159 1 14 3,640 
‘CALDWELL 141 276 26 2 1 446 
‘CALLAWAY 688 1,493 112 5 16 2,314 
‘CAMDEN 699 1,645 153 1 10 2,508 
/CAPE GIRARDEAU 1,182 2,738 242 4 14 4,180 
[CARROLL 136 318 30 3 1 488 
‘CARTER 163 332 21 0 3 519 
‘CASS 1,459 3,124 343 5 35 4,966 
CEDAR 332 620 47 1 5 1,005 
'CHARITON 118 205 27 0 2 352 
‘CHRISTIAN 1,347 3,279 428 9 26 5,089 
‘CLARK 121 249 22 1 2 395 
‘CLAY 3,368 6,530 614 19 56 10,587 
[CLINTON 301 586 39 3 5 934 
‘COLE 1,179 2,405 169 2 9 3,764 
‘COOPER 226 610 47 2 1 886 
‘CRAWFORD 529 1,067 91 1 5 1,693 
‘DADE 129 298 30 0 2 459 
‘DALLAS 345 743 67 0 5 1,160 
‘DAVIESS 121 320 44 0 2 487 
‘DE KALB 121 271 37 0 5 434 
[DENT 341 727 63 2 2 1,135 
‘DOUGLAS 299 630 53 0 2 984 
'DUNKLIN 991 1,686 84 3 7 2,771 
'FRANKLIN 1,623 3,223 260 5 9 5,120 
|GASCONADE 223 480 63 2 6 774 
‘GENTRY 33 242 26 1 1 353 
'GREENE 5,050 10,756 885 22 43 16,756 
GRUNDY 181 382 25 0 2 590 
'HARRISON 144 369 23 0 4 540 
"HENRY 464 925 92 4 6 1,491 
“HICKORY 173 351 22 0 4 550 
HOLT 57 129 11 1 0 198 
/HOWARD 130 341 37 2 2 512 
“HOWELL 1,010 2,170 189 3 8 3,380 
‘IRON 240 469 30 1 2 742 
JACKSON 15,139 27,199 1,777 43 137 44,295 
[JASPER 2,598 6,157 357 11 35 9,158 
‘JEFFERSON 3,392 6,347 552 25 26 10,342 
“JOHNSON 707 1,398 125 1 11 2,242 
KNOX 58 154 16 1 1 230 
‘LACLEDE 843 1,771 163 3 7 2,787 
‘LAFAYETTE 588 1,108 113 4 11 1,824 
'LAWRENCE 803 1,866 118 4 10 2,801 
“LEWIS 148 307 34 0 1 490 
[LINCOLN 1,059 1,866 196 5 13 3,139 
‘LINN 211 509 40 1 5 766 
‘LIVINGSTON 232 531 36 0 1 300 
MACON 244 611 62 1 6 924 
‘MADISON 247 585 52 1 4 3389 
“MARIES 138 274 30 1 2 445 
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TABLE 15 
MAGI FAMILIES 


FEBRUARY 2023 
NON-CHIP CHILD| | NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
| AND PARENT CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES PARENT FAMILIES FAMILIES FAMILIES 
‘MARION 538 1,157 92 0 8 1,795 
[MCDONALD 585 1,314 51 0 4 1,954 
‘MERCER 46 38 17 0 0 151 
“MILLER 516 1,162 101 1 14 1,794 
‘MISSISSIPPI 330 638 41 0 2 1,011 
'MONITEAU 201 528 59 1 3 792 
‘MONROE 136 320 33 0 1 490 
‘MONTGOMERY 195 407 38 1 2 643 
‘MORGAN 388 8389 106 2 8 1,393 
NEW MADRID 403 769 40 0 1 1,213 
‘NEWTON 1,186 2,772 213 2 14 4,187 
“'NODAWAY 209 457 53 4 6 729 
OREGON 277 596 47 1 5 926 
'OSAGE 115 292 34 1 2 444 
‘OZARK 210 454 30 0 1 695 
/PEMISCOT 588 946 52 0 1 1,587 
/PERRY 260 628 59 2 2 951 
/PETTIS 399 2,210 157 4 11 3,281 
‘PHELPS 780 1,708 129 0 11 2,628 
PIKE 306 667 50 0 3 1,026 
/PLATTE 1,138 2,211 235 5 24 3,613 
‘POLK 571 1,301 105 2 7 1,986 
‘PULASKI 301 1,580 99 2 4 2,486 
‘PUTNAM 62 172 17 0 1 252 
'RALLS 138 316 28 0 2 484 
[RANDOLPH 514 1,012 68 4 5 1,603 
‘RAY 406 759 54 2 5 1,226 
/REYNOLDS 140 302 20 0 0 462 
/RIPLEY 362 719 64 1 3 1,149 
'SALINE 439 1,001 64 1 4 1,509 
‘SCHUYLER 48 134 22 0 0 204 
‘SCOTLAND 57 160 26 1 1 245 
‘SCOTT 965 1,926 130 0 6 3,027 
[SHANNON 196 444 37 0 5 682 
‘SHELBY 101 280 32 0 0 413 
‘ST CHARLES 3,352 7,084 739 16 42 11,233 
‘ST CLAIR 168 398 24 2 3 595 
‘ST FRANCOIS 1,460 2,686 218 3 9 4,376 
‘ST LOUIS CITY 7,023 11,975 448 7 22 19,475 
‘ST LOUIS COUNTY 14,865 27,966 1,869 34 90 44,824 
'STE GENEVIEVE 245 464 37 0 2 748 
[STODDARD 625 1,308 137 3 7 2,080 
‘STONE 549 1,106 104 1 5 1,765 
“SULLIVAN 111 272 24 0 0 407 
TANEY 1,128 2,766 244 1 12 4,151 
TEXAS 481 1,032 62 1 9 1,585 
‘VERNON 425 885 82 3 5 1,400 
‘WARREN 615 1,149 99 1 11 1,875 
/WASHINGTON 587 1,117 63 0 3 1,770 
| WAYNE 296 570 29 1 4 900 
‘WEBSTER 702 1,623 150 4 11 2,490 
‘WORTH 23 60 5 0 2 90 
WRIGHT 477 1,031 84 2 10 1,604 
'NOT AVAILABLE 4 14 0 0 1 19 
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TABLE 16 


MAGI CHILDREN 


FEBRUARY 2023 
NON CHIP CHIP CHIP SHOW ME PE _ TOTAL 
POVERTY | NON-PREMIUM | PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FOR KIDS CHILDREN 
STATEWIDE 335,222 _ 387 29,220 226,757 223 118,072 5,960 167 716,008 
ADAIR 1,474 2 166 845 0 560 43 | 3,092 
ANDREW 707 0 63 370 1 220 10 1,372 
ATCHISON 283 0 46 135 0 60 3 | 527 
AUDRAIN 1,683 7 120 970 2 544 Pal | 3,349 
BARRY 3,068 3 189 1,551 1 875 34 | 5,722 
BARTON 964 1 64 529 0 310 8 1,877 
BATES 1,037 4 67 529 1 315 11 | 1,965 
BENTON 1,273 0 119 693 4 357 _ 8 | 2,454 
BOLLINGER 840 0 57 560 2 310 6 | 1,775 
BOONE 7,776 10 750 5,318 14 2,658 157 16 16,699 
BUCHANAN 5321 7 379 4,161 2 2,144 119 | 12,136 
BUTLER 3,338 3 285 2,436 10 1,479 24 | 7,575 
CALDWELL 491 0 49 307 0 181 4 | 1,033 
CALLAWAY 2,354 1 211 1,464 1 846 12 4,890 
CAMDEN 2,668 1 282 1,332 1 772 39 | 5,096 
CAPE GIRARDEAU 4,176 4 419 2,686 1 1,521 55 | 8,862 
CARROLL 483 0 57 252 0 148 0 | 940 
CARTER 579 2 38 aly 0 226 6 1,168 
CASS 5,053 8 657 3,041 1 1,470 73 | 10,307 
CEDAR 1,151 0 94 649 2 392 3 | 2,292 
CHARITON 360 0 45 209 1 117 0 | 732 
CHRISTIAN 5,867 3 829 2,620 2 1,712 79 21,115 
CLARK 438 3 41 239 0 120 2 | 843 
CLAY 10,511 10 1,152 6,883 5 3,485 _ 179 | 22,231 
CLINTON 1,002 1 86 582 0 341 10 | 2,022 
COLE 3,706 4 299 2,690 6 1,299 37 8,044 
COOPER 1,001 0 15 484 1 31/7 7 | 1,885 
CRAWFORD 1,732 1 164 1,020 2 576 4 | 3,500 
DADE 494 1 52 281 0 132 3 | 963 
DALLAS 1,235 0 132 728 3 372 16 2,486 
DAVIESS 604 0 88 290 1 171 5 | 1,159 
DE KALB 436 0 62 227 0 163 6 | 894 
DENT 1,217 3 114 763 1 354 7 | 2,459 
DOUGLAS 1,040 0 99 701 1 342 6 2,189 
DUNKLIN 2,488 1 158 2,412 2 1,025 31 | 6,119 
FRANKLIN 5,236 2 452 3,401, 1 1,825 52 | 10,681 
GASCONADE 762 6 171) 449 0 238 5 | LS71 
GENTRY 438 0 57 189 3 140 4 831 
GREENE 17,028 18 1,559 10,525 10 6,794 346 | 36,287 
GRUNDY 689 1 39 354 0 212 5 | 1,300 
HARRISON 622 1 44 315 0 141 8 | 1,131 
HENRY 1,510 1 175 875 0) 554 5 3,122 
HICKORY 580 0 48 327 0 194 z | 1,156 
HOLT 221 0 22 113 0 68 2 | 428 
HOWARD 625 0 78 232 0 183 4 | 1,122 
HOWELL 3,742 2 356 2,190 0 1,196 31 Fol? 
IRON 737 3 44 470 0 239 7 | 1,500 
JACKSON 42,085 60 3,157 35,040 36 14,903 1,397 15, 96,693 
JASPER 9,870 4 666 5,717 3 3,188 269 | 19,720 
JEFFERSON 9,842 9 980 6,278 1 3,673 92 | 20,875 
JOHNSON 2,264 2 253 1,379 2 801 34 13, 4,748 
KNOX 275 0 33 111 0 74 0 | 493 
LACLEDE 2,945 5 303 1,735 1 1,422 24 | 6,139 
LAFAYETTE 1,827 1 216 1,157 3 636 ral 3,861 
LAWRENCE 3,256 2 229 1,753 4 1,090 43 | 6,377 
LEWIS 496 1 56 326 0 134 3 | 1,016 
LINCOLN 3,099 1 375 2,014 3 1,072 25 | 6,590 
LINN 760 0 82 451 0 290 i] 1,592 
LIVINGSTON 865 0 7 437 0 320 6 | 1,705 
MACON 1,049 2 121) 469 1 346 5 0 1,993 
MADISON 963 0 85 490 0 318 3 ie) 1,859 
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TABLE 16 
MAGI CHILDREN 


FEBRUARY 2023 
NON CHIP CHIP CHIP SHOW ME PE TOTAL 
POVERTY | NON-PREMIUM | PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FOR KIDS | CHILDREN 
MARIES 432 _ 3 54 264 0 142 a 0 1) 896 
MARION 1,831 1 174 1,076 0 643 20 4 3,749 
MCDONALD 2,326 5 91 1,298 0 652 54 5 4,431 
MERCER 161 0 29 98 0 51 1 0. 340 
MILLER 1,905 0 200 1,047 2 635 13 0 3,802 
MISSISSIPPI 916 0 65 739 1 395 7 (o} 2,123 
MONITEAU 953 3 105 417 0 249 15 0 1,742 
MONROE 532 0 63 258 0 180 ) 0. 1,038 
MONTGOMERY 657 0 81 403 0 227 4 1) 1,373 
MORGAN 1,545 1 220 853 0 472 11 0. 3,102 
NEW MADRID 1,093 2 60 919 2 444 4 o} 2,524 
NEWTON 4,692 2 418 2,467 2 1,413 121 0. 9,115 
NODAWAY 805 2 114 383 1 250 7 0 1,562 
OREGON 1,016 3 80 592 0 281 10 0 1,982 
OSAGE 476 2 57 252 0 156 10 1) 954 
OZARK 789 0 56 436 0 175 7 0. 1,463 
PEMISCOT 1,409 0 78 1,395 0 582 11 0 3,475 
PERRY 973 0 113 550 0 319 18 (o) 1,973 
PETTIS 3,749 8 300 2,230 1 1,184 100 o} i572 
PHELPS 2,597 1 238 1,569 ) 924 51 2 5,382 
PIKE 1,078 0 100 651 0 339 7 0 2,175 
PLATTE 3,528 7 429 2,238 3 1,089 96 1 7,391 
POLK 2,218 2 211 1,248 1 723 25 o} 4,428 
PULASKI 2,388 1 174 1,727 3 878 22 1) 5,194 
PUTNAM 290 0 32 124 0 98 2 0 546 
RALLS 529 3 50 282 0 159 6 0 1,029 
RANDOLPH 1,588 0 122 1,045 0 604 9 o} 3,368 
RAY 1,180 0 99 768 0 442 2 0. 2,494 
REYNOLDS 461 0 38 319 0 194 8 0 1,020 
RIPLEY 1,123 1 115 754 2 413 8 (o) 2,416 
SALINE 1,627 3 105 980 0 449 14 2 3,180 
SCHUYLER 249 0 34 96 0 71 5 0. 455 
SCOTLAND 251 al 50 135 0 52 dl 0 490 
SCOTT 2,923 2 226 2,074 3 1,221 29 (o} 6,478 
SHANNON 763 0 58 447 0 233 6 0 1,507 
SHELBY 453 0 53 200 0 125 8 0. 839 
ST CHARLES 10,976 26 1,280 6,569 7 3,258 225 4 22,345 
ST CLAIR 650 3 53 376 0 187 1 0. 1,270 
ST FRANCOIS 4,034 4 357 2,835 3 1,648 32 0 8,913 
ST LOUIS CITY 17,268 10 701 16,288 12 7,384 387 16, 42,066 
ST LOUIS COUNTY 41,971 54 3,110 32,660 35 15,788 869 10 94,497 
STE GENEVIEVE 777 0 65 493 0 268 5 (o} 1,608 
STODDARD 2,053 1 234 1,256 i 807 34 o} 4,386 
STONE 1,898 i 192 1,054 1 628 19 0. 3,799 
SULLIVAN 380 1 44 294 ) 149 15 0 883 
TANEY 4,469 6 415 2,218 E} 1,429 99 1 8,642 
TEXAS 1,789 0 136 1,007 0 568 15 0 3,515 
VERNON 1,487 1 182 875 1 530 ) 3, 3,084 
WARREN 1,861 4 194 1,314 0 572 28 6 3,979 
WASHINGTON 1,662 7 114 1,251 0 698 6 4 3,742 
WAYNE 963 0 El 598 1 340 8 0 1,961 
WEBSTER 2,940 8 304 1,416 0 1,005 40 0. 5,713 
WORTH 93 0 11 40 0 32 dl 0 177 
WRIGHT 1,790 1 164 1,092 0 645 16 0. 3,708 
NOT AVAILABLE 19 0 0 6 0 8 0 0 33 
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TABLE 17 


MAGI PARENTS/ADULTS 


FEBRUARY 2023 

EXTENDED UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
STATEWIDE 116,095 45 37,857 4,607 9,491 332,026 500,121. 
ADAIR 452 0 231 23 36 1,306 2,048 
ANDREW 190 0 64 8 19 637 918 
ATCHISON 64 0 22 2 6 218 312 
AUDRAIN 591 ull 213 29 62 1,681 2,577, 
BARRY 831 0 292 34 59 2,315 3,531, 
BARTON 247 0 90 6 24 744 1,111) 
BATES 329 0 106 15 24 880 1,354. 
BENTON 405 0 112 13 32 1,299 1,861. 
BOLLINGER 271 0 91 15 26 728 1,131, 
BOONE 2,708 0 850 129 266 8,512 12,465, 
BUCHANAN 2,130 0 787 91 180 5,184 8,372 
BUTLER 1,284 0 423 39 100 3,444 5,290) 
CALDWELL 170 0 61 7 10 428 676, 
CALLAWAY 793 0 282 24 64 2,612 3,775. 
CAMDEN 790 1 275 17 58 2,617 3,758. 
CAPE GIRARDEAU 1,273 0 483 SF: 118 3,899 5,830. 
CARROLL 157 0 41 2 11 460 671, 
CARTER 190 0 63 6 14 513 786, 
CASS 1,592 0 461 70 140 4,141 6,404 
CEDAR 385 0 171 Wi 28 988 1,519, 
CHARITON 129 0 35 3 9 311 487, 
CHRISTIAN 1,560 0 674 75 147 4,250 6,706. 
CLARK 134 0 45 6 7 332 524 
CLAY 3,719 1 1,281 146 271 9,317 14,735, 
CLINTON 325) 0 108 19 21 830 1,303, 
COLE 1,255 0 483 56 126 3,305 5,225, 
COOPER 246 0 102 12 18 783 1,161 
CRAWFORD 577 0 194 26 36 1,728 2,561, 
DADE 142 0 47 8 11 428 636, 
DALLAS 382 0 115 20 26 1,058 1,601. 
DAVIESS 135 0 54 12 14 420 635° 
DE KALB 126 0 52 8 14 380 580 
DENT 397 0 115 3] 21 1,192 1,730, 
DOUGLAS 358 0 124 17 25 841 1,365, 
DUNKLIN 1,069 1 293 31 72 2,420 3,886 
FRANKLIN 1772: 0 528 67 137 5,196 7,700, 
GASCONADE 257 0 84 13 12 785 1,151, 
GENTRY 90 0 39 7 10 286 432, 
GREENE 5,642 2 2,583 265 510 18,383 27,385. 
GRUNDY 201 0 73 Wi 13 544 838, 
HARRISON 161 0 57 7 9 473 707, 
HENRY 520 0 121 23 40 1,426 2,130, 
HICKORY 197 0 65 7 10 631 910 
HOLT 60 0 28 1 4 197 290, 
HOWARD 146 1 59 10 21 464 701, 
HOWELL 1,154 0 382 61 89 3,198 4,884. 
IRON 268 0 73 6 19 738 1,104. 
JACKSON 16,244 7 4,548 566 1,183 42,635 65,183. 
JASPER 2,847 2 1,012 116 234 7,183 11,994, 
JEFFERSON 3,720 1 1,092 142 281 9,764 15,000, 
JOHNSON 786 0 267 30 64 2,191 3,338 
KNOX 70 0 28 4 8 217 327, 
LACLEDE 943 0 375 48 58 2,583 4,007, 
LAFAYETTE 637 0 200 28 34 1,571 2,470. 
LAWRENCE 914 0 355 29 83 2,525 3,906. 
LEWIS 162 0 47 6 16 425 656. 
LINCOLN 1,169 0 318 35 90 2,618 4,230, 
LINN 231 0 101 10 24 698 1,064, 
LIVINGSTON 266 0 127 16 32 848 1,289 
MACON 264 1 123 14 30 853 1,285, 
MADISON 278 0 113 1 18 835 1,255, 
MARIES 152 0 46 4 10 493 705. 
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TABLE 17 


MAGI PARENTS/ADULTS 


FEBRUARY 2023 

EXTENDED UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
MARION 598 0 205 28 52 1,779 2,662. 
MCDONALD 673 0 233 21 40 1,456 2,423, 
MERCER 53 0 19 5 3 170 250 
MILLER 580 0 190 feuih 55 1,687 2,543 
MISSISSIPPI 354 0 96 18 35 920 1,423, 
MONITEAU 211 1 94 16 21 657 1,000. 
MONROE 156 0 45 if 11 446 669. 
MONTGOMERY 212 0 44 12 15 631 914, 
MORGAN 450 0 153 21 28 1,444 2,096. 
NEW MADRID 434 0 110 27 35 1,108 1,714 
NEWTON 1,349 Hl 440 64 123 3,615 5,592, 
NODAWAY 229 0 78 15 30 681 1,033 
OREGON 327 0 97 15 23 816 1,278, 
OSAGE 126 0 53 3 14 386 582, 
OZARK 262 0 70 6 25 743 1,106, 
PEMISCOT 613 0 143 30 40 1,396 2,222. 
PERRY 293 0 122 9 24 796 1,244 
PETTIS 1,010 1 402 35 88 2,511 4,047 
PHELPS 859 1 286 41 vz) 3,059 4,323, 
PIKE 346 0 107 18 27, 887 1,385, 
PLATTE 1,272 0 406 54 92 3,019 4,843, 
POLK 662 0 235 27 52 1,782 2,758, 
PULASKI 890 1 302 36 73 2,358 3,660. 
PUTNAM pail 0 45 6 9 258 3389 
RALLS 149 0 47 4 11 490 701. 
RANDOLPH 578 0 183 18 54 1,651 2,484, 
RAY 431 0 128 20 20 1,037 1,636, 
REYNOLDS 162 0 56 8 12 524 762 
RIPLEY 421 0 120 23 28 1,067 1,659, 
SALINE 491 1 159 25 40 1,159 1,875, 
SCHUYLER 53 0 32 2 10 204 301. 
SCOTLAND 73 0 20 2 6 182 283, 
SCOTT 1,020 0 373 37 108 2,595 4,133, 
SHANNON 227 0 76 8 14 692 1,017, 
SHELBY 113 0 48 2 9 332 504 
ST CHARLES 3,639 4 1,119 179 298 10,460 15,699. 
ST CLAIR 196 0 63 13 15 654 941, 
ST FRANCOIS 1,655 3 507 50 133 4,758 7,106, 
ST LOUIS CITY 7,385 2 2,038 223 653 26,870 37,171. 
ST LOUIS COUNTY 15,809 i 4,575 563 1,420 48,039 70,413. 
STE GENEVIEVE 267 2 83 13 24 736 1,125, 
STODDARD 707 1 270 27 70 1,777 2,852. 
STONE 615 1 236 19 41 1,847 2,759, 
SULLIVAN 132 0 51 7 8 316 514 
TANEY 1,281 0 640 73 103 4,337 6,434, 
TEXAS 557 0 199 21 33 1,574 2,384 
VERNON 476 0 188 14 34 1,248 1,960, 
WARREN 676 0 184 18 45 1,699 2,622. 
WASHINGTON 664 0 196 15 44 1,816 2,735, 
WAYNE 335 0 79 19 26 979 1,438. 
WEBSTER 826 0 334 53 65 2,252 3,530, 
WORTH 30 0 12 uf 0 100 143, 
WRIGHT 539 i 241 30 41 1,428 2,280, 
NOT AVAILABLE 1 0 1 0 0 37 39, 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 


FEBRUARY 2023 
SSI-SP, NON- TICKET TO TOTAL 
SP ONLY BP, SAB SPENDDOWN SPENDDOWN WORK NC, VENDOR PERSONS 
STATEWIDE 19 3,456 182,042 30,319 2,061 42,126 260,023 
ADAIR 1 16 877 154 20 148 1,216 
ANDREW 0 4 275 59 3 78 419 
ATCHISON 0 2 122 37 4 44 209 
AUDRAIN 0 21 913 196 11 158 1,299 
BARRY 0 21 1,366 205 8 196 1,796 
BARTON 0 3 409 86 4 143 645 
BATES 0 aT 519 137 7 121 795 
BENTON 0 16 893 163 6 220 1,298 
BOLLINGER 0 5 500 107 3 215 830 
BOONE 0 61 4,212 763 88 515 5,639 
BUCHANAN 0 44 3,483 566 42 619 4,754 
BUTLER 1 34 2,659 420 19 610 3,743 
CALDWELL 0 6 214 44 1 82 347 
CALLAWAY 1 12 1,188 235 18 229 1,683 
CAMDEN 0 15 1,144 249 14 175 1,597 
CAPE GIRARDEAU 0 47 2,161 374 27 692 3,301 
CARROLL 0 4 284 65 1 76 430 
CARTER 0 2 363 75 8 84 532 
CASS 0 43 1,748 342 22 522 2,677 
CEDAR 0 6 649 106 5 190 956 
CHARITON 0 5 194 39 1 151 390 
CHRISTIAN 0 24 1,642 231 13 421 2,331 
CLARK 0 6 167 36 1 43 253 
CLAY 0 113 3,876 792 69 726 5,576 
CLINTON 0 11 369 72 8 166 626 
COLE 0 43 1,998 339 42 394 2,816 
COOPER 0 8 475 116 9 182 790 
CRAWFORD 0 22 1,057 194 5 284 1,562 
DADE 0 4 272 50 1 25) 352 
DALLAS 0 12 737 124 4 174 1,051 
DAVIESS 0 3 223 36 2 37 301 
DE KALB 0 4 286 56 6 114 466 
DENT 0 11 818 154 8 166 1,157 
DOUGLAS 1 4 563 91 3 112 774 
DUNKLIN 1 36 2,283 253 12 658 3,243 
FRANKLIN 0 43 2,462 478 37 548 3,568 
GASCONADE 0 9 408 76 7 153 653 
GENTRY 0 2 158 67 8 39 274 
GREENE 1 192 9,608 1,372 118 1,852 13,143 
GRUNDY 0 5 408 83 7 149 652 
HARRISON 1 5 335 89 6 60 496 
HENRY 0 12 1,059 145 11 180 1,407 
HICKORY 0 3 387 71 2 58 521 
HOLT 0 1 113 20 4 45 183 
HOWARD 0 5 298 69 6 49 427 
HOWELL 0 19 2,151 305 11 481 2,967 
IRON 0 di 581 92 2 286 972 
JACKSON 2 537 21,250 3,303 213 4,136 29,441 
JASPER 0 64 4,653 815 31 782 6,345 
JEFFERSON 0 88 4,317 893 38 1,181 6,517 
JOHNSON 0 23 984 181 8 262 1,458 
KNOX 0 4 116 21 0 62 203 
LACLEDE 0 31 1,484 219 10 210 1,954 
LAFAYETTE 0 13 893 184 12 494 1,596 
LAWRENCE 0 16 1,385 266 5 276 1,948 
LEWIS 0 4 266 61 4 103 438 
LINCOLN 1 21 1,313 271 18 401 2,025 
LINN 0 2 488 87 7 135 719 
LIVINGSTON 0 10 617 75 12 268 982 
MACON 0 14 425 123 12 133 707 
MADISON 0 13 610 125 5 262 1,015 
MARIES 1 4 221 47 il 66 340 
MARION 1 13 1,243 227 22 559 2,065 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 


FEBRUARY 2023 
SSI-SP, NON- TICKET TO TOTAL 
SP ONLY BP, SAB SPENDDOWN SPENDDOWN WORK NC, VENDOR PERSONS 
MCDONALD 0 6 757 141 0 87 991 
MERCER 0 0 103 17 3 37 160 
MILLER 0 11 911 199 13 207 1,341 
MISSISSIPPI 0 13 824 118 6 173 1,134 
MONITEAU 0 4 358 68 0 67 497 
MONROE 1 6 250 88 3 99 447 
MONTGOMERY 0 il 394 79 0 145 629 
MORGAN 0 12 927 167 12 144 1,262 
NEW MADRID 0 13 912 151 1 291 1,368 
NEWTON 0 28 1,747 356 19 405 2,555 
NODAWAY 0 11 464 98 6 100 679 
OREGON 0 3 787 102 2 106 1,000 
OSAGE 0 13 215 37 5 34 304 
OZARK 0 4 490 61 0 353 908 
PEMISCOT 0 14 1,272 128 9 334 1,757 
PERRY 0 8 470 134 17 168 797 
PETTIS 0 25 1,634 302 24 646 2,631 
PHELPS 0 23 1,710 284 26 406 2,449 
PIKE 0 14 638 136 1 145 934 
PLATTE 0 22 1,052 163 35 316 1,588 
POLK 1 12 1,212 223 13 356 1,817 
PULASKI 0 14 1,242 180 11 140 1,587 
PUTNAM 0 6 150 45 1 41 243 
RALLS 0 4 267 71 2 80 424 
RANDOLPH 0 13 1,097 202 11 401 1,724 
RAY 0 9 509 127 11 121 777 
REYNOLDS 0 4 412 65 5 95 581 
RIPLEY 0 11 917 140 1 199 1,268 
SALINE 0 8 844 173 7 218 1,250 
SCHUYLER 0 0 139 31 1 25 196 
SCOTLAND 0 3 97 21 2 8 131 
SCOTT 0 36 2,067 314 26 626 3,069 
SHANNON 0 6 509 76 3 113 707 
SHELBY 0 1 189 42 5 51) 288 
ST CHARLES 0 95 4,382 939 129 884 6,429 
ST CLAIR 0 aT 449 88 4 83 635 
ST FRANCOIS 1 66 3,438 539 31 1,085 5,160 
ST LOUIS CITY 2 305 16,976 2,025 134 2,883 22,325 
ST LOUIS COUNTY 1 585 21,954 3,508 285 6,040 32,373 
STE GENEVIEVE 0 5 420 107 S 169 706 
STODDARD 0 27 1,446 264 6 397 2,140 
STONE 0 6 819 125 2 89 1,041 
SULLIVAN 0 1 221 42 6 123 393 
TANEY 0 34 1,864 236 16 313 2,463 
TEXAS 0 8 1,081 182 4 194 1,469 
VERNON 0 12 961 156 8 206 1,343 
WARREN 0 16 822 154 12 92 1,096 
WASHINGTON 0 28 1,468 227 9 263 1,995 
WAYNE 1 15 844 148 1 153 1,162 
WEBSTER 0 18 1,107 160 5 237 1,527 
WORTH 0 0 41 18 4 23 86 
WRIGHT 0 13 981 129 7 154 1,284 
NOT AVAILABLE 0 0 30 2 0 1. 33 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


FEBRUARY 2023 

QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD __ QMBPERSONS __SLMB ONLY MHABD _| SLMB PERSONS 

STATEWIDE 13,317 103,605 116,922 23,324 16,857 40,181. 
ADAIR 61 536 597 90 74 164, 
ANDREW 26 174 200 48 28 76 
ATCHISON 10 81 91 29 23 52 
AUDRAIN 74 520 594 100 101 201 
BARRY 130 759 889 249 98 347 
BARTON 45 270 315 94 41 135, 
BATES 60 321 381 95 59 154 
BENTON 96 580 676 156 82 238 
BOLLINGER 33 362 395 58 62 120, 
BOONE 257 2,067 2,324 366 360 726 
BUCHANAN 265 1,778 2,043 364 307 671. 
BUTLER 141 1,633 1,774 272 274 546 
CALDWELL 30 139 169 39 26 65 
CALLAWAY 171 667 838 171 98 269 
CAMDEN 110 580 690 164 98 262, 
CAPE GIRARDEAU 134 1,374 1,508 279 259 538 
CARROLL 18 190 208 40 32 72 
CARTER 23 241 264 44 46 90 
CASS 151 953 1,104 276 194 470 
CEDAR 72 392 464 95 76 171, 
CHARITON 13 166 179 24 29 53 
CHRISTIAN 133 939 1,072 314 154 468 
CLARK 17 109 126 26 21 47 
CLAY 299 1,999 2,298 534 372 906 
CLINTON 41 201 242 60 51 111, 
COLE 146 1,077 1,223 205 209 414 
COOPER 25 305 330 77 76 153 
CRAWFORD 80 656 736 me 110 281, 
DADE 34 137 171 65 30 95 
DALLAS 81 442 523 135 61 196, 
DAVIESS 16 129 145 49 18 67 
DE KALB 22 218 240 57 34 91 
DENT 38 505 543 95 76 171, 
DOUGLAS 71 354 425 117 45 162, 
DUNKLIN 121 1,445 1,566 213 202 415 
FRANKLIN 204 1,380 1,584 460 238 698 
GASCONADE 25 242 267 56 51 107, 
GENTRY 18 105 123 29 26 55 
GREENE 727 5,069 5,796 1,353 751 2,104 
GRUNDY 32 269 301 54 39 93 
HARRISON 36 224 260 37 55 92 
HENRY 66 586 652 151 81 232 
HICKORY 54 235 289 91 36 127 
HOLT 7 66 73 19 15 34 
HOWARD 22 189 211 45 28 73 
HOWELL 229 1,379 1,608 397 187 584 
IRON 35 420 455 76 45 121 
JACKSON 1,449 10,869 12,318 2,554 1,703 4,257, 
JASPER 408 2,568 2,976 611 438 1,049 
JEFFERSON 404 2,411 2,815 685 431 1,116 
JOHNSON 70 501 571 138 108 246, 
KNOX 14 __ 91 17 i 34 
LACLEDE 143 831 974 245 117 362 
LAFAYETTE 56 604 660 137 125 262 
LAWRENCE 138 830 968 241 96 337] 
LEWIS 25 169 194 40 27 67 
LINCOLN 123 749 872 205 136 341 
LINN 41 290 331 69 59 128, 
LIVINGSTON 31 381 412 63 57 120 
MACON 27 267 294 54 58 112, 
MADISON 35 415 450 87 85 172, 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


FEBRUARY 2023 

QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS |_ SLMB ONLY MHABD SLMB PERSONS 

MARIES 24 148 172 49 _ 28 77 
MARION 53 839 892 96 147 243, 
MCDONALD 89 398 487 126 68 194 
MERCER 9 65 74 15 15 30 
MILLER 74 549 623 162 108 270 
MISSISSIPPI 38 495 533 79 86 165, 
MONITEAU 26 189 215 46 49 95, 
MONROE 22 177 199 30 40 70 
MONTGOMERY 31 249 280 57 52 109) 
MORGAN 80 562 642 132 85 217, 
NEW MADRID 44 610 654 72 100 172, 
NEWTON 184 989 1,173 303 188 491, 
NODAWAY 66 272 338 64 49 113, 
OREGON 51 497 548 101 47 148, 
OSAGE 12 122 134 33 23 56, 
OZARK 53 399 452 87 58 145, 
PEMISCOT _ 52 809 861 111 106 217 
PERRY 27 314 341 50 76 126. 
PETTIS 122 1,128 1,250 192 165 357, 
PHELPS 115 974 1,089 197 168 365, 
PIKE 47 397 444 81 83 164, 
PLATTE 83 488 5/1 133 116 249 
POLK 95 760 855 194 118 312, 
PULASKI 84 577 661 141 84 225, 
PUTNAM 14 105 119 25 _ 26 51 
RALLS 16 171 187 25 30 55. 
RANDOLPH 72 724 796 105 110 215, 
RAY 37 288 325 84 62 146 
REYNOLDS 26 258 284 36 46 82 
RIPLEY 46 547 593 88 111 199, 
SALINE 40 515 555 99 70 169 
SCHUYLER i) 94 103 23 ] 32, 
SCOTLAND 8 54 62 14 12 26, 
SCOTT 127 1,268 1,395 238 250 488, 
SHANNON 33 362 395 68 49 117 
SHELBY 14 108 122 24 23 47 
ST CHARLES 351 2,143 2,494 609 430 1,039 
ST CLAIR 41 243 284 53 48 101, 
ST FRANCOIS 269 2,030 2,299 407 332 739, 
ST LOUIS CITY 866 9,429 10,295 1,334 1,173 2,507, 
ST LOUIS COUNTY 1,338 12,675 14,013 2,445 2,072 4,517 
STE GENEVIEVE 29 273 302 57 67 124 
STODDARD 104 976 1,080 199 162 361, 
STONE 87 452 539 206 65 271 
SULLIVAN 17 176 193 41 29 70 
TANEY 193 1,107 1,300 356 143 499, 
TEXAS 105 633 738 182 115 297, 
VERNON 80 552 632 134 94 228 
WARREN 45 434 479 112 _ 65 177, 
WASHINGTON 87 800 887 171 113 284, 
WAYNE 66 516 582 89 85 174 
WEBSTER 131 620 751 261 76 337, 
WORTH 9 34 43 13 _ 16 29, 
WRIGHT 113 576 689 186 79 265, 
NOT AVAILABLE 0 10 10 4 1 | 
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Figure 5 
MO HealthNet Recipients 
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Figure 6 
MO HealthNet Payments 
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TABLE 20 


MO HEALTHNET PERSONS ELIGIBLE AT MONTH END 


FEBRUARY 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 
Feb-28-2023 Jan-31-2023 Dec-31-2022 Feb-28-2022 LAST MONTH | 2 MONTHS AGO LAST YEAR 
PERSONS WITH DISABILITIES 173,446 173,739 174,203 175,817 -0.2% -0.4% -1.3% 
ELDERLY 94,870 94,568 94,327 90,770 0.3% 0.6% 4.5% 
CUSTODIAL PARENTS 119,996 118,663 117,724 102,161 1.1% 1.9% 17.5% 
CHILDREN 736,902 734,267 724,577 691,945 0.4% 1.7% 6.5% 
PREGNANT WOMEN 34,560 35,819 34,557 68,651 -3.5% 0.0% -49.7% 
ADULT EXPANSION 327,734 311,809 301,526 70,909 5.1% 8.7% 362.2% 
TOTAL 1,487,508 1,468,865 1,446,914 1,200,253 1.3% 2.8% 23.9% 
WOMEN'S HEALTH SERVICES (WHS) 12,294 12,230 12,321 14,298 0.5% -0.2% -14.0% 
TOTAL+WHS 1,499,802 1,481,095 1,459,235 1,214,551 1.3% 1.5% 20.1% 


Note: Eligible persons who did not meet spenddown or who did not pay a premium are not included. 
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Figure 7 


MO HealthNet Persons Eligible at Month End 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS - GRAND TOTAL 


FEBRUARY 2023 

ELIGIBILITY CATEGORY: ALL CATEGORIES 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 1,487,508 CAPITATION: 1,209,555 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $97,107,312.09 21,792 * $4,456.10 164,112 7:5, $591.71 
|HOSPITALS $123,511,939.02 104,940 * $1,176.98 1,024,478 9.8 $120.56 
| OUTPATIENT $43,708,076.69 102,993 $424.38 957,391 9.3 $45.65 
|DENTAL SERVICES $955,656.84 3,856 * $247.84 8,798 2:3 $108.62 
|PHARMACY $147,481,468.25 346,839 * $425.22 1,464,428 4.2 $100.71 
_PART D - COPAYS $209,382.91 39,208 * 5.34 290,734 74 $0.72 
‘PHYSICIAN RELATED $38,917,906.85 165,253 * $235.50 1,351,801 8.2 $28.79 
_ PHYSICIAN $333,160.52) 00 2,931} $131.63) 006355) $52.42 
| CLINIC $25,909,045.98 110,347 $234.80 1,150,274 10.4 $22.52 
| FAMILY PLANNING $1,712,750.33 19,626 $87.27 20,257 1.0 $84.55 
X-RAY AND LAB $1,932,694.85 16,732 $115.51 71,831 4.3 26.91 
\ NURSE PRACTITIONER $8,834.99 114 $77.50 195 1.7 $45.31 
| PODIATRY $369,680.30. 5,143 $71.88 9,275 1.8 $39.86 
| CRNA SERVICES $0.00 0 $0.00 0 0.0 $0.00 
/ RURAL HEALTH CLINICS $2,844,153.21 20,966 $135.66 28,814 1.4 $98.71 
| CASE MANAGEMENT $4,540.99 54 $84.09 59 1.1 $76.97 
| FED QUALIFIED HEALTH CARE $5,164,391.50 21,644 $238.61 56,835 2.6 $90.87 
| PSYCHOLOGIST SERVICES $638,654.18 4,854 $131.57 7,906 1.6 $80.78 
IN-HOME SERVICES $89,700,531.54 56,647 * $1,583.50 15,695,820 277.1 $5.71 
| HOME HEALTH SERVICES $350,258.32 431 $812.66 9,986 23.2 $35.07 
| ADULT DAY HEALTH CARE $2,642,111.88 1,359 $1,944.16 625,951 460.6 $4.22 
/ AGED AND DISABLED WAIVER $7,475,063.93 11,946 $625.74 1,165,730 97.6 $6.41 
| PERSONAL CARE $76,225,551.21 53,001 $1,438.19 13,562,357 255.9 $5.62 
| AIDS WAIVER $205,103.77 59 $3,476.34 5,983 101.4 $34.28 
| PHYSICAL DISABLED WAIVER $1,939,453.11 163 $11,898.49 150,836 925.4 $12.86 
INDEPENDENT LIVING WAIVER $847,796.06 669 $1,267.26 174,335 260.6 $4.86 
| FAMILY CARE GIVING WAIVER $0.00 0 $0.00 _ e) 0.0 $0.00 
| BRAIN INJURY WAIVER $15,193.26 12 $1,266.11 642 53.5, $23.67 
REHAB AND SPECIALTY SERVICES $22,625,629.06 1,420,635 * $15.93 3,335,437 2.4 $6.78 
| AUDIOLOGY SERVICES $12,397.28 295 $42.02 653 22 $18.99 
| OPTOMETRIC SERVICES $551,128.72 4,574 $120.49 11,384 2.5 $48.41 
| DURABLE MEDICAL EQUIPMENT $4,637,971.52 20,316 $228.29 1,202,639 59.2 $3.86 
AMBULANCE SERVICES $4,501,409.32 11,388 $395.28 222,764 19.6 $20.21 
| REHABILITATION CENTER $41,397.14 95 $435.76 2,276 24.0 $18.19 
| HOSPICE $8,572,164.19 1,925 $4,453.07 61,609 32.0 $139.14 
| NON-EMERGENCY TRANS $4,270,990.04 1,417,984 $3.01 1,832,634 1.3 $2.33 
/ NON-PARTICIPATING PROV $4,632.45 50 $92.65 134 2.7 $34.57 
| COMPREHENSIVE DAY REHAB $0.00 ie} $0.00 0 0.0 $0.00 
| DISEASE MANAGEMENT $33,538.40 374 $89.67 1,344 3.6 $24.95 
_BUY-IN PREMIUMS $27,427,288.10 161,652 ** $169.67 _ 
| PART-A $969,279.20 1,932 $501.70 
| PART-B $26,458,008.90 159,720 $165.65 
(MENTAL HEALTH SERVICES $188,389,587.70 62,546 * $3,012.02 5,554,052 88.8 $33.92 
| PRIVATE HOME ICF/ID $541,132.23 70 $7,730.46 2,216 31.7 $244.19 
| ID/DD WAIVER $124,208,311.55 9,391 $13,226.31 2,530,526 269.5 $49.08 
| PSYCH REHAB-PRIVATE $3,243,299.48 2,049 $1,582.87 126,349 61.7 $25.67 
CSTAR - PRIVATE $4,454,478.95 5,239 $850.25 156,186 29.8 $28.52 
| TARGETED CASE MANAGEMENT $5,753,517.56 17,473 $329.28 665,743 38.1 8.64 
| COMMUNITY SUPPORT WAIVER $16,636,617.34 4,425 $3,759.69 1,943,829 439.3 $8.56 
| CERT COMM BEHAV HLTH CLINC $33,530,952.37 35,438 $946.19 129,152 3.6 $259.62 
/ PRIVATE PSYCH CARE UNDER AGE 22 $21,278.22 0 $10,639.11 51 25.5) $417.22 
STATE INSTITUTIONS $16,406,489.28 4,852 * $3,381.39 150,637 31.0 $108.91 
| ICF/INTELLECTUAL DISABILITIES $10,388,265.05 230 $45,166.37 9,906 43.1 $1,048.68 
MENTAL HOSPITAL $0.00 0 $0.00 _ fe) _ 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $260,132.13 6 $43,355.36 153 25.5 $1,700.21 
/ PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00 
| CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $1,082,324.16 4,135 $261.75 125,269 30.3 $8.64 
| FSD CASE MANAGEMENT $4,675,767.94 540 $8,658.83 15,309 28.3 $305.43 
_EPSDT SERVICES $13,301,969.61 19,604 * $678.53 1,162,314 59.3 $11.44 
EPSDT SCREENINGS $2,761,999.19 1,284 $2,151.09 120,684 94.0 $22.89 
| EPSDT REFERRAL SERVICES $10,539,970.42 18,809 $560.37 1,041,630 55.4 $10.12 
| EPSDT TARGETED CASE MGMT. $0.00 e} $0.00 ) 0.0 $0.00 
[MANAGED CARE PREMIUMS $489,269,491.44 1,209,555 * $404.50 
TOTAL $1,255,304,652.69 1,511,403 * $830.56 
* Unduplicated total. ** Recipients are not added to the total. 
Note: 1) Total expenditures do not include $2,753,460.16 

2) The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 

3) Capitation information provides the number of unduplicated individuals for which a claim was paid/adjusted during the month. 

6) Managed Care enrollment includes both current and prior period enrollment paid in this month. Enrollment may appear higher than previous reports due to 
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prior period adjustments in the Managed Care rates. 


ELIGIBILITY CATEGORY: OLD AGE ASSISTANCE 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 81,935 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$62,764,453.29 


$12,310,949.91 
$6,541,530.18 
$5,769,419.73 


$218,329.30 
$3,860,526.04 
$73,110.54 


$5,875,003.09 
$104,405.02 
$4,367,587.99 
$636.59 
$223,150.68 
$1,890.27 
$92,003.80 
$0.00 
$621,077.42 
$0.00 
$397,638.02 
$66,613.30 


$36,562,344.43 
$44,607.12 
$508,411.77 
$6,941,650.07 
$28,984,535.87 
$44,690.18 
$0.00 
$38,449.42 
$0.00 

$0.00 


$10,119,197.36 
$4,227.65 
$107,969.59 
$880,186.55 
$823,841.79 
$7,763.85 
$6,921,058.02 
$1,369,052.09 
$1,710.09 
$0.00 
$3,387.73 


$8,604,884.50 
$935,753.60 
$7,669,130.90 


$14,601,046.63 
$54,912.16 
$11,717,314.69 
$375,978.26 
$59,585.92 
$317,355.84 
$267,987.74 
$1,807,912.02 
$0.00 


$3,197,321.77 
$3,145,870.57 
$0.00 

$0.00 

$0.00 

$0.00 
$51,451.20 
$0.00 


$106,741.87 
$0.00 
$106,741.87 
$0.00 
$0.00 


$158,293,908.73 


TABLE 21 


FEBRUARY 2023 


RECIPIENTS 


14,583 * 


14,694 * 


502 


14,489 


979 * 


10,871 * 
15,210 * 


35,745 * 


892 


28,615 


5 


3,225 


46 


2,104 


0 


6,306 


0 


1,961 


761 


22'932 * 


A7 
173 


11,080 


20,985 


13. 
0 
25 
0 
0 


83,099 * 


101 


1,170 
6,375 


3,640 


38 


1,574 


82,359 


21 
0 
42 


48,252 ** 
1,854 


46,398 


3,009 * 


7 
862 
229 
140 
801 

65 


1,638 


0 


246 * 
71 


COST PER 
RECIPIENT 


$4,303.95 


$837.82 
$13,030.94 
$398.19 


$223.01 
$355.12 
$4.81 


$164.36 
$117.05 
$152.63 
$127.32 
$69.19 
$41.09 
$43.73 
$0.00 
$98.49 
$0.00 
$202.77 
$87.53 


$1,594.38 
$949.09 
$2,938.80 
$626.50 
$1,381.20 
$3,437.71 
$0.00 
$1,537.98 
$0.00 
$0.00 


$121.77 
$41.86 
$92.28 
$138.07 
$226.33 
$204.31 
$4,397.11 
$16.62 
$81.43 
$0.00 
$80.66 


$178.33 
$504.72 
$165.29 


$4,852.46 
$7,844.59 
$13,593.17 
$1,641.83 
$425.61 
$396.20 
$4,122.89 
$1,103.73 
$0.00 


$12,997.24 
$44,308.04 
$0.00 
$0.00 
$0.00 
$0.00 
$294.01 
$0.00 


$240.95 
$0.00 
$240.95 
$0.00 


0.00 


86,823 * $1,823.18 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


114,538 


197,487 


7,068 


190,419 

1,630 
128,012 
110,095 


301,700 
2,529 
267,744 


8 


12,765 


84 


3,661 


0 


8,695 
0 
4,359 


1,855 


6,125,690 
1,305 
72,179 
1,073,037 


4,970,251 


999 

¢) 
7,919 
¢) 
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654,803 
170 
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354,495 
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1,168 
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177,460 


50. 
0 
111 


272,027 
211 
179,494 
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90.4, 53.67 
30.1. 260.25, 
208.2, 65.28) 
67.4, $24.37) 
31.2, $13.62) 
45.9 | $8.64) 
442.5, $9.32, 
43. $257.24. 
fl 
36.3, $357.88, 
42.0. $1,056.02. 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00, 
34.0. $8.64, 
0.0, $0.00, 
a a 
22.4, $10.74, 
0.0, $0.00) 
22.4, $10.74, 
0.0, $0.00) 
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TABLE 21 


FEBRUARY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS & CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 334,642 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$151,649.85 


$4,561,603.86 
$2,392,492.65 
$2,169,111.21 


$19,880.94 
$22,586,338.52 
$1,191.66 


$1,425,842.71 
$4,140.41 
$601,232.88 
$456,226.16 
$70,382.36 
$0.00 
$3,895.74 
$0.00 
$53,363.34 
$8.56 
$222,126.23 
$14,467.03 


$371,299.83 
$4,088.30 
$3,157.11 
$572.25 
$359,227.03 
$0.00 

$0.00 
$4,255.14 
$0.00 

$0.00 


$283,750.92 
$286.37 
$9,976.96 
$100,771.52 
$106,809.90 
$2,073.59 
$49,116.61 
$14,202.19 
$0.00 

$0.00 
$513.78 


$15,500.60 
$0.00 
$15,500.60 


$5,448,783.45 
$0.00 
$135,675.32 
$33,753.67 
$793,347.53 
$291,034.55 
$499,138.10 
$3,695,834.28 
$0.00 


$145,623.39 
$0.00 

$0.00 
$66,308.19 
$0.00 

$0.00 
$79,315.20 
$0.00 


$2,512,805.75 
$782,474.75 
$1,730,331.00 
$0.00 
$101,482,330.72 


$139,006,602.20 


RECIPIENTS 
28 * 


11,767 * 


192 


11,674 


64 * 


74,445 * 


314 * 


9,979 * 


39 


2,508 


5,368 


614 


* 
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330,243 * 


Ww 
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4,653 * 


272 


4,474 


0 


336,059 * 


COST PER 
RECIPIENT 


$5,416.07 


$387.66 
$12,460.90 
$185.81 


$310.64 
$303.40 


3.80 


$142.88 
$106.16 
$239.73 
$84.99 
$114.63 
$0.00 
$139.13 
$0.00 
$165.21 
$8.56 
$135.77 
$155.56 


$1,473.41 
$584.04 
$1,052.37 
$572.25 
$1,496.78 
$0.00 
$0.00 
$1,063.79 
$0.00 
$0.00 


$0.86 
$31.82 
$124.71 
$491.57 
$684.68 
$2,073.59 
$16,372.20 
$0.04 
$0.00 
$0.00 
$64.22 


$168.48 
$0.00 
$168.48 


$756.04 
$0.00 
$2,512.51 
$592.17 
$772.49 
$236.61 
$3,395.50 
$741.69 
$0.00 


$388.33 
$0.00 
$0.00 
$33,154.10 
$0.00 
$0.00 
$212.64 
$0.00 


$540.04 
$2,876.75 
$386.75 
$0.00 


$301.98 


342,741 * $405.57 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


113 


54,401 


1,759 


52,642 


232 


195,763 


1,954 


39,413 
67 
27,786 
5,312 


2,038 


e) 
54 


364,874 


11 
211 


5,279 
3,942 
-8 

205 
355,213 
0 

0 

21 


148,068 
0 

3,972 
1,063 
30,303 
33,639 
64,897 


14,194 


194,138 
34,172 


159,966 


(e) 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
[OL $1,342.03, 
a | 
[oS BS 
a a Sa a 
Sa st 

a nial 

eee aa sae ne nena ene: one Nee ESSE Ne RENEE eee 
4.0, 36.18 

17, $61.80 

11.1. $21.64. 

1.0. $85.89. 

3.3, $34.54, 

0.0, $0.00, 

1.9) $72.14 

0.0. $0.00, 

1.0, $8.56, 

2.2, $61.45, 

14, $113.02 

a | 
16.3, $35.86. 

365.3. $2.88, 

75.0. $7.63, 

291.2. $5.14, 

0.0, $0.00. 

0.0, $0.00. 

224.0. $4.75, 

0.0, $0.00. 

0.0. $0.00, 

Sa a a 

1.1 $0.78, 

1.2, $26.03. 

2.6. $47.28. 

25.8. $19.09. 

25.3. $27.10. 

0.0, $0.00, 

1.1/ $0.04, 

0.0, $0.00. 

0.0, $0.00, 

2.6. $24.47 


ee | Pee ea ee el 
20.5, $36.80. 

0.0, $0.00. 

23.6. $34.16. 

18.6. $31.75, 

29.5. $26.18. 

273. $8.65. 

441.5, $7.69, 

2.9. $260.38 
fl 
24.6, $15.80. 

0.0, $0.00) 

0.0, $0.00) 

19.5. $1,700.21) 

0.0, $0.00. 

0.0, 0.00. 

24.6. 8.64, 

0.0, $0.00, 
an nt tata 
41.7, $12.94) 

125.6, $22.90) 

35.8, $10.82) 

0.0, $0.00) 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


FEBRUARY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 114,987 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$141,337.08 


$2,884,090.99 
$1,328,762.96 
$1,555,328.03 


$12,173.30 
$13,799,612.14 
$1,149.83 


$1,030,922.23 
$3,664.07 
$442,065.97 
$289,250.45 
$60,222.09 
$0.00 
$3,457.38 
$0.00 
$40,518.06 
$8.56 
$181,352.88 
$10,382.77 


$365,270.70 
$2,152.46 
$3,157.11 
$572.25 
$355,133.74 
$0.00 

$0.00 
$4,255.14 
$0.00 

$0.00 


$146,052.40 
$130.07 
$6,441.39 
$19,604.40 
$72,763.44 
$0.00 
$38,857.90 
$7,835.50 
$0.00 
$0.00 
$419.70 


$15,500.60 
$0.00 
$15,500.60 


$1,967,313.32 
$0.00 

$0.00 
$29,958.34 
$621,124.54 
$12,778.56 
$12,608.41 
$1,290,843.47 
$0.00 


$5,304.96 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$5,304.96 
$0.00 


$19,888.05 
$0.00 
$19,888.05 
$0.00 
$44,925,026.61 


$65,313,642.21 


DSS FSD/MHD Monthly Management Report 


COST PER 
RECIPIENT 


$5,436.04 


RECIPIENTS 
26 * 


WAS Y W lie $380.64 


135 $9,842.69 


7,522 $206.77 


$329.01 
37,080 * $372.16 
$3.78 


6,365 * $161.97 
25 $146.56 


37> 


304 * 


1,755 $251.89 
3,128 $92.47 


456 $132.07 
0 $0.00 
25 $138.30 
0 $0.00 
238 $170.24 


88 
1,213 $149.51 
$152.69 


$1,478.83 
$538.12 
$1,052.37 
$572.25 
$1,492.16 
$0.00 
$0.00 
$1,063.79 
$0.00 
$0.00 


111,686 * $1.31 
4 $32.52 


* 


24 
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52 $123.87 
125 $156.84 
131 $555.45 


0 $0.00 
2 $19,428.95 


111,666 $0.07 
0 $0.00 

0 $0.00 

6 $69.95 

927* $168.48 

0 $0.00 

92 $168.48 
2,651 * $742.10 

0 $0.00 

0 $0.00 

46 $651.27 

963 $644.99 

32 $399.33 

4 $3,152.10 

1,657 $779.02 

e) $0.00 

11 * $482.27 

e) $0.00 

0 $0.00 

0 $0.00 

0 $0.00 

0 $0.00 

11 $482.27 

0 $0.00 

57 * $348.91 

0 $0.00 

57 $348.91 

0 $0.00 
113,930 * $394.32 
117,923 * $553.87 


UNITS OF 
SERVICE 


110 


40,816 
880 


39,936 


104 


123,618 


130,013 


6 
137 


3,183 


2,620 


0 

194 
123,855 
e) 

e) 

18 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE| 
[48,284.88 
a 
54, $70.66) 

5.3) 38.95, 
nn 
2.8, $117.05. 
 EEEEEEERERERERERRREEEED Ee EERE Pape 
3.3 $111.63 
[nt 
0.0, $0.00, 
Sl 

48, 34.00 

24, 70.46 

12.6, 19.93, 

1.0, $91.88 

35) $37.59 

0.0. $0.00, 

2.0, $70.56 

0.0. $0.00, 

1.0, $8.56, 

24) $62.64 
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13.3, $40.61) 

365.3, $2.88) 

75.0, $7.63) 

290.7, $5.13) 

0.0, $0.00) 

0.0, $0.00) 

224.0) $4.75) 

0.0, $0.00) 

0.0, $0.00, 
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1.2 $1.12, 

15, $21.68 

2.6, $47.02) 

25.5) $6.16) 

20.0) $27.77, 

0.0, $0.00) 

1.1) $0.06) 

0.0, $0.00) 

0.0, $0.00) 

3.0. $23.32 


13.9, 53.28. 
0.0, 0.00. 
0.0, $0.00) 

21.3) $30.63) 

29.5) $21.84) 

46.2, $8.64) 

2778. $11.35, 
3.0, $262.21. 
fn | 

55.8. $8.64. 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00, 
0.0, $0.00. 

55.8. $8.64, 
0.0, $0.00, 

a nal 
2.0, $177.57) 
0.0, $0.00) 
2.0, $177.57, 
0.0, $0.00) 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 
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TABLE 21 


FEBRUARY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 219,655 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$10,312.77 


$1,677,512.87 
$1,063,729.69 
$613,783.18 


$7,707.64 
$8,786,726.38 
$41.83 


$394,920.48 
$476.34 
$159,166.91 
$166,975.71 
$10,160.27 
$0.00 
$438.36 
$0.00 
$12,845.28 
$0.00 
$40,773.35 
$4,084.26 


$6,029.13 
$1,935.84 
$0.00 
$0.00 
$4,093.29 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$137,698.52 
$156.30 
$3,535.57 
$81,167.12 
$34,046.46 
$2,073.59 
$10,258.71 
$6,366.69 
$0.00 
$0.00 
$94.08 


$0.00 
$0.00 
$0.00 


$3,481,470.13 
$0.00 
$135,675.32 
$3,795.33 
$172,222.99 
$278,255.99 
$486,529.69 
$2,404,990.81 
$0.00 


$140,318.43 
$0.00 

$0.00 
$66,308.19 
$0.00 

$0.00 
$74,010.24 
$0.00 


$2,492,917.70 
$782,474.75 
$1,710,442.95 
$0.00 
$56,557,304.11 


$73,692,959.99 


RECIPIENTS 
2 * 


4,190 * 


57 


4,152 
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37,365 * 
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4,596 * 


272 


4,417 


e) 


222,129 * 


COST PER 
RECIPIENT 


$5,156.39 


$400.36 
$18,661.92 
$147.83 


$285.47 
$235.16 


4.18 


$109.28 
$34.02 
$211.38 
$74.54 
$64.31 
$0.00 
$146.12 
$0.00 
$151.12 
$0.00 
$96.39 
$163.37 


$1,205.83 
$645.28 
$0.00 
$0.00 
$2,046.65 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.63 
$31.26 
$126.27 
$1,014.59 
$1,361.86 
$2,073.59 
$10,258.71 
$0.03 
$0.00 
$0.00 
$47.04 


$0.00 
$0.00 
$0.00 


$764.15 
$0.00 
$2,512.51 
$345.03 
$2,690.98 
$232.27 
$3,402.31 
$723.09 
$0.00 


$385.49 
$0.00 
$0.00 
$33,154.10 
$0.00 
$0.00 
$204.45 
$0.00 


$542.41 
$2,876.75 
$387.24 
$0.00 


$254.61 


224,818 * $327.79 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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32,160 
63,786 
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194,026 
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0.0, $0.00, 
0.0, $0.00, 
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0.0. $0.00, 
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1.1 $0.59, 
1.0, $31.26 
2.6. $47.78 
0.0. $0.00, 
1.1] $0.03 
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0.0, $0.00, 
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73.6, 34.16) 
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29.2, $92.25) 
26.8, $8.65) 
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ae eT! 
23.6, 16.31. 
0.0, 0.00. 
0.0, 0.00. 
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0.0, 0.00. 
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0.0, $0.00, 
a a a 
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125.6, $22.90) 
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TABLE 21 


ELIGIBILITY CATEGORY: PERMANENTLY & TOTALLY DISABLED 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 167,686 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


FEBRUARY 2023 
COST PER UNITS OF UNITS PER’ COST PER’ 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
_____$32,835,524.79| 6955 *# 84,721.14) 48,131 6.9 $682.21 
| AREER Renita cie mere eter reen ee JOSS SSS SRSR RE Seon eee ene Ml aes aaa eee ee nes a atari 
_____ $66,087,502.60, 40,024 * | $1,651.20) 531679) 18.3 8124.30 
_____$42,352,946.81) 2827 814,981.59) 384,005 12.0, 1,245.49, 
| aaan nnn] ee 
$606,858.18) 2408 * 8252.54) 5,785 24 $104.90 
J ooceee ss see ee eee os See eee aE Nh Bil 
_____$54,301,164.65| 63,979 * | $848.73) 592,493 93, $91.65, 
ee eee tee omer eerie a tahoe 
| $124,203.00) 2512 * 5.77| 168,134) 7B 8074 
EI tort OP PIPE ele EPO PORE, PEE RE PEELE ECE ORT OEP REIT REPRE I EE ED ned tee eee eee ea eer es 
_____$23,074,078.18| 79,364 * $290.74, 758,069) 9.6, 30.44 
$199,129.50, 898 8142 A 82 25, 58.21, 
_____$15,964,765.43| 62,657 8254.80) 65,552 10.4, 24.50, 
__ $160,387.87) 859 818.02) 2,462 18, 65.15 
_____$1,310,041.28) 10,052, 830.33) 46,711] 47, 28.05, 
86,776.12) 807,56) 107 17, 63.33) 
____ $243,030.95, 2689 890.38] 4,907] 18 49.53 
80000) 8000) 0.0, 0.00, 
_____$1,877,654.23) 12,533 849.82) 17,133 14 5109.59 
8958.68) 895 6B 1.0, 95.68 
$491,342.29) 8388 8145.24) 5533 | 16, 88.80, 
frccnternnmneimeminn sa ceh ene tac) ee PCT TPE IPO Pet IEEE OP TET OCTET EE EE Pe PE EN EP OP PEE EE IP RENE EEE EE OT TORE OEP TEE TT | 
$48,508,613.83 30,650 * $1,582.66 8,716,437 284.4. 5.57. 
$289,541.12 356 $813.32 8,366 23.5. $34.61. 
$2,082,632.84 1,156 $1,801.59 540,258 467.3. 3.85. 
$453,088.41 784 $577.92 79,894 101.9. 5.67. 
$42,990,316.50 29,052 $1,479.77 7,786,426 268.0. 5.52. 
$160,413.59 46 $3,487.25 4,984 108.4 32.19. 
$1,735,267.21 150 $11,568.45 135,004 900.0. $12.85. 
$782,160.90 615 $1,271.81 160,863 261.6) $4.86. 
$0.00 0 $0.00 0 0.0. $0.00. 
$15,193.26 12 $1,266.11 642 53.5, $23.67, 
| anna] a ee cer 
____$10,638,923.45, 165,832 * 864.15] 1,228,735] 74, 8.66, 
$5,948.10) a 842.19 | 265 1.9) 22.45 
$379,367.69, 2885 880.50) 7,756 27 $48.91 
|_____$3,260,655.27, 12,586 8260.10) 748,201 597 84.36 
____$2,699,022.33, 6238 8432.67) 120,448 193 $22.41 
| $14,462.21 42. 8344.34) 784 18.7, $18.45) 
$26,151.75, zg 90.49/88 24,93) 
ae ee ai eee ERT Pere PIE TEE cE TPE RE ERED TI AE PEPE EE OEE PEEP PEE ee Ee toe ei EE REET ee EEE re 
eel aie eerie eee PP PPE IPO Pet PEE ETP TPT Rc TPE EID EERE PP PPE PIE EEE ETEN CPREEEEE PPP ONE COTE RET EE OE | 
____$17,531,669.79, 15,680 $1,118.09 67,634 4.3 $259.21 
Eee ee nei eer Rea e iniineenneeaeeae EES eR ae ees its sea e a ae Oo cemon el ea cen eee eens See oe DE EEE EET LE CTR | 
_____$7,907,545.06) 2596 * 83,046.05, 87,639) 33.8, 90.23 
_____$7,209,934.18) SB 845,632.49) 897) 43.7, 1,045.37, 
80000) 000) 0.0, 0.00, 
80000) 8000) 0.0, 0.00, 
SOOO, a ae 0, 0.0, 0.00. 
LS, a ae 0, 0.0. 0.00. 
_____ $697,610.88, 2488 8286.14) 80,742 33.1, 8.64, 
Pete Pe aD eePetadaterta rere era deer ad onda e Pea P ete telat tO PPE REDE URE tee EPPO EEE ETP ET OR CREE EP EERE EPRI EEE, RRP Etre E I PRE ERAT ES CP LEE LEE EERT OTT TEPER TOT | 
a taal 
$0.00: o* 0.00 a 
Ree ee ee ae Bl 
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ELIGIBILITY CATEGORY: AID TO THE BLIND 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 1,249 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$113,587.22 


$235,975.28 
$144,395.48 
$91,579.80 


$4,297.28 
$159,237.16 
$968.65 


$119,716.20 
$570.43 
$89,488.88 
$118.58 
$2,502.77 
$0.00 
$1,538.12 
$0.00 
$9,134.34 
$0.00 
$14,731.31 
$1,631.77 


$1,026,541.42 
$2,253.42 
$31,828.92 
$68,400.96 
$839,396.95 
$0.00 
$74,439.97 
$10,221.20 
$0.00 

$0.00 


$63,374.97 
$55.38 
$3,107.69 
$19,051.06 
$16,812.86 
$413.39 
$0.00 
$23,888.68 
$0.00 
$0.00 
$45.91 


$149,215.90 
$2,302.00 
$146,913.90 


$696,971.99 
$19,423.40 
$448,750.43 
$11,414.74 
$5,955.49 
$21,997.44 
$143,337.57 
$46,092.92 
$0.00 


$37,428.30 
$32,460.30 
$0.00 
$0.00 
$0.00 
$0.00 
$4,968.00 
$0.00 


$1,731.81 
$0.00 
$1,731.81 
$0.00 


$0.00 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


FEBRUARY 2023 
COST PER UNITS OF UNITS PER’ COST PER’ 
RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
26* | $4,368.74) 55 $732.82) 
Fi a | 
263 * $897.24 3,131 11.9, $75.37) 
10 $14,439.55 92 9.2) $1 569.52. 
260 $352.23 3,039 11,7| $30.13, 
avatar vata afate va a afatavavavatavevavavavavavavia Wavevavayaiasnenntnanssant asaya a an 
2* | $965.28) 8 126,39) 
Wate aravaverararavavare | a a a 
284 * $560.69 3,345 11.8, 47.60, 
 SEaaltat a Freee) [ete ee ee ee eee EE EEE EEE EERE EE Ce ERE EEE: | 
264 * 3.67 1,863 21, $0.52, 
Salata aaa Teeter evan Wate v aa alan nena NSN a anni eal 
579* «$206.76 4233 73, 28.28, 
Zo 88149) 2.0) $40.75) 
457, 8195.82) 868) 824.40 
390 8647) 80, 810,88) 
BB 846 BB 885,77 
85 8107.46) 06 dB 886.17) 
49 8300.64) 8 812.45 
Picea a TP anata CaP PPP PoE PP PPE PE eee ERO IEE Ol PEE EEE EEE EEE LTO E | 
573 * $1,791.52 179,786 313.8, $5.71) 
1 $2,253.42 18 18.0. $125.19. 
18 $1,768.27 8,641 480.1. $3.68. 
62 $1,103.24 11,148 179.8 $6.14. 
541 $1,551.57 152,116 281.2 $5.52. 
0 $0.00 0 0.0, $0.00. 
3 $24,813.32 5,741 1,913.7. $12.97. 
12 $851.77 2,122 176.8. $4.82. 
0 $0.00 0 0.0, $0.00. 
0 $0.00 0 0.0, $0.00, 
FL a a a LL Sa tcl 
144s * 848.86) 138,77 94) 84.81) 
do 85538 2.0) $27.69) 
2880.99) 850,12) 
1260 850.20) 8,735) 9.828 
54 8800.35) 276) 28818, 18) 
rata anata aravavatatatavava | Sa So 
go2** $167.28) a ee 
887. $165.63] ee | 
fn | 
165 * $4,224.07 32,290 195.7. 21.58: 
2. $9,711.70 62 31.0. 313.28. 
36 $12,465.29 9,984 277.3. 44.95 | 
12 $951.23 480 40.0, 23.78. 
8 $744.44 244 30.5. 24.41, 
76 $289.44 2,546 33.5. 8.64, 
40 $3,583.44 18,797 469.9. 7.63. 
50 $921.86 177 3.5) 260.41. 
0 $0.00 0 0.0, $0.00, 
fo | 
19* | $1,969.91; 605} 31.38, 61.86: 
1 | $32,460.30) «30 30.0. 1,082.01. 
oO  s0.00; 0.0, 0.00. 
oO s0.00; 0.0, 0.00. 
oO  s0.00; 0.0, 0.00. 
os $0.00; 0.0, 0.00. 
1g tst~“—~é~‘S 276.00] iS 31.9. 8.64, 
alta aaa eatieaien enceneoeeessenaeeneenes sees. lee eee cocoa seco ce eee Sooo cee tees eect co eee ta Sy 
6 8288.64) 05 TS 8428 
Oo sooo) 0.0, $0.00 
a taal 
o* 0.00 | 
ee ea eee ae areas Le ae eee e eae aaee| tcl 


$2,609,046.18 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
FEBRUARY 2023 


ELIGIBILITY CATEGORY: SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 0 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


EXPENDITURES 


DENTAL SERVICES 


RECIPIENTS 


PHARMACY 


PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 


ICF/INTELLECTUAL DISABILITIES 


MENTAL HOSPITAL 

PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 

CSTAR - PUBLIC 

TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


$1,827,723.00 
$10,776.60 
$1,816,946.40 


TOTAL 


1,827,723.00 


10,998 ** 


23 


10,975 


COST PER 
RECIPIENT 


UNITS OF 
SERVICE 


$166.19 
$468.55 
$165.55 


Le ee ee ee eer 


UNITS PER’ COST PER’ 
RECIPIENT. SERVICE| 


| 
a. aa} 


Note: SLMB Recipients do not receive MO HealthNet benefits. They only receive payment for Part A and B Medicare premiums. 
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TABLE 21 


FEBRUARY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (MHF INCOME LIMIT) 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 10,807 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$15,136.06 


$490,596.47 
$341,959.03 
$148,637.44 


$3,192.10 
$525,000.03 
$44.86 


$309,227.70 
$2,710.44 
$125,213.16 
$108,796.94 
$13,548.67 
$0.00 
$245.25 
$0.00 
$12,929.18 
$928.53 
$43,462.13 
$1,393.40 


$39,978.13 
$0.00 
$238.96 
$0.00 
$39,024.56 
$0.00 
$0.00 
$714.61 
$0.00 
$0.00 


$11,620.36 
$0.00 
$649.58 
$1,276.39 
$8,359.75 
$0.00 
$0.00 
$1,242.82 
$0.00 
$0.00 
$91.82 


$0.00 
$0.00 
$0.00 


$333,106.69 
$0.00 
$39,241.82 
$3,632.87 
$145,212.24 
$3,905.28 
$190.40 
$140,924.08 
$0.00 


$397.44 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$397.44 
$0.00 


$6,008.15 
$292.61 
$5,715.54 
$0.00 
$6,392,975.68 


$8,127,283.67 


RECIPIENTS 
3 * 
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ey 
* 
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14,681 * 


COST PER 
RECIPIENT 


$5,045.35 


$381.19 
$5,260.91 
$117.97 


$354.68 
$144.71 
$2.36 


$230.25 
$225.87 
$293.93 
$180.43 
$118.85 
$0.00 
$122.63 
$0.00 
$222.92 
$103.17 
$168.46 
$92.89 


$1,665.76 
$0.00 
$238.96 
$0.00 
$1,626.02 
$0.00 
$0.00 
$714.61 
$0.00 
$0.00 


$0.99 
$0.00 
$129.92 
$106.37 
$643.06 
$0.00 
$0.00 
$0.11 
$0.00 
$0.00 
$91.82 


$0.00 
$0.00 
$0.00 


$1,156.62 
$0.00 
$13,080.61 
$518.98 
$1,396.27 
$325.44 
$190.40 
$805.28 
$0.00 


$198.72 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$198.72 
$0.00 


$193.81 
$292.61 
$184.37 

$0.00 


$435.46 


15,742 * $516.28 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


~ 
ODIO lO || |O DW 


Dss 


Le ee ee ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 

Sa al 
aan aa 
nl 
2.31 $64.43 
tl 
44, $0.53, 
a 
6.6, 34.91 

14, $159.44 

44, $26.83. 

0.0, $0.00, 

2.0, $61.31, 

0.0, $0.00. 

1.7] $128.01, 

1.0. $103.17. 

2.1) $81.85, 
an 
0.0. $0.00. 

103.0. $2.32, 

0.0, $0.00. 

265.9. $6.12, 

0.0, $0.00. 

0.0, $0.00. 

132.0. $5.41, 

0.0, $0.00, 

0.0, $0.00, 
fl 
15, $0.66. 

0.0, 0.00. 

24) $54.13, 

17] $63.82 

0.0, $0.00, 

0.0, $0.00. 

15. $0.07, 

0.0, $0.00. 

0.0, $0.00. 

2.0, $45.91. 


18.2, $63.41. 
0.0, $0.00) 
428.7, $30.51) 
17.3, $30.02) 
27.3, $51.11) 
37.7, $8.64) 
14.0. $13.60, 
3.1 $261.45. 
fl 
23.0. $8.64, 
0.0, $0.00, 
0.0, $0.00, 
0.0, $0.00. 
0.0, $0.00, 
0.0. $0.00, 
23.0. $8.64, 
0.0, $0.00, 
an 
1.8) $105.41) 
1.0, $292.61 
1.8) $102.06 
0.0, $0.00 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
FEBRUARY 2023 


ELIGIBILITY CATEGORY: BLIND PENSION 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 2,463 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$57,002.43 


$94,434.45 
$7,788.62 
$86,645.83 


$5,104.31 
$171,662.78 
$0.00 


$152,559.88 
$1,718.44 
$124,336.54 
$0.00 
$1,514.12 
$18.57 
$4,801.37 
$0.00 
$8,207.46 
$0.00 
$10,955.91 
$1,007.47 


$1,177,293.72 
$0.00 

$0.00 
$976.28 
$1,176,317.44 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 


$52,201.09 
$119.20 
$1,911.73 
$26,917.64 
$16,597.31 
$0.00 
$6,597.36 
$0.00 
$0.00 
$0.00 
$57.85 


$0.00 
$0.00 
$0.00 


$43,143.45 
$0.00 
$0.00 
$0.00 
$0.00 
$1,762.56 
$0.00 
$41,380.89 
$0.00 


$596.16 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$596.16 
$0.00 


$1,044.41 
$0.00 
$1,044.41 
$0.00 
$0.00 


$1,755,042.68 


DSS FSD/MHD Monthly Management Report 


RECIPIENTS 
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COST PER 
RECIPIENT 


$2,850.12 


$267.52 
$3,894.31 
$246.85 


$145.84 
$189.47 


0.00 


$203.14 
$107.40 
$191.58 
$0.00 
$36.93 
$18.57 
$88.91 
$0.00 
$100.09 
$0.00 
$296.11 
$111.94 


$1,480.87 
$0.00 
$0.00 
$244.07 
$1,517.83 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$214.82 
$39.73 
$73.53 
$159.28 
$307.36 
$0.00 
$2,199.12 
$0.00 
$0.00 
$0.00 
$28.93 


$0.00 
$0.00 
$0.00 


$1,106.24 
$0.00 
$0.00 
$0.00 
$0.00 
$352.51 
$0.00 
$1,217.09 
$0.00 


$596.16 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$596.16 
$0.00 


$174.07 
$0.00 
$174.07 
$0.00 


0.00 


1,585 * $1,107.28 
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ELIGIBILITY CATEGORY: FOSTER CARE 


NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 23,796 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$466,369.70 
$331,672.55 
$134,697.15 


$7,646.86 
$2,406,561.44 
$0.00 


$126,354.34 
$450.07 
$41,059.99 
$30,426.72 
$3,414.74 
$0.00 
$1,705.71 
$0.00 
$19,847.97 
$0.00 
$20,709.08 
$8,740.06 


-$13,579.90 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

-$13,579.90 
$0.00 
$0.00 
$0.00 


$93,575.79 
$60.33 
$3,306.94 
$61,911.86 
$14,750.05 
$1,323.12 
$9,155.49 
$2,460.64 
$0.00 
$0.00 
$607.36 


$0.00 
$0.00 
$0.00 


$1,594,916.59 
$0.00 
$221,992.08 
$710.20 
$50,944.21 
$129,860.13 
$248,965.35 
$921,166.40 
$21,278.22 


$293,103.74 
$0.00 

$0.00 
$52,706.51 
$0.00 

$0.00 
$32,158.08 
$208,239.15 


$1,211,742.96 
$128,564.15 
$1,083,178.81 
$0.00 
$19,467,613.31 


$25,654,304.83 


TABLE 21 


FEBRUARY 2023 


RECIPIENTS 
ie) * 
767 * 

30 

749 


35. * 


* 
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26,585 * 


COST PER 
RECIPIENT 


$0.00 


$608.04 
$11,055.75 
$179.84 


$218.48 
$267.19 


0.00 


$130.80 
$40.92 
$144.07 
$71.26 
$87.56 
$0.00 
$568.57 
$0.00 
$200.48 
$0.00 
$213.50 
$92.00 


$13,579.90 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$13,579.90 
$0.00 
$0.00 
$0.00 


$3.40 
$60.33 
$127.19 
$1,375.82 
$1,475.01 
$441.04 
$9,155.49 
$0.09 
$0.00 
$0.00 
$121.47 


$0.00 
$0.00 
$0.00 


$935.98 
$0.00 
$4,530.45 
$142.04 
$2,547.21 
$289.22 
$2,929.00 
$740.49 
$10,639.11 


$1,619.36 
$0.00 
$0.00 
$52,706.51 
$0.00 
$0.00 
$224.88 
$5,479.98 


$903.61 
$1,836.63 
$837.73 
$0.00 


$732.28 


28,401 * $903.29 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
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ELIGIBILITY CATEGORY: CHILD WELFARE SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 242 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 


$0.00 


$12,610.41 
$8,714.92 
$3,895.49 


$0.00 
$9,589.98 
$0.00 


$2,042.09 
$0.00 
$997.72 
$274.66 
$94.34 
$0.00 
$0.00 
$0.00 
$126.00 
$0.00 


$393.25 


$156.12 


$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,654.42 
$0.00 
$0.00 
$0.00 
$1,654.42 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$7,032.39 
$0.00 
$0.00 
$0.00 
$510.09 
$17.28 
$0.00 
$6,505.02 
$0.00 


$1,867.89 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$103.68 
$1,764.21 


$3,130.60 
$0.00 
$3,130.60 
$0.00 
$391,128.99 


$429,056.77 


TABLE 21 


FEBRUARY 2023 


COST PER 
RECIPIENTS RECIPIENT 


O:* $0.00 


272 $467.05 
2 $4,357.46 
26 $149.83 


O:* 0.00 
107 * $89.63 
0: 0.00 


= $102.10 
$0.00 
$110.86 
$39.24 
$31.45 
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MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
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ELIGIBILITY CATEGORY: TITLE XIX - HDN 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 14,296 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$4,996.50 


$2,969,801.15 
$2,859,560.72 
$110,240.43 


$10,557.60 
$2,279,527.68 
$113.11 


$169,216.86 
$1,208.87 
$82,529.33 
$40,490.68 
$4,810.56 
$0.00 
$218.78 
$0.00 
$13,608.95 
$0.00 
$24,238.41 
$2,111.28 


$132,618.32 
$0.00 

$0.00 

$0.00 
$11,396.81 
$0.00 
$121,221.51 
$0.00 

$0.00 

$0.00 


$48,130.92 
$36.50 
$3,356.65 
$17,219.35 
$20,834.25 
$4,911.01 
$0.00 
$1,704.10 
$0.00 
$0.00 
$69.06 


$0.00 
$0.00 
$0.00 


$6,422,651.34 
$0.00 
$4,725,197.71 
$248.34 
$274,844.42 
$251,999.57 
$186,058.11 
$984,303.19 
$0.00 


$4,575,305.01 
$0.00 

$0.00 
$52,706.51 
$0.00 

$0.00 
$56,833.92 
$4,465,764.58 


$620,417.48 
$111,829.31 
$508,588.17 
$0.00 
$17,842,205.01 


$35,075,540.98 


TABLE 21 


FEBRUARY 2023 


RECIPIENTS 
1 * 


1,030 _* 


83 
958 


23. * 


* 


COO DODO |O jo 


25,012 * 


COST PER 
RECIPIENT 


$4,996.50 


$2,883.30 
$34,452.54 
$115.07 


$459.03 
$293.49 
$3.33 


$160.70 
$120.89 
$311.43 
$78.93 
$69.72 
$0.00 
$72.93 
$0.00 
$189.01 
$0.00 
$237.63 
$18.85 


$12,056.21 
$0.00 
$0.00 
$0.00 
$1,899.47 
$0.00 
$20,203.59 
$0.00 
$0.00 
$0.00 


$1.93 
$36.50 
$145.94 
$506.45 
$947.01 
$1,637.00 
$0.00 
$0.07 
$0.00 
$0.00 
$23.02 


$0.00 
$0.00 
$0.00 


$3,201.72 
$0.00 
$17,436.15 
$49.67 
$4,821.83 
$354.93 
$2,548.74 
$823.00 
$0.00 


$6,849.26 
$0.00 
$0.00 
$52,706.51 
$0.00 
$0.00 
$253.72 
$8,913.70 


$628.59 
$1,380.61 
$546.28 
$0.00 


$713.35 


26,370 * $1,330.13 
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UNITS OF UNITS PER’ COST PER’ 

SERVICE RECIPIENT SERVICE. 
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TABLE 21 


FEBRUARY 2023 


ELIGIBILITY CATEGORY: QUALIFIED MEDICARE BENEFICIARY (QMB) 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 12,935 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$2,290.12 


$184,465.10 
$0.00 
$184,465.10 


$12.06 
$978.08 
$4,354.38 


$209,128.26 
$2,055.09 
$174,475.96 
$0.00 
$2,240.94 
$11.90 
$4,186.90 
$0.00 
$21,197.45 
$0.00 
$3,078.28 
$1,881.74 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$48,492.14 
$287.94 
$3,393.72 
$24,422.95 
$19,705.74 
$96.14 
$0.00 
$0.00 
$241.07 
$0.00 
$344.58 


$2,607,754.40 
$13,434.00 
$2,594,320.40 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$610.90 
$0.00 
$610.90 
$0.00 
$0.00 


$3,058,085.44 


RECIPIENTS 
1:4:* 


* 


COO OO |O |}O |jO |0 |O |O 


15,468 ** 


27 


15,441 


oOo olyoo woo lfyo OOO |0 0 |0 |jO |\0 |O 
* * 


* 


oO MOM 


0 * 


COST PER 
RECIPIENT 


$208.19 


$219.86 
$0.00 
$219.86 


$12.06 
$75.24 


6.18 


$117.49 
$70.87 
$118.85 
$0.00 
$45.73 
$11.90 
$48.13 
$0.00 
$81.22 
$0.00 
$40.50 
$72.37 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$122.45 
$47.99 
$80.80 
$91.82 
$223.93 
$96.14 
$0.00 
$0.00 
$241.07 
$0.00 
$86.15 


$168.59 
$497.56 
$168.02 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$122.18 
$0.00 
$122.18 
$0.00 


0.00 


2,661 * $1,149.22 
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UNITS OF 
SERVICE 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
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ELIGIBILITY CATEGORY: DYS - GENERAL REVENUE 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 84 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$1,587.71 
$0.00 
$1,587.71 


$0.00 
$16,594.93 
$0.00 


$342.58 
$0.00 
$342.58 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$85.00 
$0.00 
$0.00 
$85.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$238.92 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$238.92 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,296.90 
$0.00 
$1,296.90 
$0.00 
$76,418.24 


$96,564.28 


TABLE 21 


FEBRUARY 2023 


RECIPIENTS 
ie) 
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COST PER 
RECIPIENT 


$0.00 


$396.93 
$0.00 
$396.93 


0.00 


$368.78 


0.00 


$114.19 
$0.00 
$114.19 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$85.00 
$0.00 
$0.00 
$85.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$238.92 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$238.92 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$51.88 
$0.00 
$51.88 
$0.00 


$616.28 
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FSD/MHD Monthly Management Report 


TABLE 21 


FEBRUARY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (POVERTY) 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 23,648 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$0.00 


$490,916.33 
$255,126.64 
$235,789.69 


$4,398.44 
$795,010.19 
$142.16 


$326,271.83 
$1,524.72 
$109,539.74 
$148,678.68 
$13,325.75 
$0.00 
$336.70 
$0.00 
$12,957.32 
$396.50 
$37,722.44 
$1,789.98 


$40,768.07 
$0.00 
$0.00 
$0.00 
$40,768.07 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$13,027.12 
$0.00 
$1,203.25 
$1,236.32 
$8,448.43 
$0.00 
$0.00 
$2,089.31 
$0.00 
$0.00 
$49.81 


$0.00 
$0.00 
$0.00 


$143,472.18 
$0.00 
$9,181.56 
$3,531.57 
$40,569.87 
$2,479.68 
$0.00 
$87,709.50 
$0.00 


$1,434.24 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$1,434.24 
$0.00 


$5,313.91 
$0.00 
$5,313.91 
$0.00 
$13,448,129.91 


$15,268,884.38 


RECIPIENTS 
ie) * 


~ 
010 |O |W IO 


N 
Pe Pod 
CO oO 


* 


N 


COO OOO MIOIWOION 


oRogo) 


* 


fon) 
OC IN [© [00 [SO [00 | |O 1D 


* 


ON OOOO |O'N 


27,456 * 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


COST PER 
RECIPIENT 


$0.00 


$315.09 
$5,102.53 
$154.72 


$733.07 
$133.32 
$2.96 


$171.54 
$254.12 
$224.47 
$146.48 
$95.18 
$0.00 
$112.23 
$0.00 
$185.10 
$44.06 
$135.21 
$179.00 


$1,509.93 
$0.00 
$0.00 
$0.00 
$1,568.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.53 
$0.00 
$133.69 
$112.39 
$337.94 
$0.00 
$0.00 
$0.09 
$0.00 
$0.00 
$49.81 


$0.00 
$0.00 
$0.00 


$696.47 
$0.00 
$9,181.56 
$441.45 
$676.16 
$309.96 
$0.00 
$664.47 
$0.00 


$717.12 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$717.12 
$0.00 


$151.83 
$0.00 
$151.83 
$0.00 


$489.81 


28,562 * $534.59 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
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260.3. 5 80. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

270.3. 5.80. 

0.0, 0.00. 

0.0. 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00 
fn | 
14 $0.39. 

0.0, $0.00. 

3.0. $44.56. 

3.0. $37.46, 

22.2. $15.25, 

0.0. $0.00. 

0.0, $0.00. 

1.3| $0.06, 

0.0, $0.00. 

0.0, $0.00. 

2.0, $24.91 


12.2, $57.07. 
0.0, $0.00) 
35.0. $262.33. 
13.4, $33.01. 
29.1. $23.21, 
35.9. $8.64, 
0.0. $0.00, 
2.6. $260.27. 
fn | 
83.0. $8.64, 
0.0, $0.00. 
0.0, $0.00, 
0.0, $0.00. 
0.0, $0.00, 
0.0, $0.00. 
83.0. $8.64, 
0.0, $0.00, 
Sa eats 
15) $98.41) 
0.0, $0.00) 
15) $98.41) 
0.0, $0.00) 
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ELIGIBILITY CATEGORY: MO HEALTHNET FOR CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 443,153 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$10,329.95 


$6,758,904.34 
$5,699,437.49 
$1,059,466.85 


$23,778.68 
$17,990,860.65 
$104.48 


$1,100,816.62 
$2,147.90 
$630,126.48 
$270,562.76 
$30,317.85 
$0.00 
$243.33 
$0.00 
$42,389.32 
$31.17 
$114,736.30 
$10,261.51 


$42,756.00 
$750.00 
$3,305.46 
$0.00 
$16,596.22 
$0.00 
$22,104.32 
$0.00 
$0.00 
$0.00 


$214,271.53 
$719.88 
$8,067.10 
$95,980.17 
$76,848.57 
$6,414.76 
$8,824.46 
$16,659.79 
$0.00 
$0.00 
$756.80 


$0.00 
$0.00 
$0.00 


$5,388,654.38 
$0.00 
$378,337.15 
$6,293.72 
$260,198.24 
$499,341.54 
$702,731.87 
$3,541,751.86 
$0.00 


$175,605.80 
$0.00 

$0.00 
$88,410.92 
$0.00 

$0.00 
$87,194.88 
$0.00 


$4,001,899.61 
$1,417,404.95 
$2,584,494.66 
$0.00 
$148,475,452.24 


$184,183,434.28 


TABLE 21 


FEBRUARY 2023 
COST PER 
RECIPIENTS RECIPIENT 
2° $5,164.98 
9,600 * | __ $704.05 | 
382 $14,919.99 
9,305 $113.86 
71 * $334.91 
74,120 * $242.73 
26 * $4.02 


7,636 * $144.16 


$56.52 


2,116 $297.79 
4,161 $65.02 


* 
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$75.61 
$0.00 
$81.11 
$0.00 
$176.62 
$31.17 
$127.91 
$129.89 


$2,036.00 
$250.00 
$1,652.73 
$0.00 
$1,185.44 
$0.00 
$7,368.11 
$0.00 
$0.00 
$0.00 


440,842 * | $0.49 


$31.30 
$149.39 
$780.33 
$1,182.29 
$2,138.25 
$4,412.23 


440,827 $0.04 


$0.00 
$0.00 
$189.20 


$0.00 
$0.00 
$0.00 


6,770 * $795.96 


$0.00 
$3,261.53 
$224.78 
$2,682.46 


2,007 $248.80 


$3,165.46 


4,689 $755.33, 


$0.00 


$366.61 
$0.00 
$0.00 
$44,205.46 
$0.00 
$0.00 
$182.80 
$0.00 


7257 * 551.45 


$2,144.33 


6,846 $377.52 


$0.00 


442,299 * $335.69 


450,486 * $408.85 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ee ee ee ISI er 


UNITS OF UNITS PER’ COST PER’ 

SERVICE RECIPIENT SERVICE / 

5 2.5) $2,065.99 

a a aint 

34,387 3.6. 196.55, 

4471 11.7] 1,274.76. 

29,916 3.2] 35.41, 

311 44 $76.46, 

Sa tannins 

134,483 1.8) $133.78 

a aac | 

110 4.2, $0.95) 

EE atta aa aa Ieee) Leta Peele et PP PS OEE PEEP EEE EEE | 
21,413 2.8, 51.41) 

48 1.3) $44.75 

13,777 6.5, $45.74. 

4,001 1.0. $67.62, 

1,422 3.6. §21.32, 

0 0.0, $0.00. 

3 1.0. $81.11, 

0 0.0, $0.00. 

327 14, $129.63. 

1 1.0. $31.17, 

1,758 2.0, $65.27, 

76 1.0. $135.02, 
a a 
6,091 290.0. $7.02. 

12 4.0. $62.50, 

1,200 600.0. §2.75, 

0 0.0, $0.00. 

3,186 227.6, $5.21, 

0 0.0, $0.00. 

1,693 564.3. $13.06. 

0 0.0, $0.00. 

0 0.0, $0.00. 

0 0.0, $0.00, 

EF att toa aaa iepeiecd enieanennsennanmeeneencestecdl FSS See ee esas eee cee sees eee 
38 1.6, $18.94) 

172 3.2. $46.90. 

2,523 20.5. $38.04. 

2,859 44.0. $26.88. 

48 16.0. $133.64. 

62 31.0. $142.33, 

469,771 1.1] $0.04, 

0 0.0. $0.00. 

0 0.0, $0.00. 

28 7.0, $27.03, 

SEER nnn REE! 

jose | ee cael 

a ee 
| 

a tinal 

| 182,437 27.0, $29.54) 
0 0.0, $0.00, 
| 

| 10,144 21.2) $17.31) 
0 0.0, $0.00) 

0 0.0, $0.00) 

52 26.0, $1,700.21) 

0 0.0, 0.00. 

0 0.0, 0.00. 

10,092 21.2. 8.64, 

0 0.0, $0.00, 

EE at tooo aaa iattonond Wenieanennnonnimmeenoenes keel Ses StS e tee Skee Eons coke oe 
268,267, 870 814,92 


205,569 30.0. $12.57, 


0 


Dss 


0.0, $0.00) 


FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 105 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 


$0.00 
$21,518.47 


$0.00 


$21,518.47 
«$206.40 
«81,832.11 
«S000 


$38,596.32 
$164.27 
$5,103.73 
$0.00 
$12,775.87 
$0.00 
$0.00 
$0.00 
$2,768.20 
$1,032.51 
$16,751.74 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,216.44 
$0.00 
$0.00 
$124.20 
$975.35 
$0.00 
$0.00 
$116.89 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$4,148.69 
$0.00 
$4,148.69 


$0.00 


$0.00 
$67,518.43 


TABLE 21 


FEBRUARY 2023 


COST PER 
RECIPIENTS RECIPIENT 


O:* $0.00 


70:* $307.41 
0 $0.00 
70 $307.41 


4 * $206.40 
CY ied $49.52 
0.* 0.00 


170 * $227.04 
4 $41.07 
70 $72.91 
1 $0.00 
50 $255.52 
0 $0.00 
0 $0.00 
0 $0.00 
11 $251.65 
20 $51.63 
61 $274.62 
0 $0.00 


a $0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$6.27 
$0.00 
$0.00 
$62.10 
$487.68 
$0.00 
$0.00 
$0.61 
$0.00 
$0.00 
$0.00 


ia $0.00 
$0.00 
$0.00 


z= $0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


z= $0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


16 _* $259.29 
0 $0.00 
16 $259.29 
0 $0.00 


0:% 0.00 


a 
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342 * $197.42 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


ID 19 jO [0 |O |O JO jO jo |O 


~ 
~ 
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IS 19 |O [0 JO |O |O jO |O 


iO 0 jO jO |O jO jo |O 


Le ee ee ee ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
| 
6.9, 44.55, 

0.0, $0.00) 

6.9, $44.55, 

Sa nal 

2.0, $103.20. 

Sa a 

2.1| $24.11) 

nan Cae eR 

0.0, $0.00, 
fl 
3.2! 70.30, 

18. 23.47, 

1.3| 54.88, 

0.0, 0.00. 

5.9. 43.60, 

0.0. 0.00. 

0.0, 0.00. 

0.0, 0.00. 

13. 197.73, 

1.0. 51.63, 

2.0, 137.31, 

0.0, 0.00, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 

4.0. 1.57, 

0.0, 0.00. 

0.0, 0.00. 

1.0. 62.10, 

16.0. 30.48, 

0.0, 0.00. 

0.0, 0.00. 

3.8, 0.16. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 
| 
ens en eee | 
en een ee | 
a | 
fil 
0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0. 0.00, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 
a nn 
2.1| 122.02 

0.0, $0.00) 

2.1| $122.02) 

0.0, $0.00, 
| 
SS 
| 
ho sqaneananaqaneaasesaansasss I nsassssasasassasasaaasaasaads 


63 


ELIGIBILITY CATEGORY: MOCDD 


NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 318 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$52,985.83 
$28,637.45 
$24,348.38 


$263.50 
$91,751.48 
$0.00 


$7,433.06 
$0.00 
$6,048.87 
$69.11 
$64.73 
$0.00 
$0.00 
$0.00 
$76.87 
$0.00 
$103.04 
$1,070.44 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$22,789.12 
$281.82 
$30.38 
$12,517.14 
$676.15 
$3,939.07 
$0.00 
$5,344.56 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$541,209.51 
$0.00 
$469,899.92 
$0.00 

$0.00 
$47,208.96 
$23,594.29 
$506.34 
$0.00 


$27,561.60 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$27,561.60 
$0.00 


$989,952.94 
$7,718.09 
$982,234.85 
$0.00 

$0.00 


$1,733,947.04 


TABLE 21 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$1,177.46 
$28,637.45 
$541.08 


$87.83 
$447.57 


0.00 


$218.62 
$0.00 
$252.04 
$17.28 
$21.58 
$0.00 
$0.00 
$0.00 
$76.87 
$0.00 
$103.04 
$356.81 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$71.22 
$93.94 
$30.38 
$500.69 
$676.15 
$3,939.07 
$0.00 
$16.81 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$2,081.58 
$0.00 
$2,145.66 
$0.00 
$0.00 
$318.98 
$2,949.29 
$506.34 
$0.00 


$313.20 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$313.20 
$0.00 


$4,267.04 
$964.76 
$4,289.24 
$0.00 


0.00 


324 * $5,351.69 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
FEBRUARY 2023 


UNITS OF 
SERVICE 


WIR |O iF OI ION |S 
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119,690 


714 


118,976 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
0.0. $0.00, 
ee | 
6.6. 177.80. 

5.0, 5,727.49. 

6.5, 83.10, 
fl 
17, $52.70, 

Sa a ial 
43, $104.74, 
a a at 
0.0. $0.00, 
ee | 
19.9. 11.00. 

0.0, 0.00. 

27.1. 9.31, 

1.0. 17.28. 

2.31 9.25, 

0.0, 0.00. 

0.0. 0.00. 

0.0, 0.00. 

1.0. 76.87, 

0.0, 0.00. 

1.0. 103.04. 

43. 82.34) 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 

3.4, 20.87, 

46.7. 2.01, 

1.0. 30.38, 

75, 66.58, 

15.0. 45.08. 
110.0. 35.81, 
0.0, 0.00. 

2.0, 8.38, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 


253.3. 3.22 
0.0, 0.00. 
260.4, 8.24, 
0.0, 0.00. 
0.0, 0.00. 
36.9. 8.64 
422.6. 6.98 
2.0, 253.17, 
a 
36.3, 3.64. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
36.3. 8.64, 
0.0, $0.00, 
a | 
515.9) $8.27) 
89.3, $10.81) 
519.6, $8.26) 
0.0, $0.00) 


DSS FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR KIDS (SCHIP) 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 29,571 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$129,822.76 
$72,349.29 
$57,473.47 


$231.20 
$2,080,020.01 
$0.00 


$40,361.16 
$160.00 
$7,779.07 
$27,689.58 
$1,162.26 
$0.00 
$0.00 
$0.00 
$641.34 
$0.00 
$2,891.33 
$37.58 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$15,822.69 
$221.52 
$194.74 
$15,365.29 
$0.00 
$0.00 
$0.00 
$41.14 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$370,727.31 
$0.00 
$22,258.91 
$38.62 
$5,319.30 
$39,251.52 
$41,018.55 
$262,840.41 
$0.00 


$6,073.92 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$6,073.92 
$0.00 


$423,145.30 
$196,397.28 
$226,748.02 
$0.00 
$9,983,246.87 


$13,049,451.22 


TABLE 21 


FEBRUARY 2023 


COST PER 
RECIPIENTS RECIPIENT 


O:* $0.00 


$301.21 
2 $36,174.65 
429 $133.97 


qe $231.20 
5.986 * | $347.48 
o* 0.00 


$66.60 

3 $53.33 
117 $66.49 
454 $60.99 
16 $72.64 
0 $0.00 
e) $0.00 
e) $0.00 
5. $128.27 
0 $0.00 
2 $131.42 
2 $18.79 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$40.99 
$110.76 
$97.37 
$1,280.44 
$0.00 
$0.00 
$0.00 
$0.11 
$0.00 
$0.00 
$0.00 


0.3% $0.00 
0 $0.00 
e) $0.00 


$726.92 

0 $0.00 
14 $1,589.92 
1 $38.62 

5 $1,063.86 
171 $229.54 
20 $2,050.93 
335 $784.60 
e) $0.00 


$134.98 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$134.98 
$0.00 


$813.74 

53 $3,705.61 
480 $472.39 
0 $0.00 


30,202 * $330.55 


* 
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30,307 * $430.58 
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UNITS OF 
SERVICE 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
0.0. $0.00, 
fn 
2.9. 45.54 
fl 
4.0, $57.80 
a a aa 
a a | 
a at 
1.2, 56.85 

13, 40.00, 

14 47.43 

1.0, 62.65 

3.9, 18.75, 

0.0. 0.00, 

0.0, 0.00. 

0.0, 0.00. 

1.2, 106.89. 

0.0, 0.00. 

15. 90.35. 

0.0, 0.00, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0. 0.00 

Sa tcl 
1.9) 22.01, 

15, 73.84, 

2.0. 48.69. 

25.5. 50.21, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

1.1/ 0.10. 

0.0. 0.00. 

0.0, 0.00. 

0.0, 0.00. 


26.5. $27.46, 
0.0, $0.00) 
90.5. $17.57, 
1.0. 38.62, 
43.8. 24.29, 
26.6. 8.64, 
323.1, 6.35, 
3.0, 260.50. 
fl 
15.6. 8.64, 
0.0. 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
15.6. 8.64, 
0.0, $0.00, 
a a a 
45.2. $18.01) 
134.2 $27.61 
34.1, $13.84 
0.0, $0.00 
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ELIGIBILITY CATEGORY: TICKET TO WORK - PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 1,667 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$381,804.09 
$156,979.22 
$224,824.87 


$3,265.72 
$444,754.97 
$2,469.45 


$202,787.02 
$885.57 
$143,619.23 
$939.34 
$4,084.69 
$122.79 
$1,360.35 
$0.00 
$14,693.60 
$0.00 
$29,939.52 
$7,141.93 


$182,844.88 
$279.12 
$4,305.58 
$1,935.16 
$164,584.51 
$0.00 

$0.00 
$11,740.51 
$0.00 

$0.00 


$81,310.50 
$104.56 
$3,834.67 
$23,603.50 
$16,276.79 
$0.00 
$0.00 
$37,360.98 
$0.00 
$0.00 
$130.00 


$0.00 
$0.00 
$0.00 


$2,220,857.07 
$0.00 
$1,790,178.00 
$16,932.75 
$186.91 
$96,655.68 
$182,888.84 
$134,014.89 
$0.00 


$14,472.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$14,472.00 
$0.00 


$1,865.90 
$0.00 
$1,865.90 
$0.00 
$0.00 


$3,536,431.60 


RECIPIENTS 


TABLE 21 
MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
FEBRUARY 2023 


COST PER 
RECIPIENT 


O:* $0.00 


396 * $964.15 


14 $11,212.80 


393 $572.07 


17_* $192.10 


462 * $962.67 


322 * 7.67 


800 * $253.48 


10 $88.56 


642 $223.71 


11 $85.39 
49 $83.36 
2 $61.40 
22 $61.83 
0 $0.00 


102 $144.05 


0 $0.00 
97 $308.65 
41 $174.19 


417_* $1,562.78 


2 $139.56 
3 $1,435.19 
3: $645.05 


114 $1,443.72 


0 $0.00 
0 $0.00 
11 $1,067.32 
¢) $0.00 
0 $0.00 


2,281 * $35.65 


2 $52.28 
39 $98.32 


136 $173.56 


26 $626.03 
0 $0.00 
0 $0.00 


2,274 $16.43 


0 $0.00 
0 $0.00 
2 $65.00 


0.3% $0.00 
0 $0.00 
0 $0.00 


490 * $4,532.36 


0 $0.00 


209 $8,565.44 


12 $1,411.06 
1 $186.91 


288 $335.61 


73. $2,505.33 


130 $1,030.88 


e) $0.00 


$278.31 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$278.31 
$0.00 


$207.32 
$0.00 
$207.32 
$0.00 


oO * 0.00 


* 


ONO OOOO |IN 


* 


0 10 10 10 


2,332" $1,516.48 


UNITS OF 
SERVICE 


Le ee ee ee eee rT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
0.0. $0.00, 
en | 
10.2, 94.83. 

8.8, 1,276.25. 

9.9, 57.60, 
a en 
2.2) $85.94, 
ect 
17.0, 56.46, 

Sa ant 
6.4, $1.19) 

Sa nl 
8.9. 28.65, 

14, 63.26, 

9.8, 22.74, 

11. 78.28, 

3.4, 24.46, 

0.5, 122.79, 

18. 34.01, 

0.0, 0.00. 

1.3| 111.32, 

0.0, 0.00. 

2.6. 117.41, 

3.4, 51.38, 
292.0. 5.35, 
2.0, 69.78 

87.3. $7.39 

0.0, $0.00. 

0.0, $0.00. 
213.1, $5.01, 
0.0, $0.00. 

0.0, $0.00, 
fl 
16, $4.70. 

2.0, 26.14, 

Pll 46.20, 

88.6. $1.96, 

0.0, $0.00, 

0.0, $0.00. 

2.11 $7.97, 

0.0, $0.00, 

0.0, $0.00. 

25. $26.00 


166.1, $27.28 
0.0, $0.00) 
243.9. $35.11, 
33.3. 42.44, 
6.0, 31.15, 
38.8. 8.64, 
250.9. 9.99 
4.0. 258.72, 
fn | 
32.2. 8.64, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
32.2. 8.64, 
0.0, $0.00, 
a tal 
7.2| $28.71) 
0.0, $0.00) 
7.2, $28.71) 
0.0, $0.00) 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
FEBRUARY 2023 


ELIGIBILITY CATEGORY: TICKET TO WORK - NON-PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 381 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$428.03 


$143,238.16 
$18,444.48 
$124,793.68 


$2,236.20 
$75,841.73 
$217.66 


$53,792.22 
$106.15 
$40,356.26 
$0.00 
$3,867.88 
$0.00 
$616.09 
$0.00 
$4,006.31 
$0.00 
$3,378.85 
$1,460.68 


$39,734.51 
$0.00 
$1,120.08 
$1,357.23 
$37,257.20 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$7,353.60 
$0.00 
$1,059.85 
$4,144.45 
$2,129.30 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$20.00 


$0.00 
$0.00 
$0.00 


$851,447.55 
$0.00 
$736,930.24 
$2,341.46 
$287.00 
$38,076.48 
$38,976.34 
$34,836.03 
$0.00 


$6,920.64 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$6,920.64 
$0.00 


$334.69 
$0.00 
$334.69 
$0.00 
$0.00 


$1,181,544.99 


DSS FSD/MHD Monthly Management Report 


RECIPIENTS 
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COST PER 
RECIPIENT 


$428.03 


$1,476.68 
$4,611.12 
$1,299.93 


$319.46 
$632.01 


3.57 


$290.77 
$106.15 
$270.85 
$0.00 
$297.53 
$0.00 
$51.34 
$0.00 
$166.93 
$0.00 
$177.83 
$146.07 


$1,324.48 
$0.00 
$1,120.08 
$678.62 
$1,379.90 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$167.13 
$0.00 
$96.35 
$172.69 
$236.59 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$20.00 


$0.00 
$0.00 
$0.00 


$5,255.85 
$0.00 
$8,188.11 
$780.49 
$287.00 
$369.67 
$2,784.02 
$1,201.24 
$0.00 


$276.83 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$276.83 
$0.00 


$334.69 
$0.00 
$334.69 
$0.00 


0.00 


331-* $3,569.62 


UNITS OF 
SERVICE 


71. 


ee ee ee Se 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
a cl 
28. 1,676.77, 

11.3, $115.44 
aa | 
34, $93.18, 

Sa a toot 

St ntact 

a a am | 
10.2, 28.61) 

1.0 106.15, 

11.5, 23.52, 

0.0, 0.00. 

45. 66.69, 

0.0, 0.00. 

14, 36.24, 

0.0, 0.00. 

14, 121.40, 

0.0, 0.00. 

23) 78.58 

1.2, 121.72, 

a | 
0.0, $0.00. 

359.0. $3.12, 

110.5. $6.14, 

251.9, $5.48, 

0.0, $0.00. 

0.0, $0.00, 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00, 
a 
0.0, 0.00. 

2.0, 48.18 

42.0, $4.12, 

0.0. $0.00, 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00, 

0.0, $0.00, 

1.0, $20.00 


211.2, $24.88 
0.0, $0.00) 
278.9. 29.36, 
25.3. 30.81 
32.0. 8.97, 
42.8. 8.64, 
319.4, 8.72) 
44 $272.16) 
0.0, $0.00, 
an tm 
32.0. 8.64, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
32.0. 8.64, 
0.0, $0.00, 
Sa oan 
1.0, $334.69) 
0.0, $0.00) 
1.0, $334.69) 
0.0, $0.00) 
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TABLE 21 


FEBRUARY 2023 


ELIGIBILITY CATEGORY: WOMEN WITH BREAST OR CERVICAL CANCER (BCCT) 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 2,244 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$1,353.34 


$967,734.89 
$214,760.05 
$752,974.84 


$3,603.02 
$930,819.47 
$381.72 


$362,364.06 
$1,008.13 
$250,878.53 
$504.29 
$35,746.71 
$0.00 
$1,307.69 
$0.00 
$20,231.04 
$0.00 
$49,678.79 
$3,008.88 


$246,260.78 
$1,112.86 
$4,059.16 
$7,083.57 
$233,750.91 
$0.00 

$0.00 
$254.28 
$0.00 

$0.00 


$64,852.92 
$33.06 
$4,881.57 
$14,193.48 
$11,320.39 
$0.00 
$31,270.55 
$2,837.47 
$0.00 
$0.00 
$316.40 


$0.00 
$0.00 
$0.00 


$28,668.30 
$0.00 
$0.00 
$2,431.98 
$5,910.95 
$0.00 
$0.00 
$20,325.37 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$2,284.11 
$0.00 
$2,284.11 
$0.00 
$0.00 


$2,608,322.61 


RECIPIENTS 


foRiogo) 


oOo moloo oly yo COO OO Mir IOION 
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COST PER 
RECIPIENT 


$676.67 


$1,481.98 
$9,337.39 
$1,160.21 


$225.19 
$932.68 


3.74 


$355.61 
$168.02 
$296.20 
$126.07 
$210.27 

$0.00 
$100.59 

$0.00 
$206.44 

$0.00 
$301.08 
$167.16 


$1,558.61 
$1,112.86 
$4,059.16 
$708.36 
$1,517.86 
$0.00 
$0.00 
$254.28 
$0.00 
$0.00 


$28.89 
$33.06 
$128.46 
$184.33 
$514.56 
$0.00 
$5,211.76 
$1.26 
$0.00 
$0.00 
$105.47 


$0.00 
$0.00 
$0.00 


$774.82 
$0.00 
$0.00 
$2,431.98 
$985.16 
$0.00 
$0.00 
$677.51 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$380.69 
$0.00 
$380.69 
$0.00 


0.00 


2,296 * $1,136.03 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


NURSING FACILITIES 


HOSPITALS 


INPATIENT 
OUTPATIENT 


DENTAL SERVICES 


PHARMACY 


PART D - COPAYS 


PHYSICIAN RELATED 


PHYSICIAN 

CLINIC 

FAMILY PLANNING 
X-RAY AND LAB 

NURSE PRACTITIONER 
PODIATRY 

CRNA SERVICES 

RURAL HEALTH CLINICS 
CASE MANAGEMENT 


FED QUALIFIED HEALTH CARE 


PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 


HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 


AGED AND DISABLED WAIVER 


PERSONAL CARE 
AIDS WAIVER 


PHYSICAL DISABLED WAIVER 


INDEPENDENT LIVING WAIVER 


FAMILY CARE GIVING WAIVER 


BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 


AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 


DURABLE MEDICAL EQUIPMENT 


AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 


COMPREHENSIVE DAY REHAB 


DISEASE MANAGEMENT 


BUY-IN PREMIUMS 


PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 
ID/DD WAIVER 


PSYCH REHAB-PRIVATE 
CSTAR - PRIVATE 


TARGETED CASE MANAGEMENT 


COMMUNITY SUPPORT WAIVER 


CERT COMM BEHAV HLTH CLINC 


PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 


MENTAL HOSPITAL 

PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 


TARGETED CASE MANAGEMENT 


FSD CASE MANAGEMENT 


EPSDT SERVICES 


EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 


EPSDT TARGETED CASE MGMT. 
MANAGED CARE PREMIUMS 


TOTAL 


ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY FOR KIDS 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 148 


EXPENDITURES 
$0.00 


$438,550.82 
$441,745.74 
-$3,194.92 


$0.00 
$2,306.27 
$0.00 


$45,141.52 
$0.00 
$11,207.01 
$1,080.64 
$395.88 
$0.00 
$0.00 
$0.00 
$345.16 
$0.00 
$31,391.65 
$721.18 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$5,693.49 
$0.00 
$269.76 
$20.60 
$5,221.86 
$0.00 
$0.00 
$181.27 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$12,588.43 
$0.00 
$0.00 
$0.00 
$0.00 
$233.28 
$0.00 
$12,355.15 
$0.00 


$77.76 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$77.76 
$0.00 


$19,224.12 
$7,127.91 
$12,096.21 
$0.00 
$0.00 


$523,582.41 


* Unduplicated total. 
** Recipients are not added to the total. 
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COST PER 
RECIPIENTS RECIPIENT 
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RECIPIENT SERVICE. 
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TABLE 21 


FEBRUARY 2023 


ELIGIBILITY CATEGORY: INDEPENDENT FOSTER CARE CHILDREN AGE 18-26 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 2,765 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$337,979.97 
$210,948.92 
$127,031.05 


$2,617.91 
$422,095.92 
$26.10 


$108,084.32 
$656.94 
$53,274.65 
$5,739.86 
$4,762.62 
$0.00 
$178.19 
$0.00 
$10,353.57 
$32.09 
$27,659.98 
$5,426.42 


$6,082.59 
$0.00 
$0.00 
$0.00 
$6,082.59 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$29,493.89 
$0.00 
$1,672.46 
$15,070.74 
$12,047.10 
$0.00 
$0.00 
$684.43 
$0.00 
$0.00 
$19.16 


$0.00 
$0.00 
$0.00 


$2,024,485.92 
$0.00 
$1,812,617.28 
$24,104.06 
$18,856.15 
$50,414.40 
$17,460.38 
$101,033.65 
$0.00 


$3,697.92 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$3,697.92 
$0.00 


$10,546.76 
$0.00 
$10,546.76 
$0.00 
$904,723.57 


$3,849,834.87 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$1,270.60 
$21,094.89 
$483.01 


$218.16 
$775.91 


1.54 


$262.98 
$164.24 
$194.43 
$92.58 
$82.11 
$0.00 
$89.10 
$0.00 
$199.11 
$32.09 
$453.44 
$226.10 


$1,520.65 
$0.00 
$0.00 
$0.00 
$1,520.65 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$18.29 
$0.00 
$152.04 
$1,674.53 
$344.20 
$0.00 
$0.00 
$0.43 
$0.00 
$0.00 
$19.16 


$0.00 
$0.00 
$0.00 


$9,372.62 
$0.00 
$18,126.17 
$12,052.03 
$1,714.20 
$484.75 
$2,910.06 
$1,086.38 
$0.00 


$246.53 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$246.53 
$0.00 


$390.62 
$0.00 
$390.62 
$0.00 


$790.15 


2,048 * $1,879.80 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


FEBRUARY 2023 
ELIGIBILITY CATEGORY: SHOW ME HEALTHY BABIES 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 5,638 
COST PER UNITS OF UNITS PER| COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $0.00 Or $0.00 0 0.0. $0.00, 
HOSPITALS $152,009.02 326 * $466.29 1,376 4.2. $110.47, 
INPATIENT $88,208.77 20 $4,410.44 43 2.21 $2,051.37. 
OUTPATIENT $63,800.25 316 $201.90 1,333 4.2 $47.86, 
DENTAL SERVICES $0.00 o* $0.00 0 0.0. $0.00, 
PHARMACY $103,679.27 811 * $127.84 1,649 2.0. $62.87, 
PART D - COPAYS $4.05 2* $2.03 8 4.0, $0.51, 
PHYSICIAN RELATED $116,372.50 465 * $250.26 2,515 5.4. $46.27. 
PHYSICIAN $1,634.61 6 $272.44 vi 1.2, $233.52. 
CLINIC $45,881.73 123 $373.02 1,665 13.5] $27.56. 
FAMILY PLANNING $26,668.06 104 $256.42 185 1.8, $144.15. 
X-RAY AND LAB $5,208.06 50 $104.16 235 47. $22.16. 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0. $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $2,504.06 11 $227.64 19 1.7. $131.79, 
CASE MANAGEMENT $1,841.38 11 $167.40 11 1.0, $167.40. 
FED QUALIFIED HEALTH CARE $32,471.36 214 $151.74 391 1.8| $83.05. 
PSYCHOLOGIST SERVICES $163.24 1 $163.24 2 2.0, $81.62, 
IN-HOME SERVICES $1,066.02 1* $1,066.02 218 218.0. $4.89. 
HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PERSONAL CARE $1,066.02 1 $1,066.02 218 218.0. $4.89. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0, $0.00, 
REHAB AND SPECIALTY SERVICES $300.86 2,923 * $0.10 4,088 1.4. $0.07. 
AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
AMBULANCE SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0. $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0. $0.00. 
NON-EMERGENCY TRANS $268.55 2,923 $0.09 4,085 1.4, $0.07. 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $32.31 1 $32.31 3 3.0, $10.77, 
BUY-IN PREMIUMS $0.00 OZ $0.00 | 
PART-A $0.00 0 $0.00 | | 
PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $506.34 4* $506.34 2 2.0. $253.17, 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
CERT COMM BEHAV HLTH CLINC $506.34 1 $506.34 2 2.0. $253.17, 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0, $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
EPSDT SERVICES $3,543.96 17°* $208.47 47 2.8. $75.40. 
EPSDT SCREENINGS $958.54 4 $239.64 7 1.8] $136.93. 
EPSDT REFERRAL SERVICES $2,585.42 15 $172.36 40 2.7. $64.64. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0. $0.00, 
MANAGED CARE PREMIUMS $1,796,896.54 4,718 * $380.86 ! 
TOTAL $2,174,378.56 4,963 * $438.12 | 
* Unduplicated total. 
** Recipients are not added to the total. 
DSS FSD/MHD Monthly Management Report 71 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


FEBRUARY 2023 
ELIGIBILITY CATEGORY: ADULT EXPANSION 

NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 327,734 
COST PER UNITS OF UNITS PER” COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT. SERVICE| 
NURSING FACILITIES $1,150,560.51 160 * $7,191.00 491 i $2,343.30 
HOSPITALS $26,220,577.70 20,411 * $1,284.63 136,645 6.7. $191.89 
INPATIENT $17,636,163.32 1,322 $13,340.52 15,922 12.0. $1,107.66. 
OUTPATIENT $8,584,414.38 19,717 $435.38 120,723 6.1. $71.11, 
DENTAL SERVICES $39,177.14 147 * $266.51 317 2.2. $123.59 
PHARMACY $38,225,314.89 86,514 * $441.84 305,920 33) $124.95 | 
PART D - COPAYS $2,051.09 572 * $3.59 3,112 a $0.66, 
PHYSICIAN RELATED $5,052,374.33 20,383 * $247.87 152,020 75. $33.23, 
PHYSICIAN $8,483.96 39 $217.54 97 25. $87.46. 
CLINIC $3,033,200.22 8,136 $372.81 122,975 15.1. $24.67. 
FAMILY PLANNING $433,459.81 5,520 $78.53 5,309 1.0. $81.65. 
X-RAY AND LAB $189,282.09 1,532 $123.55 5,369 3.5. $35.25. 
NURSE PRACTITIONER $15.34 1 $15.34 1 1.0, $15.34. 
PODIATRY $14,011.33 85 $164.84 148 1.7) $94.67. 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $96,040.08 529 $181.55 715 1.3] $134.32, 
CASE MANAGEMENT $174.57 1 $174.57 1 1.0. $174.57, 
FED QUALIFIED HEALTH CARE $1,259,479.05 5,872 $214.49 17,255 2.9. $72.99 
PSYCHOLOGIST SERVICES $18,227.88 155 $117.60 150 1.0 $121.52, 
IN-HOME SERVICES $1,335,908.91 1,051 * $1,271.08 270,658 257.5. $4.94. 
HOME HEALTH SERVICES $7,626.38 14 $544.74 153 10.9. $49.85. 
ADULT DAY HEALTH CARE $3,052.00 1 $3,052.00 400 400.0. $7.63. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PERSONAL CARE $1,325,230.53 1,038 $1,276.72 270,105 260.2. $4.91. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0, $0.00, 
REHAB AND SPECIALTY SERVICES $808,489.19 299,366 * $2.70 385,689 1.3, $2.10. 
AUDIOLOGY SERVICES $14.97 1 $14.97 1 1.0, $14.97. 
OPTOMETRIC SERVICES $16,874.39 121 $139.46 341 2.8. $49.49. 
DURABLE MEDICAL EQUIPMENT $63,218.04 127 $497.78 3,265 25.7. $19.36. 
AMBULANCE SERVICES $639,076.98 925 $690.89 19,715 21.3. $32.42. 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0. $0.00. 
HOSPICE $54,256.94 17 $3,191.58 264 15.5. $205.52. 
NON-EMERGENCY TRANS $34,103.79 299,228 $0.11 362,065 1.2. $0.09. 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $944.08 6 $157.35 38 6.3, $24.84, 
BUY-IN PREMIUMS $0.00 Oz $0.00 | 
PART-A $0.00 0 $0.00 | | 
PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $6,409,921.49 7,751 * $826.98 103,371 13.3, $62.01. 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $1,463.41 7 $209.06 99 14.1. $14.78. 
PSYCH REHAB-PRIVATE $258,195.15 139 $1,857.52 4,148 29.8. $62.25. 
CSTAR - PRIVATE $1,906,602.29 2,543 $749.75 73,271 28.8. $26.02. 
TARGETED CASE MANAGEMENT. $55,866.24 217 $257.45 6,466 29.8. $8.64. 
COMMUNITY SUPPORT WAIVER $28,749.08 9 $3,194.34 3,578 397.6. $8.03. 
CERT COMM BEHAV HLTH CLINC $4,159,045.32 4,973 $836.33 15,809 3.2. $263.08. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0. $0.00, 
STATE INSTITUTIONS $11,456.64 55:* $208.30 1,326 24.1. $8.64. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT. $11,456.64 55 $208.30 1,326 24.1, $8.64. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
EPSDT SERVICES $161,827.95 415 * $389.95 4,092 9.9. $39.55. 
EPSDT SCREENINGS $2,202.42 3 $734.14 98 32.7. $22.47. 
EPSDT REFERRAL SERVICES $159,625.53 412 $387.44 3,994 9.7. $39.97. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0, $0.00, 
MANAGED CARE PREMIUMS $169,008,370.36 300,661 * $562.12 | 
TOTAL $248,426,030.20 309,574 * $802.48 | 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 22 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


FEBRUARY 2023 
ELIGIBILITY CATEGORY: WOMEN'S HEALTH SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 02/28/23: 12,294 
COST PER UNITS OF UNITS PER COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE, 
NURSING FACILITIES $0.00 o* $0.00 0 0.0 $0.00, 
HOSPITALS $2,441.00 42 * $58.12 56 1.3 $43.59. 
INPATIENT $0.00 0 $0.00 0 0.0 $0.00 
OUTPATIENT $2,441.00 42 $58.12 56 1.3 $43.59 
DENTAL SERVICES $0.00 o* $0.00 0 0.0 $0.00, 
PHARMACY $4,327.05 206 * $21.01 233 11 $18.57, 
PART D - COPAYS $19.35 7* $2.76 11 1.6 $1.76, 
PHYSICIAN RELATED $35,992.01 301 * $119.57 691 2.3 $52.09. 
PHYSICIAN $0.00 0 $0.00 0 0.0 $0.00. 
CLINIC $1,461.27 22 $66.42 21 1.0 $69.58. 
FAMILY PLANNING $23,497.90 234 $100.42 468 2.0 $50.21. 
X-RAY AND LAB $3,192.21 29 $110.08 124 4.3 $25.74. 
NURSE PRACTITIONER $0.00 0 $0.00 0 0.0 $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0 $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
RURAL HEALTH CLINICS $309.00 1 $309.00 1 1.0 $309.00, 
CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FED QUALIFIED HEALTH CARE $7,531.63 34 $221.52 77 2.3 $97.81. 
PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0 $0.00, 
IN-HOME SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
HOME HEALTH SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
ADULT DAY HEALTH CARE $0.00 0 $0.00 0 0.0 $0.00. 
AGED AND DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PERSONAL CARE $0.00 0 $0.00 0 0.0 $0.00. 
AIDS WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
INDEPENDENT LIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0 $0.00, 
REHAB AND SPECIALTY SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
AUDIOLOGY SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
OPTOMETRIC SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
DURABLE MEDICAL EQUIPMENT $0.00 0 $0.00 0 0.0 $0.00. 
AMBULANCE SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
REHABILITATION CENTER $0.00 0 $0.00 0 0.0 $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0 $0.00. 
NON-EMERGENCY TRANS $0.00 0 $0.00 0 0.0 $0.00. 
NON-PARTICIPATING PROV $0.00 0 $0.00 0 0.0 $0.00. 
COMPREHENSIVE DAY REHAB $0.00 0 $0.00 0 0.0 $0.00. 
DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00 
BUY-IN PREMIUMS $0.00 oO ** $0.00 | 
PART-A $0.00 0 $0.00 | 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
PRIVATE HOME ICF/ID $0.00 0 $0.00 0 0.0 $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
CERT COMM BEHAV HLTH CLINC $0.00 0 $0.00 0 0.0 $0.00. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 $0.00. 
MENTAL HOSPITAL $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
EPSDT SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
EPSDT SCREENINGS $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT REFERRAL SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0 $0.00, 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $42,779.41 513 * $83.39 | 
* Unduplicated total. ** Recipients are not added to the total. 
Note: The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
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e Payment data is for informational purposes only and is not meant to provide an auditable 
account of expenditures. 

e Observe caution in use of percentages when the base for computations is small, especially if 
observations total less than 100. 


Missouri Department of Social Services is an Equal Opportunity Employer. 
Services are provided on a non-discriminatory basis. 


GLOSSARY 


Definition of Categories of Assistance and Types of MO HealthNet Services 


AIDS Acquired Immune Deficiency Syndrome 

BCCT Breast & Cervical Cancer Treatment 

BP Blind Pension 

CHIP, SCHIP Children’s Health Insurance Program 

CRNA Certified Registered Nurse Anesthetist 

CSTAR Comprehensive Substance Treatment and Rehabilitation 
CWS Child Welfare Services 

DSS Division of Social Services 

DYS Division of Youth Services 

EPSDT Early and Periodic Screening, Diagnosis and Treatment 
FFM Federally Facilitated Marketplace 

FSD Family Support Division 

HDN Homeless, Dependent, Neglected 

ICF/ID Intermediate Care Facilities for Individuals with Intellectual Disabilities 
ID/DD Intellectually Disabled/ Developmentally Disabled 

MAGI Modified Adjusted Gross Income 

MHF MO HealthNet for Families 

MHABD MO HealthNet for the Aged, Blind and Disabled 

MHCC MO HealthNet for Children in Care 

MHD MO HealthNet Division 

MHK MO HealthNet for Kids 

MOCDD Missouri Children with Developmental Disabilities 

MPW MO HealthNet for Pregnant Women 

NC Nursing Care - Cash program for recipients in practical/professional homes, 


domiciliary homes or boarding homes; NC-General Relief and NC-Aid to Blind 
Supplemental cases are included in the NC data and are not listed separately 


PE Presumptive Eligibility 

QMB Qualified Medicare Beneficiary 

RCF Residential Care Facility 

SAB Supplemental Aid to the Blind 

SLMB Specified Low-Income Medicare Beneficiary 

SNAP Supplemental Nutrition Assistance Program 

SNF-ICF Skilled Nursing Facility-Intermediate Care Facility 

SSI-SP Supplemental Security Income and State Supplementation 
SP State Supplementation Only 

TEB Transitional Employment Benefit 

TMH Transitional MO HealthNet 

UWHS Uninsured Women’s Health Services 

VENDOR Nursing Home/Other Institutions directly reimbursed by MO HealthNet 
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TEMPORARY ASSISTANCE 


Figure 1 
Temporary Assistance Families 
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Figure 2 
Temporary Assistance Payments 
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TABLE 1 


TEMPORARY ASSISTANCE 
MARCH 2023 
| CHANGE FROM | CHANGE FROM | CHANGE FROM 
_ MAR-2023 | FEB-2023 | JAN-2023 | MAR-2022 | LASTMONTH |2MONTHSAGO LAST YEAR 

*** TEMPORARY ASSISTANCE | 

APPLICATIONS RECEIVED | 1,299 1,023 1,584 2,151 27.0% -18.0% -39.6% 
APPLICATIONS APPROVED | 432 347 420 534 24.5% 2.9% -19.1% 
APPLICATIONS REJECTED | 996 1,046 847 1,644 -4.8% 17.6% -39.4% 
APPLICATIONS PENDING | 732 955 1,380 988 -23.4% -47.0% -25.9% 
AVERAGE DAYS TO PROCESS | 29 34 28 19 -17.2% 2.0% 48.9% 
REVIEWS COMPLETED | 449 387 431 502 16.0% 4.2% -10.6% 
REVIEWS OVERDUE | 8 9 9 19 -11.1% -11.1% -57.9% 
CHILDREN ONLY | 

FAMILIES | 2,814 2,832 2,871 3,189 -0.6% -2.0% -11.8% 
CHILDREN | 4,898 4,941 5,032 5,608 -0.9% -2.7% -12.7% 
PAYMENTS $549,600, $553,009 $561,303 $624,094 -0.6% -2.1% -11.9% 
ONE PARENT | 

FAMILIES | 2,386 2,419 2,531 2,804 -1.4% -5.7% -14.9% 
CHILDREN | 4,435 4,510 4,706 5,039 -1.7% -5.8% -12.0% 
PARENTS/CARETAKERS | 2,386 2,420 2,532 2,804 -1.4% -5.8% -14.9% 
PERSONS | 6,821 6,930 7,238 7,843 -1.6% 5.8% -13.0% 
PAYMENTS $612,201 $627,639 $642,618) $692,003 -2.5% -4.7% -11.5% 
TWO PARENTS | 

FAMILIES | 142 148 150 182 -4.1% 5.3% -22.0% 
CHILDREN | 354 379 384 544 -6.6% -7.8% -34.9% 
PARENTS/CARETAKERS | 283 294 298 364 -3.7% -5.0% -22.3% 
PERSONS | 637 673 682 908 -5.3% -6.6% -29.8% 
PAYMENTS | $47,893 $53,936 $52,972 $67,187 -11.2% -9.6% -28.7% 
ALL | 

TOTAL FAMILIES 5,342 5,399 5,552 6,175 -1.1% -3.8% -13.5% 
TOTAL CHILDREN | 9,687 9,830 10,122 11,191 -1.5% -4.3% -13.4% 
TOTAL PARENTS/CARETAKERS | 2,669 2,714 2,830 3,168 -1.7% -5.7% -15.8% 
TOTAL PERSONS | 12,356 12,544 12,952 14,359 -1.5% -4.6% -13.9% 
TOTAL PAYMENTS $1,209,694, $1,234,584) $1,256,893) $1,383,284 -2.0% -3.8% -12.5% 
AVERAGE PER FAMILY | $226.45 $228.67 $226.39 $224.01 -1.0% 0.0% 1.1% 
*** TEB | 

APPLICATIONS APPROVED | 60 47 41 96 27.7% 46.3% -37.5% 
APPLICATIONS REJECTED | 92 72 75 85 27.8% 22.7% 8.2% 
FAMILIES 273 297 322 361 -8.1% -15.2% -24.4% 
CHILDREN | 539 580 632 668 -7.1% -14.7% -19.3% 
PARENTS/CARETAKERS | 261 283 311 352 -7.8% -16.1% -25.9% 
PERSONS | 800 863 943 1,020 -7.3% -15.2% -21.6% 
PAYMENTS $13,950 $15,000 $16,400 $18,050 -7.0% -14.9% -22.7% 
***TADIVERSION | | | ae 

FAMILIES 0 4 3 1 -100.0% -100.0% -100.0% 
PAYMENTS $0 $1,026 $2,262 $584 -100.0% -100.0% -100.0% 
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TABLE 2 
TEMPORARY ASSISTANCE APPLICATIONS 


MARCH 2023 

RECEIVED APPROVED REJECTED PROCESSED 
‘STATEWIDE 1,299 432 996 1,428 
‘ADAIR 5 1 6 7 
“ANDREW 2 0 2 2 
“ATCHISON 2 0 0 0 
“AUDRAIN 5 0 1 1 
_BARRY 6 1 4 5 
‘BARTON 2 0 5 5 
‘BATES 3 0 0 0 
‘BENTON 6 1 5 6 
'BOLLINGER 0 0 3 3 
‘BOONE 27 7 31 38 
‘BUCHANAN 28 5 35 40 
‘BUTLER 14 8 16 24 
CALDWELL 2 1 0 1 
‘CALLAWAY 5 2 4 6 
‘CAMDEN 3 2 5 7 
‘CAPE GIRARDEAU 15 10 19 29 
‘CARROLL 2 0 1 1 
‘CARTER 3 1 2 3 
‘CASS 12 1 13 14 
‘CEDAR 4 2 2 4 
‘CHARITON 0 0 1 1 
‘CHRISTIAN 7 5 3 3 
‘CLARK 1 1 0 1 
‘CLAY 30 8 36 44 
‘CLINTON 0 1 0 1 
‘COLE 17 7 3 15 
‘COOPER 2 0 2 2 
CRAWFORD 5 3 4 7 
/DADE 1 0 d 1 
‘DALLAS 0 2 2 4 
‘DAVIESS 1 1 1 2 
‘DE KALB 0 0 0 0 
‘DENT 4 1 0 1 
‘DOUGLAS 2 0 2 2 
/DUNKLIN 21 4 10 14 
“FRANKLIN 18 1 17 18 
|GASCONADE 1 0 2 

‘GENTRY 4 3 2 5 
‘GREENE 77 20 48 68 
‘GRUNDY 1 0 1 1 
‘HARRISON 3 1 0 1 
‘HENRY 4 3 6 9 
‘HICKORY 2 1 1 2 
‘HOLT 0 fy) 0 0 
/HOWARD 0 0 1 1 
“HOWELL 12 6 6 12 
‘IRON 0 2 0 2 
‘JACKSON 227 70 150 220 
JASPER 27 8 17 25 
‘JEFFERSON 27 10 16 26 
‘JOHNSON 3 0 4 4 
‘KNOX 0 0 0 0 
"LACLEDE 10 2 11 13 
‘LAFAYETTE 4 1 3 9 
‘LAWRENCE 11 4 5 9 
‘LEWIS 1 0 1 1 
‘LINCOLN 8 4 6 10 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


MARCH 2023 

RECEIVED APPROVED REJECTED PROCESSED 

‘LINN 2 0 2 2 
‘LIVINGSTON 4 1 4 5 
‘MACON 3 3 3 6 
‘MADISON 2 1 3 4 
‘MARIES 1 0 2 2 
‘MARION 9 1 3 9 
‘MCDONALD 7 1 10 11 
‘MERCER 0 0 0 0 
“MILLER 5 3 3 6 
‘MISSISSIPPI 5 1 5 6 
‘MONITEAU 1 0 0 0 
‘MONROE 1 0 3 3 
‘MONTGOMERY 1 1 ‘l 2 
‘MORGAN 4 2 4 6 
‘NEW MADRID 4 1 3 4 
/NEWTON 17 9 7 16 
‘NODAWAY 0 0 3 3 
OREGON 2 0 3 3 
‘OSAGE 2 1 2 3 
‘OZARK 4 1 1 2 
‘PEMISCOT 8 4 11 15 
PERRY 7 3 3 6 
‘PETTIS 14 7 12 19 
‘PHELPS 19 7 9 16 
‘PIKE 6 1 4 5 
PLATTE 19 2 9 11 
‘POLK 3 0 4 4 
‘PULASKI 4 1 5 6 
‘PUTNAM 1 0 0 0 
-RALLS 4 1 3 4 
‘RANDOLPH 2 1 7 8 
RAY 3 3 1 4 
REYNOLDS 3 3 0 3 
RIPLEY 2 0 1 1 
“SALINE 5 2 3 5 
‘SCHUYLER 0 0 2 2 
‘SCOTLAND 0 0 0 0 
‘SCOTT 12 3 12 15 
‘SHANNON 2 2 i 3 
“SHELBY 0 1 1 2 
‘ST CHARLES 30 11 30 41 
ST CLAIR 0 0 2 2 
‘ST FRANCOIS 11 3 9 12 
‘ST LOUIS CITY 121 40 38 128 
‘ST LOUIS COUNTY 210 33 147 230 
‘STE GENEVIEVE 2 1 1 2 
‘STODDARD 5 2 4 6 
‘STONE 4 1 1 2 
“SULLIVAN 0 0 0 0 
‘TANEY 17 1 9 10 
‘TEXAS 1 2 0 2 
'VERNON 7 1 5 6 
‘WARREN 4 2 7 9 
‘WASHINGTON 5 1 4 5 
“WAYNE 3 1 0 1 
‘WEBSTER 11 4 5 9 
‘WORTH 0 0 0 0 
/WRIGHT 3 1 3 4 
‘NOT AVAILABLE 0 0 0 0 
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TABLE 3 
TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


MARCH 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY FAMILIES PAYMENTS 
STATEWIDE 2,814 2,386 142 5,342 $1,209,694 $226.45 273 $13,950 
ADAIR 5 7 0 12 $2,547 $212.25 0 So 
ANDREW 5 ie) e) 5 $876 $175.20 0 So 
ATCHISON 0 3 0 3 $564 $188.00 0 So 
AUDRAIN 14 15 0 29 $6,714 $231.52 0 So 
BARRY 17 12 0 29 $7,267 $250.59 2 $100 
BARTON 3 3 0 6 $1,145 $190.83 I $50 
BATES 5 4 1 10 $2,073 $207.30 1 $50 
BENTON 10 7 0 17 $3,347 $196.88 2 $100 
BOLLINGER 4 1 1 6 $949 $158.17 0 So 
BOONE 80 78 2 160 $36,667 $229.17 6 $300 
BUCHANAN 60 36 2 98 $20,978 $214.06 1 $50 
BUTLER 51 28 1 80 $17,537 $219.21 6 $300 
CALDWELL 3 3 0 6 $1,899 $316.50 0 So 
CALLAWAY 21 16 0 37 $8,521 $230.30 3 $150 
CAMDEN 15 6 0 21 $4,624 $220.19 2 $100 
CAPE GIRARDEAU 43 38 0 81 $17,401 $214.83 6 $300 
CARROLL 8 1 0 9 $1,537 $170.78 0 So 
CARTER 2 1 0 3 $835 $278.33 0 So 
CASS 22 21 4 47 $11,070 $235.53 0 So 
CEDAR 12 5 0 17 $3,690 $217.06 1 $50 
CHARITON 1 0 0 1 $136 $136.00 0 So 
CHRISTIAN 30 15 6 51 $11,611 $227.67 4 $200 
CLARK 1 3 0 4 $1,263 $315.75 0 So 
CLAY 54 68 7 129 $29,605 $229.50 5 $250 
CLINTON 4 :) 0 9 $2,336 $259.56 0 So 
COLE 35 32 0 67 $15,261 $227.78 8 $400 
COOPER 4 2 0 6 $1,360 $226.67 0 So 
CRAWFORD 19 6 0 25 $5,133 $205.32 1 $50 
DADE 4 4 0 8 $1,890 $236.25 1 $50 
DALLAS 14 11 0 25 $5,474 $218.96 0 So 
DAVIESS 2 1 0 3 $607 $202.33 0 So 
DE KALB 3 4 0 7 $1,428 $204.00 0 So 
DENT 11 4 0 15 $2,688 $179.20 0 So 
DOUGLAS 6 3 0 9 $2,351 $261.22 1 $50 
DUNKLIN 64 40 1 105 $24,591 $234.20 6 $300 
FRANKLIN 42 23 2 67 $14,294 $213.34 3 $150 
GASCONADE 11 1 0 12 $2,582 $215.17 0 So 
GENTRY e) 0 0 0 Sie) $0.00 1 $50 
GREENE 123 103 12 238 $56,765 $238.51 14 $750 
GRUNDY 4 4 1 9 $1,821 $202.33 0 So 
HARRISON 9 5 0 14 $2,811 $200.79 1 $50 
HENRY 11 9 2 22 $4,735 $215.23 2 $100 
HICKORY 4 3 1 8 $2,099 $262.38 0 So 
HOLT 2 1 0 3 $721 $240.33 2 $100 
HOWARD 6 4 0 10 $1,816 $181.60 1 $50 
HOWELL 25 31 2 58 $12,442 $214.52 2 $100 
IRON 2 8 1 11 $3,044 $276.73 0 So 
JACKSON 336 409 24 769 $183,659 $238.83 44 $2,350 
JASPER 71 50 4 125 $27,480 $219.84 5 $250 
JEFFERSON 40 53 3 96 $21,918 $228.31 al $50 
JOHNSON 18 17 0 35 $7,477 $213.63 2 $100 
KNOX 0 3 0 3 $859 $286.33 0 So 
LACLEDE 31 14 0 45 $10,152 $225.60 2 $100 
LAFAYETTE 18 9 0 27 $6,010 $222.59 2 $100 
LAWRENCE 15 16 2 33 $7,104 $215.27 0 So 
LEWIS 3 2 0 5 $1,130 $226.00 0 So 
LINCOLN 20 18 1 39 $9,297 $238.38 0 So 
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TABLE 3 
TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 
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MARCH 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY FAMILIES PAYMENTS 
LINN 6 1 0 7 $1,031 $147.29 0 So 
LIVINGSTON 5) 2 4 8 $1,634 $204.25 0 So 
MACON 1 1 0 2 $468 $234.00 0 So 
MADISON 13 5) 0 18 $4,351 $241.72 0 So 
MARIES 1 2 0 3 $1,044 $348.00 0 Sie) 
MARION 23 15) 1 39 $8,071 $206.95 1 $50 
MCDONALD 17 5 0 22 $5,086 $231.18 1 $50 
MERCER 0 0 0 0 Sie) $0.00 0 So 
MILLER 19 4 0 23 $4,828 $209.91 4 $200 
MISSISSIPPI 20 14 0 34 $7,474 $219.82 0 So 
MONITEAU 1 1 0 2 $478 $239.00 2 $100 
MONROE 2 1 0 3 $506 $168.67 0 So 
MONTGOMERY 3 2 0 5 $1,278 $255.60 0 So 
MORGAN 16 6 0 22 $5,361 $243.68 2 $100 
NEW MADRID 16 5 1 22 $4,287 $194.86 0 so 
NEWTON 20 16 1 37 $8,521 $230.30 5 $250 
NODAWAY 3 3 0 6 $1,105 $184.17 a $50 
OREGON 8 ) 0 13 $2,402 $184.77 1 $50 
OSAGE 1 2 0 3 $604 $201.33 0 So 
OZARK 6 7 0 13 $2,940 $226.15 0) So 
PEMISCOT 42 27 0 69 $15,308 $221.86 1 $50 
PERRY 3 4 0 i $1,950 $278.57 1 $50 
PETTIS 41 33 9 83 $22,297 $268.64 1 $50 
PHELPS 20 18 2 40 $9,554 $238.85 1 $50 
PIKE 8 2 1 11 $2,524 $229.45 0 So 
PLATTE 14 24 2 40 $9,891 $247.28 1 $50 
POLK 12 6 i 19 $4,096 $215.58 1 $50 
PULASKI 21 12 i 34 $6,909 $203.21 2 $100 
PUTNAM 2 0 0 2 $370 $185.00 0 So 
RALLS 2 2 0 4 $1,053 $263.25 0 So 
RANDOLPH 13 6 0 19 $3,837 $201.95 1 $50 
RAY Z 8 1 16 $3,407 $212.94 0 So 
REYNOLDS 4 2 1 7 $1,256 $179.43 1 $50 
RIPLEY 8 4 0 12 $2,564 $213.67 1 $50 
SALINE 24 10 2 36 $8,353 $232.03 1 $50 
SCHUYLER 1 1 0 2 $282 $141.00 0 So 
SCOTLAND 0 1 0 1 $292 $292.00 0 So 
SCOTT 45 21 0 66 $14,492 $219.58 3 $150 
SHANNON 6 6 1 13 $4,374 $336.46 0 So 
SHELBY 3 0 0 3 $564 $188.00 0 So 
ST CHARLES 50 50 0 100 $20,307 $203.07 6 $300 
ST CLAIR 7 2 0 9 $1,986 $220.67 0 So 
ST FRANCOIS 58 22 2 82 $17,528 $213.76 5 $250 
ST LOUIS CITY 318 263 13 594 $132,316 $222.75 33 $1,700 
ST LOUIS COUNTY 374 379 14 767 $170,622 $222.45 49 $2,500 
STE GENEVIEVE 2 4 0 6 $1,387 $231.17 1 $50 
STODDARD 16 15) 0 31 $7,049 $227.39 0 So 
STONE 8 9 0 17 $3,813 $224.29 0 So 
SULLIVAN 3 1 0 4 $990 $247.50 0 So 
TANEY 15) 13 2 30 $7,268 $242.27 1 $50 
TEXAS 8 10 1 19 $4,213 $221.74 2 $100 
VERNON 15 10 2 27 $5,889 $218.11 0 So 
WARREN 15) 15 1 31 $6,988 $225.42 1 $50 
WASHINGTON 20 8 1 29 $6,544 $225.66 0 So 
WAYNE 8 6 0 14 $2,986 $213.29 0 So 
WEBSTER 10 12 1 23 $5,046 $219.39 1 $50 
WORTH 0 0 0 0 So $0.00 0 So 
WRIGHT H 7 0 14 $3,020 $215.71 2 $100 
NOT AVAILABLE 0 10 0 10 $2,709 $270.90 1 $50 


TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


MARCH 2023 

PARENTS/ TEB TEB TEB TEB TOTAL 

FAMILIES CHILDREN | CARETAKERS| PERSONS FAMILIES CHILDREN PARENTS/ PERSONS TA & TEB 

RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | CARETAKERS; RECEIVING PERSONS | 

STATEWIDE 5,342 9,687 2,669 12,356 273 539 261 800 13,156, 
ADAIR 12 20 7 27; 0 0 0 0 27) 
ANDREW 5 qi 0 7 0 0 0 0 
ATCHISON 3 4 3 7 0 0 0 0 
AUDRAIN 29 51 15 66 0 0 0 0 66. 
BARRY 29 67 12 79 2 2 1 3 82, 
BARTON 6 9 3 12 1 2 1 3 15, 
BATES 10 17 6 23 1 i 1 2 25, 
BENTON 17 31 7 38 2 3 2 5 43, 
BOLLINGER 6 7 3 10 0 0 0 0 10, 
BOONE 160 285 81 366 6 12 5 17 383, 
BUCHANAN 98 185 40 225 1 2 1 3 228, 
BUTLER 80 148 30 178 6 10 6 16 194 
CALDWELL 6 19 3 22 0 0 0 0 22, 
CALLAWAY 37 65 16 81 3 4 2 6 87 
CAMDEN 21 42 6 48 2 3 2 5 53, 
CAPE GIRARDEAU 81 142 38 180 6 12 6 18 198, 
CARROLL 9 13 1 14 0 0 0 0 14, 
CARTER 3 8 1 9 0 0 0 0 
CASS 47 76 29 105 0 0 0 0 105) 
CEDAR 17 29 5 34 1 1 1 2 36, 
CHARITON 1 1 0 1 0 0 0 0 | 
CHRISTIAN 51 101 27 128 4 8 4 12 140 
CLARK 4 13 3 16 0 0 0 0 16 
CLAY 129 221 82 303 =) 12 5 17 320. 
CLINTON 9 13 5 18 0 0 0 0 18 
COLE 67 123 32 155 8 11 6 17 172, 
COOPER 6 12 2 14 0 0 0 0 14 
CRAWFORD 25 38 6 44 1 1 1 2 46 
DADE 8 13 4 17 1 4 1 2 19, 
DALLAS 25 42 11 53 0 0 0 0 53 
DAVIESS 3 5 1 6 0 0 0 0 
DE KALB 7 13 4 17 0 0 0 0 17) 
DENT 15 18 4 22 0 0 0 0 22, 
DOUGLAS 9 24 3 27 1 2 1 3 30 
DUNKLIN 105 197 42 239 6 11 4 15. 254 
FRANKLIN 67 111 27 138 3 6 3 9 147, 
GASCONADE 12 22 1 23 0 0 0 0 23, 
GENTRY 0) 0 0 0 1 2 1 3 
GREENE 238 460 127 587 14 29 15 44 631 
GRUNDY 9 12 6 18 0 0 0 0 18 
HARRISON 14 22 5 27 1 3 1 4 31, 
HENRY 22 39 13 52 2 2 2 4 56 
HICKORY 8 13 5 18 0 0 0 0 18, 
HOLT 3 4 1 5 2 3 2 5) 10 
HOWARD 10 16 4 20 1 4 1 2 22, 
HOWELL 58 102 35 137 2 4 2 6 143, 
IRON 11 20 10 30 0 0 0 0 30, 
JACKSON 769 1,466 457 1,923 44 104 43 147 2,070. 
JASPER 125 221 58 279 5 12 5 17 296, 
JEFFERSON 96 164 59 223 1 3 1 4 227 
JOHNSON 35 61 17 78 2 3 2 5 83, 
KNOX 3 7 3 10 0 0 0 0 10 
LACLEDE 45 95 14 109 2 EB} 2 7 116 
LAFAYETTE 27 51 9 60 2 1 2 3 63, 
LAWRENCE 33 58 20 78 0 0 0 0 78, 
LEWIS 5 8 2 10 0 0 0) 0 10. 
LINCOLN 39 76 20 96 ) 0 0 0 96, 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


MARCH 2023 

PARENTS/ TEB TEB TEB TOTAL | 

FAMILIES | CHILDREN | CARETAKERS| PERSONS FAMILIES | CHILDREN | PARENTS/ | PERSONS TA & TEB 

RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | CARETAKERS) RECEIVING PERSONS | 

LINN 7 8 1 9 0 0 fy) 0 9, 
LIVINGSTON 8 11 4 15 0 0 0 0 15, 
MACON 2 3 1 4 fy) ) ) ) 4 
MADISON 18 39 5 44 ft) fy) 0 ) 44. 
MARIES 3 14 2 16 0 0 0 0 16, 
MARION 39 63 17 80 1 1 1 2 82, 
MCDONALD 22 53 5 58 1 2 1 3 61, 
MERCER 0 0 0 ) ft) ) 0 ft) 0 
MILLER 23 46 4 50 4 9 4 13 63, 
MISSISSIPPI 34 60 14 74 0 0 0 0 74 
MONITEAU 2 4 1 5 2 4 1 5 10 
MONROE 3 3 1 4 ft) ) 0 ft) 4 
MONTGOMERY 5 10 2 12 0 0 0 0 12, 
MORGAN 22 50 6 56 2 4 2 6 62, 
NEW MADRID 22 43 7 50 0 0 0 ) 50) 
NEWTON 37 57 18 75 5 14 5 16 91 
NODAWAY 6 9 3 12 1 2 1 3 15) 
OREGON 13 19 5 24 4 1 1 2 26 
OSAGE 3 3 2 5 0 0 0 0 5 
OZARK 13 20 7 27 0 ) ft) 0 27 
PEMISCOT 69 120 27 147 1 3 1 4 151, 
PERRY 7 14 4 18 1 2 0 2 20 
PETTIS 33 188 51 239 1 3 1 4 243, 
PHELPS 40 74 22 96 1 2 1 3 99) 
PIKE 11 22 4 26 0 0 0 0 26 
PLATTE 40 71 28 99 4 1 1 2 101, 
POLK 19 33 8 41 1 3 1 4 45, 
PULASKI 34 51 14 65 2 2 2 4 69, 
PUTNAM 2 3 0 3 0 0 0 0 3 
RALLS 4 8 2 10 0 0 0 0 10, 
RANDOLPH 19 27 6 33 1 1 0 1 34 
RAY 16 25 10 35 ft) ) 0 ) 35 
REYNOLDS 7 9 4 13 1 1 1 2 15) 
RIPLEY 12 21 4 25 1 3 1 4 29 
SALINE 36 72 14 86 1 2 1 3 89) 
SCHUYLER 2 3 1 4 0 fy) ) 0 4 
SCOTLAND 1 2 1 3 0 0 0 0 3, 
SCOTT 66 113 21 134 3 6 3 9 143, 
SHANNON 13 27 8 35 0 0 ) ) 35, 
SHELBY 3 5 0 5 ft) 0 ) ft) 5 
ST CHARLES 100 167 50 217 6 9 6 15 232, 
ST CLAIR 9 16 2 18 fy) 0 0 0 18 
ST FRANCOIS 82 140 26 166 5 7 5 12 178, 
ST LOUIS CITY 594 1,089 289 1,378 33 68 32 100 1,478. 
ST LOUIS COUNTY 767 1,339 407 1,746 49 97 49 146 1,892, 
STE GENEVIEVE 6 14 4 18 1 2 1 3 21, 
STODDARD 31 55 15 70 0 0 0 0 70, 
STONE 17 27 9 36 ft) ft) 0 ) 36, 
SULLIVAN 4 10 1 11 ) 0 0 0 11, 
TANEY 30 55 17 72 1 2 1 3 75, 
TEXAS 19 31 12 43 2 6 2 8 51 
VERNON 27 47 14 61 ft) ft) 0 0 61. 
WARREN 31 52 17 69 1 1 0 1 70, 
WASHINGTON 29 56 10 66 0 0 0 0 66. 
WAYNE 14 21 6 27 0 0 0 ) 27 
WEBSTER 23 39 14 53 1 2 1 3 56, 
WORTH 0 0 0 0 0 0 0 0 0. 
WRIGHT 14 21 7 28 2 3 2 5 33, 
NOT AVAILABLE 10 18 10 28 1 3 1 4 32, 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 
AS OF MARCH 31, 2023 


TOTAL EDUCATION | VOC EDUC JOB 
PERSONS RELATED TO AND CWEP/ ON-THE-JOB | SEARCH/ JOB 
ENROLLED | EMPLOYMENT) TRAINING AWEP TRAINING | READINESS ENTRY OTHER 
STATEWIDE 444 24 38 189 143 
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WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


TABLE 5 


AS OF MARCH 31, 2023 


TOTAL 
PERSONS 
ENROLLED 


EDUCATION 
RELATED TO 
EMPLOYMENT 


VOC EDUC 
AND 
TRAINING 


CWEP/ 
AWEP 


ON-THE-JOB 
TRAINING 


JOB 
SEARCH/ 
READINESS 
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TABLE 6 


TEMPORARY ASSISTANCE DRUG TESTING 


MARCH 2023 
| CY 2023- 
| MAR-2023| TO-DATE CY 2022 | CY 2021 CY 2020 CY 2019 
‘DRUG TESTING 
# OF DRUG TEST REFERRALS DUE TO SCREENING 2 7 52 55 57 105 
# OF DRUG TEST REFERRALS DUE TO HIGHWAY PATROL MATCH 0 13 60 109 125 2 
‘COUNT OF POSITIVE DRUG TESTS 0 0 3 2 1 
‘COUNT OF NEGATIVE DRUG TESTS 0 15 13 36 12 
‘COUNT OF DID NOT COOPERATE 0 0 1 0 0 
‘COUNT OF NO SHOWS 3 17 78 141 203 62 
‘COUNT OF UNABLE TO LOCATE 0 0 0 0 
# PENDING TESTS BUT TA CASE CLOSES 0 a, 1 4 16 
‘TREATMENT 
# THAT WAIVED DRUG TEST AND IN TREATMENT 3 4 14 15 31 36 
# IN TREATMENT FROM SCREENING & TESTED POSITIVE 0 0 6 4 6 4 
# IN TREATMENT FROM HP MATCH & TESTED POSITIVE 0 0 1 1 1 0 
# REFERRED THAT COMPLETED TREATMENT (CMP) 0 0 0 1 1 0 
# REFERRED THAT DID NOT NEED TREATMENT (ACM) 0 0 0 0 0 0 
# REFERRED THAT DID NOT COMPLETE TREATMENT (RFA,RET,RTC) 1 1 1 8 14 0 
# REFERRED THAT TA CASE CLOSED PRIOR TO TREATMENT COMPLETION (CLO) 0 0 13 6 21 24 
‘DISQUALIFICATIONS 
‘FAILED TO COOPERATE WITH MANDATORY SCREENING QUESTIONS (MSQ) 1 1 8 28 27 30 
FAILED TO PROVIDE A VALID SAMPLE (DNC) 0 0 1 1 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST (DNS) 3 17 98 139 196 66 
/DRUG TEST RETURNED POSITIVE RESULT (DTP) 0 0 0 0 0 0 
FAILURE TO PARTICIPATE IN MANDATORY TREATMENT (TRP) 1 4 6 12 9 0 
/FAILURE TO COMPLETE MANDATORY TREATMENT (TRC) 0 0 0 0 1 0 
DRUG TEST RETURNED POSITIVE RESULT - 6 MONTHS (DP6) 0 0 0 0 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST - 6 MONTHS (6NS) 0 0 0 2 11 0 
FAILED TO PROVIDE A VALID SAMPLE - 6 MONTHS (6FC) 0 0 0 0 0 0 
VIOLATION OR MISUSE OF TA FUNDS BY PROTECTIVE PAYEE (PPV) 0 0 0 0 0 0 


Note: The figures above represent outcomes reported throughout the month. A Temporary Assistance (TA) participant may be included in one or more of the 


reporting categores during a given month. The process of drug testing TA participants involves a number of steps. For example, a participant may be 


referred for testing one month, scheduled to test the following month, and receive test results the month after being tested. Thus, results will not equal 


referrals in any given month. 
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Figure 3 
SNAP Households 
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Figure 4 
SNAP Benefits 
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TABLE 7 


SNAP PROGRAM PARTICIPATION 


MARCH 2023 
a | )~—™t*~é<“‘i;~;™éSYSCHAANGEE OTC CHANGE | | CHANGE | 
| FROM FROM _ FROM | 
|__ Mar-2023 __Feb-2023 | Jan-2023___—Mar-2022_ LAST MONTH 2 MONTHS AGO. LAST YEAR | 
“APPLICATIONS RECEIVED 49,005 43,706 54,404 49,425 12.1% -9.9% -0.3% 
‘APPLICATIONS APPROVED 34,108 29,576 34,642 35,492 15.3% -1.5% -3.9% 
APPLICATIONS REJECTED 16,624 16,510 17,789 17,852 0.7% 6.5%, 6.9% 
APPLICATIONS EXPEDITED 12,391 11,764 14,503 4,838 5.3% -14.6% 156.1%. 
AVERAGE DAYS TO PROCESS 14 15 15 15 -9.1% -8.6% 5.5% 
‘HOUSEHOLDS RECEIVING 331,312 329,491 331,735 324,224 0.6% -0.1% 2.2% 
PERSONS RECEIVING 666,365 664,349 670,014 662,058 0.3% 0.5% 0.7% 
| CHILDREN 272,049 271,839 275,104 274,367 0.1% -1.1% -0.8% 
| DISABLED 93,387 93,467 94,076 100,213 -0.1% -0.7% 6.8% 
_ ADULTS AGES 18-59 216,714 215,069 216,915 205,538 0.8% -0.1% 5.4% 
_ ADULTS AGE 60+ 84,215 83,974 83,919 81,940 0.3% 0.4% 2.8% 
TOTAL BENEFITS ISSUED $125,673,841| $124,759,405| $125,590,090) $109,348,156 0.7% 0.1% 14.9% 
‘AVERAGE VALUE OF BENEFITS 
| PER HOUSEHOLD $379.32 $378.64 $378.59 $337.26 0.2% 0.2%. 12.5% 
| PER PERSON $188.60 $187.79 $187.44 $165.16 0.4% 0.6% 14.2%, 
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TABLE 8 


SNAP APPLICATIONS 


MARCH 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
STATEWIDE 49,005 34,108 16,624 50,732 12,391 
ADAIR 266 175 69 244 77 
ANDREW 77 48 30 78 17 
ATCHISON 28 14 9 23 4 
AUDRAIN 174 119 62 181 30 
BARRY 321 204 107 311 72 
BARTON 92 64 33 97 20 
BATES 112 78 40 118 29 
BENTON 158 111: 51 162 35 
BOLLINGER 95 75 36 111 28 
BOONE 1,204 836 449 1,285 312 
BUCHANAN 960 680 339 1,019 257 
BUTLER 668 483 212 695 158 
CALDWELL 30 20 16 36 9 
CALLAWAY 256 162 112 274 52 
CAMDEN 258 163 74 237 54 
CAPE GIRARDEAU 685 453 251 704 154 
CARROLL 55 40 25 65 8 
CARTER 57 43 15 58 11 
CASS 481 308 186 494 120 
CEDAR 115 96 36 132 16 
CHARITON 34 26 14 40 8 
CHRISTIAN 386 258 167 425 75 
CLARK 38 26 10 36 8 
CLAY 1,282 851 476 1,327 277 
CLINTON 91 62 49 111 12 
COLE 488 331 183 514 129 
COOPER 106 75 46 121 15 
CRAWFORD 241 165 83 248 63 
DADE 41 39 21 60 6 
DALLAS 137 91 39 130 25 
DAVIESS 49 34 13 47 6 
DE KALB 43 34 9 43 9 
DENT 151 102 51 153 29 
DOUGLAS 102 71 23 94 20 
DUNKLIN 493 388 138 526 129 
FRANKLIN 676 465 256 721 179 
GASCONADE 94 47 31 78 16 
GENTRY 27 21 10 31 7 
GREENE 2,645 1,759 955 2,714 705 
GRUNDY 70 48 24 72 13 
HARRISON 61 41 14 55 15 
HENRY 222 147 63 210 61 
HICKORY 67 44 26 70 8 
HOLT 24 11 10 21 4 
HOWARD 59 39 22 61 7 
HOWELL 429 309 137 446 86 
IRON 123 107 28 135 34 
JACKSON 7,641 5,286 2,391 7,677 2,296 
JASPER 1,268 836 465 1,301 286 
JEFFERSON 1,168 856 423 1,279 257 
JOHNSON 272 166 114 280 72 
KNOX 14 5 4 9 1 
LACLEDE 368 268 118 386 70 
LAFAYETTE 174 125 79 204 39 
LAWRENCE 322 230 112 342 78 
LEWIS 49 35 21 56 9 
LINCOLN 339 239 143 382 72 
LINN 88 56 38 94 9 
LIVINGSTON 81 59 37 96 17 
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TABLE 8 


SNAP APPLICATIONS 


MARCH 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
MACON 106 65 33 98 20 
MADISON 120 72 34 106 26 
MARIES 62 37 20 57 10 
MARION 245 174 86 260 49 
MCDONALD 209 146 70 216 54 
MERCER 18 6 4 10 1 
MILLER 184 129 72 201 38 
MISSISSIPPI 217 151 45 196 48 
MONITEAU 67 53 22 75 10 
MONROE 41 25 16 41 3 
MONTGOMERY 79 60 25 85 17 
MORGAN 162 132 43 175 32 
NEW MADRID 203 162 74 236 54 
NEWTON 504 339 180 519 114 
NODAWAY 102 58 42 100 20 
OREGON 134 115 33 148 18 
OSAGE 42 21 23 44 7 
OZARK 91 59 25 84 20 
PEMISCOT 288 238 81 319 75 
PERRY 111 63 38 101 19 
PETTIS 407 277 130 407 85 
PHELPS 360 248 140 388 79 
PIKE 111 69 41 110 19 
PLATTE 359 239 147 386 104 
POLK 224 146 73 219 45 
PULASKI 364 206 151 357 73 
PUTNAM 32 21 3 24 3 
RALLS 38 28 15 43 vA 
RANDOLPH 229 166 81 247 55 
RAY 134 88 45 133 28 
REYNOLDS 51 43 21 64 11 
RIPLEY 193 143 77 220 33 
SALINE 187 128 53 181 31 
SCHUYLER 27 19 8 27 4 
SCOTLAND 26 20 6 26 9 
SCOTT 513 372 187 559 97 
SHANNON 94 68 14 82 16 
SHELBY 34 15 13 28 5 
ST CHARLES 1,128 749 466 1,215 288 
ST CLAIR 69 41 25 66 14 
ST FRANCOIS 873 615 265 880 227 
ST LOUIS CITY 4,751 3,533 1,398 4,931 1,430 
ST LOUIS COUNTY 7,206 5,040 2,415 7,455 1,919 
STE GENEVIEVE 85 58 37 95 12 
STODDARD 309 210 90 300 59 
STONE 182 135 61 196 36 
SULLIVAN 54 41 24 65 13 
TANEY 535 352 218 570 119 
TEXAS 189 148 59 207 30 
VERNON 176 119 68 187 45 
WARREN 185 150 72 222 41 
WASHINGTON 254 194 78 272 72 
WAYNE 149 104 46 150 29 
WEBSTER 243 166 81 247 50 
WORTH 11 7 6 13 5 
WRIGHT 178 117 48 165 46 
NOT AVAILABLE 5 4 1 5 2 
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TABLE 9 


SNAP PARTICIPATION 
MARCH 2023 

| TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 

| HOUSEHOLDS PERSONS ISSUED PERHOUSEHOLD | _ PER PERSON 
‘STATEWIDE 331,312 666,365 $125,673,841 $379.32 $188.60 
“ADAIR 1,277 2,482 $436,686 $341.96 $175.94 
"ANDREW 470 1,042 $190,797 $405.95 $183.11 
“ATCHISON 159 356 $60,356 $379.60 $169.54 
"AUDRAIN 1,355 2,778 $503,897 $371.88 $181.39 
BARRY 2,248 4,820 $879,106 $391.06 $182.39 
‘BARTON 671 1,480 $249,464 $371.78 $168.56 
‘BATES 774 1,563 $283,963 $366.88 $181.68 
‘BENTON 1,258 2,411 $426,991 $339.42 $177.10 
‘BOLLINGER 808 1,757 $304,798 $377.22 $173.48 
‘BOONE 7,778 15,603 $2,979,619 $383.08 $190.96 
‘BUCHANAN 6,590 13,117 $2,514,625 $381.58 $191.71 
‘BUTLER 4,363 8,608 $1,575,988 $361.22 $183.08 
‘CALDWELL 345 766 $134,045 $388.54 $174.99 
‘CALLAWAY 1,812 3,746 $685,799 $378.48 $183.08 
‘CAMDEN 1,709 3,512 $648,736 $379.60 $184.72 
‘CAPE GIRARDEAU 4,431 9,006 $1,699,857 $383.63 $188.75 
‘CARROLL 398 764 $131,043 $329.25 $171.52 
‘CARTER 513 1,167 $201,289 $392.38 $172.48 
‘CASS 3,215 6,691 $1,252,417 $389.55 $187.18 
‘CEDAR 949 1,951 $344,178 $362.67 $176.41 
‘CHARITON 273 571 $93,776 $343.50 $164.23 
‘CHRISTIAN 2,664 6,008 $1,106,616 $415.40 $184.19 
‘CLARK 296 690 $118,487 $400.29 $171.72 
‘CLAY 7,301 15,636 $2,984,237 $408.74 $190.86 
‘CLINTON 613 1,345 $237,158 $386.88 $176.33 
‘COLE 3,420 7,167 $1,343,904 $392.95 $187.51 
‘COOPER 694 1,352 $233,009 $335.75 $172.34 
‘CRAWFORD 1,608 3,262 $578,273 $359.62 $177.28 
‘DADE 406 837 $141,295 $348.02 $168.81 
DALLAS 1,044 2,229 $391,279 $374.79 $175.54 
DAVIESS 329 707 $115,543 $351.20 $163.43 
DE KALB 344 643 $109,140 $317.27 $169.74 
‘DENT 1,189 2,375 $409,706 $344.58 $172.51 
‘DOUGLAS 848 1,780 $312,707 $368.76 $175.68 
‘DUNKLIN 3,899 7,893 $1,468,173 $376.55 $186.01 
"FRANKLIN 4,287 8,698 $1,627,893 $379.73 $187.16 
‘GASCONADE 561 1,155 $196,919 $351.01 $170.49 
‘GENTRY 241 508 $86,675 $359.65 $170.62 
(GREENE 16,695 32,341 $6,086,376 $364.56 $188.19 
‘GRUNDY 560 1,154 $187,638 $335.07 $162.60 
‘HARRISON 461 971 $158,820 $344.51 $163.56 
‘HENRY 1,490 2,872 $508,247 $341.11 $176.97 
‘HICKORY 558 1,188 $199,881 $358.21 $168.25 
‘HOLT 153 329 $53,862 $352.04 $163.71 
‘HOWARD 363 757 $129,339 $356.30 $170.86 
‘HOWELL 3,494 7,312 $1,269,688 $363.39 $173.64 
IRON 894 1,805 $320,102 $358.06 $177.34 
JACKSON 46,687 93,674 $18,461,878 $395.44 $197.09 
JASPER 8,330 16,915 $3,086,437 $370.52 $182.47 
JEFFERSON 8,272 16,997 $3,261,848 $394.32 $191.91 
JOHNSON 1,769 3,591 $671,045 $379.34 $186.87 
KNOX 144 296 $52,175 $362.33 $176.27 
‘LACLEDE 2,420 5,263 $945,871 $390.86 $179.72 
‘LAFAYETTE 1,389 2,864 $519,091 $373.72 $181.25 
‘LAWRENCE 2,224 4,753 $854,496 $384.22 $179.78 
‘LEWIS 349 748 $123,211 $353.04 $164.72 
‘LINCOLN 2,414 5,218 $985,286 $408.16 $188.82 
‘LINN 634 1,290 $220,223 $347.36 $170.72 
‘LIVINGSTON 665 1,298 $222,164 $334.08 $171.16 
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TABLE 9 


SNAP PARTICIPATION 
MARCH 2023 

| TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 

| HOUSEHOLDS PERSONS ISSUED PERHOUSEHOLD |_ PER PERSON 
‘MACON 658 1,314 $220,929 $335.76 $168.14 
‘MADISON 979 1,841 $324,501 $331.46 $176.26 
‘MARIES 332 669 $119,454 $359.80 $178.56 
‘MARION 1,845 3,614 $657,988 $356.63 $182.07 
‘MCDONALD 1,326 3,080 $562,934 $424.54 $182.77 
'MERCER 118 242 $41,873 $354.85 $173.03 
MILLER 1,369 2,908 $516,448 $377.25 $177.60 
‘MISSISSIPPI 1,445 2,758 $505,977 $350.16 $183.46 
‘MONITEAU 451 1,015 $178,623 $396.06 $175.98 
‘MONROE 365 737 $127,812 $350.17 $173.42 
‘MONTGOMERY 584 1,116 $201,531 $345.09 $180.58 
‘MORGAN 1,281 2,718 $471,348 $367.95 $173.42 
‘NEW MADRID 1,664 3,194 $590,913 $355.12 $185.01 
‘NEWTON 3,086 6,846 $1,239,673 $401.71 $181.08 
‘NODAWAY 602 1,184 $196,800 $326.91 $166.22 
‘OREGON 1,067 2,160 $370,688 $347.41 $171.61 
‘OSAGE 289 605 $107,675 $372.58 $177.98 
‘OZARK 711 1,447 $258,623 $363.74 $178.73 
‘PEMISCOT 2,383 4,787 $900,467 $377.87 $188.11 
PERRY 721 1,464 $267,542 $371.07 $182.75 
‘PETTIS 2,725 5,932 $1,093,869 $401.42 $184.40 
‘PHELPS 2,568 4,956 $910,747 $354.65 $183.77 
‘PIKE 887 1,864 $320,201 $360.99 $171.78 
PLATTE 1,930 4,269 $836,120 $433.22 $195.86 
POLK 1,726 3,697 $652,801 $378.22 $176.58 
PULASKI 2,200 4,821 $881,957 $400.89 $182.94 
‘PUTNAM 199 377 $59,597 $299.48 $158.08 
ALLS 370 834 $149,262 $403.41 $178.97 
‘RANDOLPH 1,656 3,254 $581,080 $350.89 $178.57 
[RAY 904 2,004 $356,553 $394.42 $177.92 
"REYNOLDS 611 1,167 $204,554 $334.79 $175.28 
“RIPLEY 1,358 2,790 $484,148 $356.52 $173.53 
“SALINE 1,271 2,656 $466,936 $367.38 $175.80 
“SCHUYLER 189 367 $61,248 $324.06 $166.89 
‘SCOTLAND 155 314 $52,843 $340.92 $168.29 
‘SCOTT 3,635 7,077 $1,291,659 $355.34 $182.51 
‘SHANNON 821 1,763 $302,467 $368.41 $171.56 
“SHELBY 246 518 $84,739 $344.47 $163.59 
‘ST CHARLES 7,344 15,026 $2,882,389 $392.48 $191.83 
‘ST CLAIR 656 1,257 $219,605 $334.76 $174.71 
‘ST FRANCOIS 5,402 10,467 $1,920,406 $355.50 $183.47 
‘ST LOUIS CITY 34,441 60,667 $11,995,735 $348.30 $197.73 
‘ST LOUIS COUNTY 48,679 99,294 $19,563,886 $401.90 $197.03 
STE GENEVIEVE 614 1,246 $221,464 $360.69 $177.74 
‘STODDARD 2,303 4,445 $782,940 $339.97 $176.14 
‘STONE 1,286 2,795 $507,379 $394.54 $181.53 
‘SULLIVAN 315 626 $114,513 $363.53 $182.93 
‘TANEY 3,468 7,108 $1,305,461 $376.43 $183.66 
TEXAS 1,535 3,250 $558,596 $363.91 $171.88 
‘VERNON 1,409 2,839 $506,476 $359.46 $178.40 
"WARREN 1,382 2,932 $558,703 $404.27 $190.55 
‘WASHINGTON 2,274 4,569 $845,855 $371.97 $185.13 
"WAYNE 1,148 2,250 $393,104 $342.43 $174.71 
‘WEBSTER 1,608 3,597 $648,167 $403.09 $180.20 
‘WORTH 74 151 $23,920 $323.24 $158.41 
‘WRIGHT 1,448 3,117 $545,689 $376.86 $175.07 
‘NOT AVAILABLE 94 258 $50,849 $540.94 $197.09 
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TABLE 10 


SNAP PERSONS 
MARCH 2023 

ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
“STATEWIDE 272,049 93,387 216,714 84,215 666,365 
‘ADAIR 904 443 819 316 2,482 
ANDREW 451 116 336 139 1,042 
ATCHISON 151 47 99 59 356 
AUDRAIN 1,157 457 853 311 2,778 
‘BARRY 1,963 638 1,530 689 4,820 
‘BARTON 575 219 497 189 1,480 
BATES 583 216 513 251 1,563 
‘_BENTON 841 422 723 425 2,411 
‘BOLLINGER 704 238 566 249 1,757 
‘BOONE 6,509 2,427 5,014 1,653 ___ 15,603 
BUCHANAN 5,322 1,905 4,417 1,473 13,117 
BUTLER 3,282 1,419 2,794 1,113 8,608 
‘CALDWELL 315 101 258 92 766 
‘CALLAWAY 1,514 625 1,199 408 3,746 
CAMDEN 1,358 464 1,190 500 3,512 
CAPE GIRARDEAU 3,803 1,294 2,979 930 9,006 
“CARROLL 274 141 232 117 764 
‘CARTER 483 162 371 151 1,167 
CASS 2,884 867 2,178 762 6,691 
CEDAR 723 326 618 284 1,951 
‘CHARITON 240 89 161 81 S71 
‘CHRISTIAN 2,599 644 1,981 784 6,008 
CLARK 317 88 208 77 690 
CLAY 6,881 1,818 5,134 1,803 15,636 
‘CLINTON 562 170 443 170 1,345 
COLE 3,160 1,045 2,303 _ 659 7,167 
COOPER 541 227 360 224 1,352 
CRAWFORD 1,235 537 1,045 445 3,262 
‘DADE 313 142 245 137 837 
‘DALLAS 870 375 660 324 2,229 
DAVIESS 271 98 225 113 707 
DE KALB 236 105 180 122 643 
‘DENT 861 432 724 358 2,375 
‘DOUGLAS 688 260 547 285 1,780 
-DUNKLIN 3,174 1,349 2,360 1,010 7,893 
FRANKLIN 3,473 1,292 2,875 1,058 8,698 
_GASCONADE 428 206 358 163 1,155 
‘GENTRY 214 79 144 71 508 
GREENE 12,357 5,260 10,761 3,963 32,341 
_GRUNDY 441 196 349 168 1,154 
‘HARRISON 373 159 273 166 971 
‘HENRY 1,044 494 874 _ 460 2,872 
HICKORY 437 173 355 223 1,188 
HOLT 133 42 105 49 329 
HOWARD 301 124 231 101 757 
HOWELL 2,829 1,147 2,328 1,008 7,312 
IRON 634 314 595 262 1,805 
JACKSON 40,446 10,894 31,752 10,582 93,674 
JASPER 6,976 2,519 5,454 1,966 16,915 
‘JEFFERSON 6,972 2,357 5,742 1,926 16,997 
JOHNSON 1,448 550 1,216 377 3,591 
KNOX 119 47 88 42 296 
‘LACLEDE 2,182 781 1,649 651 5,263 
‘LAFAYETTE 1,175 455 886 348 2,864 
LAWRENCE 1,935 683 1,530 605 4,753 
LEWIS 294 128 221 105 748 
‘LINCOLN 2,252 789 1,644 533 5,218 
‘LINN 467 231 398 194 1,290 
LIVINGSTON 482 225 397 194 1,298 
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TABLE 10 


SNAP PERSONS 
MARCH 2023 

ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
_MACON 500 205 440 169 1,314 
‘MADISON 605 329 580 327 1,841 
‘MARIES 241 131 207 90 669 
-MARION 1,373 619 1,150 472 3,614 
-MCDONALD 1,422 349 965 344 3,080 
MERCER 92 37 68 45 242 
‘MILLER 1,176 414 906 412 2,908 
MISSISSIPPI 1,054 412 852 440 2,758 
-MONITEAU 446 133 306 130 1,015 
‘MONROE 294 123 208 112 737 
‘/MONTGOMERY 400 194 356 166 1,116 
“MORGAN 1,052 422 813 431 2,718 
'NEW MADRID 1,248 512 972 462 3,194 
‘NEWTON 2,972 800 2,282 792 6,846 
/NODAWAY 450 217 345 172 1,184 
OREGON 755 400 637 368 2,160 
OSAGE 242 100 192 71. 605 
OZARK 499 215 486 247 1,447 
‘PEMISCOT 2,000 742 1,455 590 4,787 
PERRY 597 224 459 184 1,464 
PETTIS 2,666 744 1,778 744 5,932 
‘PHELPS 1,824 846 1,592 694 4,956 
PIKE 758 282 541 283 1,864 
PLATTE 2,022 425 1,427 395 4,269 
POLK 1,453 626 1,109 509 3,697 
‘PULASKI 2,016 666 1,614 525 4,821 
‘PUTNAM 130 49 116 82 377 
-RALLS 358 128 262 86 834 
RANDOLPH 1,241 554 1,039 420 3,254 
RAY 874 261 641 228 2,004 
REYNOLDS 391 197 374 205 1,167 
RIPLEY 1,056 433 878 423 2,790 
SALINE 1,142 427 773 314 2,656 
‘SCHUYLER 123 61 111 72 367 
‘SCOTLAND 113 53 106 42 314 
SCOTT 2,813 1,208 2,095 961 7,077 
SHANNON 658 211 591 303 1,763 
‘SHELBY 211 80 161 66 518 
'ST CHARLES 6,456 2,119 4,698 1,753 15,026 
ST CLAIR 434 212 367 244 1,257 
ST FRANCOIS 3,863 1,850 3,368 1,386 10,467 
‘ST LOUIS CITY 22,450 8,594 19,837 9,786 60,667 
ST LOUIS COUNTY 43,207 11,756 32,992 11,339 99,294 
STE GENEVIEVE 490 194 395 167 1,246 
STODDARD 1,627 755 1,374 689 4,445 
‘STONE 1,123 332 958 382 2,795 
“SULLIVAN 243 98 195 90 626 
TANEY 2,759 911 2,444 994 7,108 
TEXAS 1,285 497 1,016 452 3,250 
VERNON 1,047 538 908 346 2,839 
‘WARREN 1,249 427 910 346 2,932 
_WASHINGTON 1,667 7715 1,523 604 4,569 
WAYNE rie’ 416 668 395 2,250 
‘WEBSTER 1,530 491 1,128 448 3,597 
WORTH 60 21 41 29 151 
WRIGHT 1,225 487 939 466 3,117 
NOT AVAILABLE 140 34 79 5 258 
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TAB 


LE 11 


MO HEALTHNET ELIGIBILITY 


| MAR-2023 
** APPLICATIONS 

MAGI 

APPLICATIONS RECEIVED 16,993 
APPLICATIONS APPROVED 8,355 
APPLICATIONS REJECTED 4,006 
APPLICATIONS WITHDRAWN 3,554 
APPLICATIONS PENDING 3,482 
AVERAGE DAYS TO PROCESS 9 
NON-MAGI 

‘APPLICATIONS RECEIVED 6,739 
APPLICATIONS APPROVED 2,610 
APPLICATIONS REJECTED 5,782 
APPLICATIONS PENDING 7,705 
AVERAGE DAYS TO PROCESS 49 
MHCC 

APPLICATIONS RECEIVED 73 
APPLICATIONS APPROVED 72 
DEPT. OF MENTAL HEALTH 0 
JUVENILE COURT 22 
DIV. OF YOUTH SERVICES 50 
VOLUNTARY PLACEMENTS 

APPLICATIONS REJECTED 

APPLICATIONS PENDING 12 
** PERSONS ELIGIBLE/PAYMENTS 

‘MHK NON-CHIP POVERTY CHILDREN 334,368 
MHK CHIP NO COST CHILDREN 387 
-MHK CHIP PREMIUM CHILDREN 29,453 
MHF PARENTS/CARETAKERS 116,626 
MHF CHILDREN 229,462 
TMH PARENTS/CARETAKERS 82 
TMH CHILDREN 437 
MHK/MHF/TMH FAMILIES 336,908 
MHK/MHF/TMH PARENTS/CARETAKERS 116,708 
| MHK/MHF/TMH CHILDREN 594,107 
NEWBORNS 119,382 
SHOW ME HEALTHY BABIES 6,327 
PE FOR KIDS 164 
-~MO HEALTHNET FOR PREG WOMEN 37,418 
ADULT EXPANSION 338,848 
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MARCH 2023 
FEB-2023 JAN-2023 | MAR-2022 
14,001 20,651 20,637 
11,482 13,911 12,211 
3,810 4,616 2,455 
4,825 6,493 11,854 
2,434 7,976 65,605 
14 20 83 
6,366 7,702 6,834 
2,163 1,867 2,338 
5,340 4,542 3,310 
9,440 10,722 9,611 
60 58 108 
75 63 60 
62 62 74 
0 0 0 
24 24 14 
38 38 60 
0 
2 
13 
335,222 333,225 340,067 
387 398 603 
29,220 29,274 31,723 
116,095 113,738 100,913 
226,757 226,315 220,294 
45 50 7 
223 214 138 
335,556 332,749 313,622 
116,140 113,788 100,920 
591,809 589,426 592,825 
118,072 114,447 82,290 
5,960 5,840 5,092 
167 124 274 
37,857 36,707 72,068 
332,026 315,835 


85,442 


CHANGE 
FROM 


-1.2% 


2.1% 


CHANGE 
FROM 
2 MONTHS AGO 


-17.7% 
-39.9% 
-13.2% 
-45.3% 
-56.3% 
-54.3% 


-12.5% 
39.8% 
27.3% 

-28.1% 

-15.6% 


15.9% 
16.1% 
0.0% 
-8.3% 
31.6% 
0.0% 
-33.3% 
100.0% 


0.3% 
-2.8% 
0.6% 
2.5% 
1.4% 
64.0% 
104.2% 


1.2% 
2.6% 


0.8% 


4.3% 
8.3% 


32.3% 


1.9% 


7.3% 


FROM 
LAST YEAR — 


a 


17.7% 
31.6% 
63.2% 
-70.0% 
94.7% 


54.4% 


21.7% 
2.7% 
0.0% 
57.1% 
16.7% 
0.0% 
0.0%, 
500.0% 


1.7% 
-35.8% 
7.2% 
15.6% 
4.2%, 
71.4% 
216.7% 


74% 
15.6% 
0.2%. 


45.1% 
24.3% 


-40.1% 


48.1%. 


296.6% 
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ee PERSONS ELIGIBLE/PAYMENTS 
EXTENDED WOMEN'S HEALTH 
UNINSURED WOMEN'S HEALTH 


BCCT 
‘BCCT-PRESUMPTIVE ELIGIBILITYS 


-MHCC 

DEPT. OF MENTAL HEALTH 
JUVENILE COURT 

DIV. OF YOUTH SERVICES 
VOLUNTARY PLACEMENTS 


‘SSI-SP 

‘SSI-SP PAYMENTS 
‘SP ONLY 

‘SP ONLY PAYMENTS 


BLIND PENSION 
BLIND PENSIONS PAYMENTS 


‘SUPPLEMENTAL AID TO BLIND 
SUPPLEMENTAL AID TO BLIND PYMTS 


‘SPENDDOWN 
_NON-SPENDDOWN 


TICKET TO WORK NON-PREMIUM 
‘TICKET TO WORK PREMIUM 


NURSING CARE 

RCF-II 

/RCF-I 

SNF-ICF 
_NURSING CARE PAYMENTS 
RCF-II 

RCF-I 

/SNF-ICF 


ams 


/SLMB 
‘VENDOR 
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TAB 


LE 11 


MO HEALTHNET ELIGIBILITY 


MAR-2023 


4,530 
9,454 


2,219 
26 


14 
$355 
5 
$296 


2,444 
$1,832,490 


975 
$614,392 


30,066 
182,132 


388 
1,631 


6,375 
4,491 
1,759 

125 
$1,897,966 
$1,499,639 
$349,385 
$48,942 


13,547 
23,398 
36,056 


MARCH 2023 

FEB-2023 JAN-2023 
4,607 4,580 
9,491 9,466 
2,226 2,228 
24 26 
1,660 1,648 
0 0 
146 144 
1,514 1,504 
0 0 
14 14 
$355 $355 
5 5 
$296 $296 
2,461 2,483 
$1,845,240| $1,858,788 
995 1,000 
$621,868 $625,379 
30,319 30,509 
182,042 181,877 
387 401 
1,674 1,685 
6,409 6,447 
4,510 4,596 
1,775 1,727 
124 124 
$1,906,130| $1,927,390 
$1,503,846| $1,539,623 
$353,146 $339,082 
$49,138 $48,685 
13,317 13,370 
23,324 23,308 
35,717 35,692 


MAR-2022 


5,321 
10,274 


2,299 
39 


16 
$333 
5 
$296 


2,578 
$1,931,094 


1,039 
$644,706 


31,294 
178,966 


382 
1,804 


6,462 
4,735 
1,602 

125 
$1,936,853 
$1,569,119 
$318,732 
$49,002 


13,391 
22,906 
34,675 


CHANGE 
FROM 
LAST MONTH 


-1.7% 
-0.4% 


-0.3% 
8.3% 


2.5% 
0.0% 
7.5% 
2.0% 
0.0% 


0.0% 
0.0% 
0.0% 
0.0% 


-0.7% 
-0.7% 


-2.0% 
-1.2% 


-0.8% 
0.0% 


0.3% 
-2.6% 


-0.5% 
-0.4% 
-0.9% 

0.8% 
-0.4% 
-0.3% 
-1.1% 
-0.4% 


1.7% 
0.3% 
0.9% 


CHANGE 
FROM 
2 MONTHS AGO 


-1.1% 
-0.1% 


-0.4% 
0.0% 


3.2% 
0.0% 
9.0% 
2.7% 
0.0% 


0.0% 
0.0% 
0.0% 
0.0% 


-1.6% 
-1.4% 


-2.5% 
-1.8% 


-1.5% 
0.1% 


-3.2% 
-3.2% 


-1.1% 
-2.3% 
1.9% 
0.8% 
-1.5% 
-2.6% 
3.0% 
0.5% 


1.3% 
0.4% 
1.0% 


CHANGE | 
FROM 
LAST YEAR 


-14.9% 


-8.0% 


-3.5% 
-33.3% 


20.4% 
0.0% 
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TABLE 12 


MAGI APPLICATIONS HOW RECEIVED 


MARCH 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 

| STATEWIDE 4,585 7,520 2,035 2,853 16,993 
ADAIR 17 31 27 16 91 
“ANDREW 8 14 9 4 35 
‘ATCHISON 4 8 6 17 35 
“AUDRAIN 15 22 7 14 58 
_BARRY 30 41 13 25 109 
‘BARTON 3 29 3 10 45 
‘BATES 17 20 2 3 42 
‘BENTON 15 36 15 12 78 
BOLLINGER 15 10 4 14 43 
‘BOONE 111 220 32 58 421 
‘BUCHANAN 50 138 27 73 288 
‘BUTLER 51 80 17 42 190 
CALDWELL 7 7 1 3 18 
‘CALLAWAY 36 44 15 16 111 
‘CAMDEN 32 49 13 12 106 
CAPE GIRARDEAU 50 51 25 77 203 
CARROLL 2 14 5 5 26 
CARTER 3 5 2 7: 17 
‘CASS 64 98 26 24 212 
‘CEDAR 14 29 5 6 54 
CHARITON 5 4 1 3 13 
‘CHRISTIAN 52 99 16 32 199 
CLARK 5 7 3 6 21 
‘CLAY 153 265 72 65 555 
CLINTON 13 19 4 1 37 
‘COLE 36 70 16 27 149 
‘COOPER 10 19 3 9 41 
‘CRAWFORD 20 34 7 14 75 
DADE 12 10 4 4 30 
DALLAS 14 17 6 6 43 
‘DAVIESS 6 5 ny) 4 15 
‘DE KALB 3 6 3 10 22 
DENT 12 22 5 21 60 
‘DOUGLAS 13 17 4 7 41 
/DUNKLIN 23 32 16 47 118 
/FRANKLIN 69 122 17 40 248 
GASCONADE 10 17 6 4 37 
'GENTRY 5 7 1 2 15 
'GREENE 258 456 88 125 927 
‘GRUNDY 6 11 3 8 28 
HARRISON 4 12 4 9 29 
HENRY 16 42 8 16 82 
‘HICKORY 7 12 4 6 29 
‘HOLT ty) 4 1 2 7 
HOWARD 10 9 2 6 27 
HOWELL 25 42 17 46 130 
‘IRON 13 16 5 14 48 
[JACKSON 646 1,297 294 364 2,601 
JASPER 107 208 57 93 465 
JEFFERSON 124 209 62 36 431 
‘JOHNSON 33 65 17 10 125 
‘KNOX 2 3 ty) 6 11 
LACLEDE 19 65 9 23 116 
‘LAFAYETTE 24 42 16 10 92 
‘LAWRENCE 34 56 12 36 138 
‘LEWIS 12 8 4 10 34 
_LINCOLN 38 59 14 19 130 
‘LINN 6 8 4 7 25 
‘LIVINGSTON 8 16 8 10 42 
'MACON 12 18 3 7 40 
MADISON 7 10 6 9 32 
/MARIES 5 7 2 5 19 
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TABLE 12 


MAGI APPLICATIONS HOW RECEIVED 


MARCH 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 

‘MARION 22 47 9 18 96 
-MCDONALD 27 41 11 23 102 
‘MERCER 2 3 2 3 10 
‘MILLER 13 32 5 13 63 
‘MISSISSIPPI 19 21 14 13 67 
-MONITEAU 8 16 4 2 30 
‘MONROE 2 10 2 6 20 
‘MONTGOMERY 8 17 7 9 Al 
'MORGAN 10 36 8 15 69 
-NEW MADRID 26 24 10 15 75 
/NEWTON 30 91 27 30 178 
/NODAWAY 13 20 3 9 45 
OREGON 5 19 3 19 46 
_OSAGE 4 15 4 3 26 
‘OZARK 7 15 2 8 32 
/PEMISCOT 29 17 12 35 93 
‘PERRY 12 16 6 7 41 
/PETTIS 23 53 10 40 126 
/PHELPS 21 37 9 36 103 
PIKE 13 14 3 12 42 
‘PLATTE 75 92 23 20 210 
POLK 19 26 17 18 80 
/PULASKI 34 51 13 20 118 
‘PUTNAM 4 4 2 3 13 
/RALLS 3 11 2 6 22 
RANDOLPH 10 43 8 27 38 
/RAY 8 23 5 12 48 
REYNOLDS 3 18 5 5 31 
RIPLEY 8 16 7 14 45 
SALINE 17 28 5 17 67 
SCHUYLER 2 6 3 3 14 
‘SCOTLAND 3 2 1 6 12 
‘SCOTT 31 39 21 30 121 
SHANNON 3 10 3 12 28 
_SHELBY 2 6 2 2 12 
'ST CHARLES 200 222 84 62 568 
ST CLAIR 10 15 3 9 37 
_ST FRANCOIS 54 81 26 48 209 
ST LOUIS CITY 342 437 133 118 1,030 
‘ST LOUIS COUNTY 751 869 295 294 2,209 
'STE GENEVIEVE 9 9 3 7 28 
STODDARD 29 36 14 28 107 
‘STONE 29 38 8 10 85 
‘SULLIVAN 1 5 3 7 16 
‘TANEY 66 107 50 17 240 
TEXAS 16 30 11 20 77 
/VERNON 20 37 6 13 76 
‘WARREN 18 45 3 8 74 
‘WASHINGTON 22 26 10 35 93 
WAYNE 6 19 1 11 37 
/WEBSTER 24 56 15 12 107 
‘WORTH 1 2 ty) 2 5 
‘WRIGHT 10 28 9 10 57 
NOT AVAILABLE 40 146 15 14 215 
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TABLE 13 


MAGI APPLICATIONS 
MARCH 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN | 
_STATEWIDE 16,993 8,355 4,006 12,361 3,554 
‘ADAIR 91 34 29 63 15) 
ANDREW 35 21 11 32 7 
“ATCHISON 35 16 10 26 7 
“AUDRAIN 58 22 19 41 10 
BARRY 109 66 27 93 19) 
‘BARTON 45 16 11 27 11 
BATES 42 18 6 24 13) 
‘BENTON 78 31 17 48 17 
‘BOLLINGER 43 22 7 29 
‘BOONE 421 226 100 326 83. 
‘BUCHANAN 288 157 54 211 61 
‘BUTLER 190 87 53 140 36 
‘CALDWELL 18 10 5 15 6 
‘CALLAWAY 111 57 21 78 25, 
CAMDEN 106 61 25 86 15) 
CAPE GIRARDEAU 203 112 37 149 44 
‘CARROLL 26 14 4 18 
‘CARTER 17 9 6 15 4 
CASS 212 112 41 153 40. 
CEDAR 54 25 12 37 12 
‘CHARITON 13 3 3 6 2 
‘CHRISTIAN 199 95 44 139 42. 
‘CLARK 21 10 3 13 3) 
CLAY 555 282 129 411 121) 
‘CLINTON 37 19 6 25 
COLE 149 84 31 115 27) 
COOPER 41 17 8 25 11 
CRAWFORD 75 37 18 55 19, 
‘DADE 30 12 7 19 
‘DALLAS 43 21 10 31 12, 
‘DAVIESS 15 9 4 13 3) 
DE KALB 22 12 4 16 4 
‘DENT 60 25 13 38 22, 
‘DOUGLAS 41 25 12 37 | 
-DUNKLIN 118 49 34 83 29 
‘FRANKLIN 248 137 40 177 71 
_GASCONADE 37 19 8 27 
GENTRY 15 6 3 9 | 
GREENE 927 485 195 680 186) 
GRUNDY 28 8 10 18 
‘HARRISON 29 12 7 19 
HENRY 82 35 18 53 21 
‘HICKORY 29 11 5 16 
HOLT 7 5 1 6 
'HOWARD 27 11 8 19 1 
HOWELL 130 65 36 101 20 
IRON 48 19 7 26 10, 
JACKSON 2,601 1,300 612 1,912 523, 
JASPER 465 224 103 327 112) 
JEFFERSON 431 224 88 312 99 
JOHNSON 125 70 22 92 33, 
KNOX 11 7 3 10 3 
‘LACLEDE 116 67 25 92 17 
‘LAFAYETTE 92 52 18 70 26 
‘LAWRENCE 138 72 26 98 33, 
LEWIS 34 19 11 30 7 
‘LINCOLN 130 63 24 87 33, 
LINN 25 13 6 19 6 
‘LIVINGSTON 42 18 12 30 16, 
MACON 40 17 10 27 14 
‘MADISON 32 13 6 19 10) 
‘MARIES 19 9 2 11 | 
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TABLE 13 


MAGI APPLICATIONS 
MARCH 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN | 
MARION 96 47 17 64 13. 
-MCDONALD 102 48 32 80 22, 
‘-MERCER 10 1 5 6 2 
‘MILLER 63 19 15 34 16, 
MISSISSIPPI 67 28 15 43 19 
-MONITEAU 30 13 7 20 
‘MONROE 20 8 5 13 | 
‘MONTGOMERY 41 28 3 31 6 
/MORGAN 69 37 16 53 6 
-NEW MADRID 75 35 17 52 19, 
‘NEWTON 178 104 39 143 39 
'NODAWAY 45 22 10 32 | 
OREGON 46 23 12 35 
OSAGE 26 12 8 20 3 
OZARK 32 15 6 21 
-PEMISCOT 93 40 30 70 19) 
PERRY 41 19 6 25 15 
PETTIS 126 57 26 83 29, 
‘PHELPS 103 57 26 83 19, 
PIKE 42 19 7 26 | 
‘PLATTE 210 106 50 156 35, 
‘POLK 80 38 16 54 17) 
‘PULASKI 118 61 30 91 19, 
‘PUTNAM 13 5 3 8 2) 
-RALLS 22 9 6 15 3 
RANDOLPH 88 37 23 60 13) 
‘RAY 48 33 9 42 | 
REYNOLDS 31 11 13 24 5 
RIPLEY 45 24 11 35 11, 
SALINE 67 30 19 49 18) 
‘SCHUYLER 14 8 2 10 2 
‘SCOTLAND 12 6 2 8 4 
SCOTT 121 58 27 85 31 
‘SHANNON 28 10 10 20 6 
‘SHELBY 12 9 3 12 | 
ST CHARLES 568 299 135 434 113, 
ST CLAIR 37 26 7 33 
ST FRANCOIS 209 116 45 161 38, 
‘ST LOUIS CITY 1,030 482 271 753 219, 
ST LOUIS COUNTY 2,209 1,029 613 1,642 423, 
STE GENEVIEVE 28 12 7 19 10, 
‘STODDARD 107 48 22 70 29, 
‘STONE 85 45 17 62 23, 
“SULLIVAN 16 7 1 8 | 
TANEY 240 122 51 173 47 
‘TEXAS 77 41 18 59 16 
‘VERNON 76 30 14 44 14, 
‘WARREN 74 44 10 54 25, 
‘WASHINGTON 93 48 18 66 28, 
WAYNE 37 21 5 26 
‘WEBSTER 107 58 19 77 22) 
WORTH 5 2 1 3 | 
“WRIGHT 57 29 10 39 18 
‘NOT AVAILABLE 215 22 89 111 25, 
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TABLE 14 


NON-MAGI APPLICATIONS 


MARCH 2023 
RECEIVED APPROVED REJECTED PROCESSED 
STATEWIDE 6,739 2,610 5,782 8,392 
ADAIR 32 21 19 40 
ANDREW 12 2 11 13 
ATCHISON 9 2 6 8 
AUDRAIN 27 10 21 31 
BARRY 45 22 51 73 
BARTON 26 5 13 18 
BATES 21 13. 19 32 
BENTON 30 16 28 44 
BOLLINGER 17 3 11 14 
BOONE 158 61 126 187 
BUCHANAN 105 56 84 140 
BUTLER 83 32 49 81 
CALDWELL 13 8 7 15 
CALLAWAY 42 10 24 34 
CAMDEN 48 20 39 59 
CAPE GIRARDEAU 76 34 96 130 
CARROLL 10 7 7 14 
CARTER 7 5 3 8 
CASS 88 32 77 109 
CEDAR 18 11 20 31 
CHARITON 6 5 11 16 
CHRISTIAN 77 38 61 99 
CLARK 7 4 7 11 
CLAY 205 78 204 282 
CLINTON 19 12 18 30 
COLE 66 28 49 77 
COOPER 18 5 20 25 
CRAWFORD 29 12 23 35 
DADE 11 7 6 13 
DALLAS 21 20 23 43 
DAVIESS 6 5 7 12 
DE KALB 7 5 10 15 
DENT 24 12 14 26 
DOUGLAS 20 5 12 17 
DUNKLIN 56 29 42 71 
FRANKLIN 91 29 86 115 
GASCONADE 15 9 14 23 
GENTRY 6 4 5 9 
GREENE 363 140 261 401 
GRUNDY 14 4 9 13 
HARRISON 17 5 12 17 
HENRY 27 11 17 28 
HICKORY 14 8 14 22 
HOLT 10 3 5 8 
HOWARD 10 4 10 14 
HOWELL 73 29 42 71 
IRON 20 7 14 21 
JACKSON 897 315 746 1,061 
JASPER 172 97 123 220 
JEFFERSON 200 61 206 267 
JOHNSON 43 16 48 64 
KNOX 4 1 6 7 
LACLEDE 57 22 39 61 
LAFAYETTE 32 9 34 43 
LAWRENCE 56 26 50 76 
LEWIS 14 4 9 13 
LINCOLN 56 26 53 79 
LINN 12 7 10 17 
LIVINGSTON 24 18 15 33 
MACON 15 3 15 18 
MADISON 15 5 15 20 
MARIES 7 3 16 19 
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TABLE 14 


NON-MAGI APPLICATIONS 


MARCH 2023 
RECEIVED APPROVED REJECTED PROCESSED 
MARION 38 43. 31 44 
MCDONALD 43 16 42 58 
MERCER 4 1 5 6 
MILLER 33 9 36 45 
MISSISSIPPI 26 5 29 34 
MONITEAU 9 6 14 20 
MONROE 10 5 5 10 
MONTGOMERY 11 2 13 15 
MORGAN 23 7 23 30 
NEW MADRID 26 11 24 35 
NEWTON 85 23 67 90 
NODAWAY 11 5 18 23 
OREGON 18 6 19 25 
OSAGE 12 3 8 11 
OZARK 15 8 16 24 
PEMISCOT 48 a7. 28 45 
PERRY 20 5 12 17 
PETTIS 47 28 41 69 
PHELPS 52 30 53 83 
PIKE 20 8 20 28 
PLATTE 74 24 68 92 
POLK 40 13 33 46 
PULASKI 46 22 31 23 
PUTNAM > 2 5 7 
RALLS 11 0 4 4 
RANDOLPH 45 12 32 44 
RAY 27 9 20 29 
REYNOLDS 18 9 8 17 
RIPLEY 31 10 25 35 
SALINE 30 16 26 42 
SCHUYLER 2 2 1 3 
SCOTLAND 4 1 2 3 
SCOTT 53 15 50 65 
SHANNON 20 10 13 23 
SHELBY 11 2 5 7 
ST CHARLES 231 77 247 324 
ST CLAIR a 10 4 14 
ST FRANCOIS 104 46 101 147 
ST LOUIS CITY 380 152 340 492 
ST LOUIS COUNTY 924 308 834 1,142 
STE GENEVIEVE 17 8 16 24 
STODDARD 48 24 34 58 
STONE 49 14 37 51 
SULLIVAN 10 2 1 3 
TANEY 83 41 64 105 
TEXAS 31 15 27 42 
VERNON 25 5 19 24 
WARREN 34 12 27 39 
WASHINGTON 37 12 40 52 
WAYNE 14 3 7 10 
WEBSTER 42 19 29 48 
WORTH 2 0 2 2 
WRIGHT 26 6 34 40 
NOT AVAILABLE 0 0 0 0 
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TABLE 15 
MAGI FAMILIES 


MARCH 2023 
NON-CHIP CHILD| | NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
| AND PARENT CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
| FAMILIES FAMILIES FAMILIES PARENT FAMILIES FAMILIES FAMILIES 
'STATEWIDE 106,269 212,724 16,427 361 1,127 336,908 
[ADAIR 387 932 92 2 6 1,419 
“ANDREW 176 433 39 1 3 652 
“ATCHISON 65 172 24 2 2 265 
‘AUDRAIN 505 1,047 72 6 5 1,635 
'BARRY 725 1,737 106 2 8 2,578 
‘BARTON 235 575 35 0 6 351 
‘BATES 282 628 40 0 2 952 
'BENTON 347 765 67 1 3 1,183 
/BOLLINGER 232 525 39 1 1 798 
‘BOONE 2,482 4,965 426 8 23 7,904 
‘BUCHANAN 1,949 3,502 218 2 20 5,691 
/BUTLER 1,194 2,291 159 1 14 3,659 
CALDWELL 142 287 26 2 1 458 
‘CALLAWAY 688 1,497 113 4 16 2,318 
‘CAMDEN 686 1,648 157 1 8 2,500 
/CAPE GIRARDEAU 1,185 2,745 245 4 13 4,192 
[CARROLL 135 316 30 3 1 485 
‘CARTER 163 334 22 0 3 522 
‘CASS 1,475 3,121 357 6 35 4,994 
CEDAR 327 629 51 1 5 1,013 
'CHARITON 116 208 26 0 2 352 
‘CHRISTIAN 1,354 3,305 421 9 27 5,116 
‘CLARK 119 249 21 1 2 392 
‘CLAY 3,388 6,555 622 19 60 10,644 
[CLINTON 302 586 40 3 6 937 
‘COLE 1,193 2,393 168 1 cat 3,766 
‘COOPER 224 620 50 2 1 397 
‘CRAWFORD 531 1,064 92 1 6 1,694 
‘DADE 127 296 28 0 2 453 
‘DALLAS 344 750 71 1 5 1,171 
‘DAVIESS 131 313 44 0 2 490 
‘DE KALB 116 279 37 0 4 436 
[DENT 339 731 65 2 2 1,139 
‘DOUGLAS 299 618 53 0 2 972 
'DUNKLIN 987 1,701 85 3 9 2,785 
'FRANKLIN 1,636 3,239 262 5 10 5,152 
|GASCONADE 216 490 65 2 6 779 
‘GENTRY 84 244 26 1 1 356 
'GREENE 5,069 10,824 392 23 44 16,852 
GRUNDY 182 3384 25 0 2 593 
/HARRISON 146 368 25 0 4 543 
"HENRY 465 923 93 4 9 1,494 
“HICKORY 173 352 23 0 4 552 
HOLT 56 134 11 1 0 202 
'HOWARD 133 339 37 2 2 513 
‘HOWELL 1,008 2,176 189 3 9 3,385 
‘IRON 238 462 30 1 2 733 
JACKSON 15,200 27,318 1,798 46 143 44,505 
[JASPER 2,588 6,191 358 10 37 9,184 
‘JEFFERSON 3,402 6,370 561 26 31 10,390 
“JOHNSON 719 1,414 130 1 13 2,277 
KNOX 59 154 15 1 1 230 
‘LACLEDE 849 1,778 160 3 7 2,797 
‘LAFAYETTE 589 1,119 118 4 11 1,841 
/LAWRENCE 806 1,874 123 4 9 2,816 
‘LEWIS 148 308 34 0 1 491 
[LINCOLN 1,069 1,879 195 5 14 3,162 
‘LINN 212 511 41 1 5 770 
‘LIVINGSTON 233 536 37 0 1 807 
MACON 239 607 60 1 8 915 
‘MADISON 250 596 55 2 3 906 
“MARIES 137 269 31 1 2 440 
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TABLE 15 
MAGI FAMILIES 


MARCH 2023 
NON-CHIP CHILD| | NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
| AND PARENT CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES PARENT FAMILIES FAMILIES FAMILIES 
‘MARION 544 1,161 91 2 7 1,805 
[MCDONALD 584 1,312 52 0 5 1,953 
‘MERCER 43 88 19 0 0 150 
“MILLER 516 1,164 104 1 12 1,797 
‘MISSISSIPPI 334 645 43 0 2 1,024 
'MONITEAU 201 536 59 1 4 801 
‘MONROE 136 320 33 0 1 490 
‘MONTGOMERY 196 409 36 1 2 644 
‘MORGAN 390 834 107 2 9 1,392 
NEW MADRID 406 761 40 0 1 1,208 
‘NEWTON 1,201 2,764 218 3 15 4,201 
“'NODAWAY 208 463 55 4 6 736 
OREGON 280 591 48 1 6 926 
'OSAGE 116 296 34 1 2 449 
‘OZARK 208 458 31 0 2 699 
/PEMISCOT 585 953 51 0 1 1,590 
/PERRY 264 625 56 2 3 950 
/PETTIS 914 2,214 159 4 10 3,301 
‘PHELPS 791 1,707 132 0 13 2,643 
PIKE 313 667 53 0 3 1,036 
/PLATTE 1,141 2,234 234 6 21 3,636 
‘POLK 574 1,297 109 2 7 1,989 
‘PULASKI 306 1,584 98 2 5 2,495 
‘PUTNAM 63 170 15 0 2 250 
'RALLS 141 309 27 0 1 478 
[RANDOLPH 520 1,010 65 4 5 1,604 
‘RAY 404 759 55 2 5 1,225 
/REYNOLDS 138 303 21 0 0 462 
/RIPLEY 368 720 66 2 2 1,158 
‘SALINE 458 992 69 2 5 1,526 
‘SCHUYLER 49 134 23 0 0 206 
‘SCOTLAND 57 165 26 1 1 250 
‘SCOTT 947 1,935 133 0 6 3,021 
[SHANNON 198 450 34 0 5 687 
‘SHELBY 105 274 32 0 0 411 
‘ST CHARLES 3,358 7,118 746 16 49 11,287 
‘ST CLAIR 167 390 25 2 3 587 
‘ST FRANCOIS 1,471 2,688 218 4 10 4,391 
‘ST LOUIS CITY 7,031 11,964 445 7 23 19,470 
‘ST LOUIS COUNTY 14,903 28,089 1,889 36 91 45,008 
'STE GENEVIEVE 248 475 35 0 1 759 
[STODDARD 626 1,310 138 3 8 2,085 
‘STONE 546 1,107 104 1 6 1,764 
“SULLIVAN 109 276 25 0 0 410 
TANEY 1,130 2,772 249 1 12 4,164 
TEXAS 482 1,032 67 2 10 1,593 
‘VERNON 431 886 82 2 7 1,408 
‘WARREN 617 1,163 101 1 11 1,893 
WASHINGTON 601 1,120 65 0 3 1,789 
| WAYNE 292 571 29 1 4 397 
‘WEBSTER 701 1,633 157 4 10 2,505 
‘WORTH 25 58 5 0 2 90 
WRIGHT 471 1,030 84 2 11 1,598 
/NOT AVAILABLE 5 12 0 0 2 19 
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TABLE 16 
MAGI CHILDREN 


MARCH 2023 
NON CHIP CHIP CHIP SHOW ME PE _ TOTAL 
POVERTY | NON-PREMIUM | PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FOR KIDS CHILDREN 
STATEWIDE 334,368 _ 387 29,453 229,462 437 119,382 6,327 164 719,980 
ADAIR 1,467 2 164 855 3 557 44 o)) 3,092 
ANDREW 710 0 64 374 0 225 11 5 1,389 
ATCHISON 287 0 47 141 0 65 2 ) 542 
AUDRAIN 1,690 7 122 998 5 561 22 0 3,405 
BARRY 3,058 3 187 1,583 1 888 35 e) 5,755 
BARTON 955 1 63 539 1 300 8 0. 1,867 
BATES 1,044 4 66 538 0 323 11 1 1,987 
BENTON 1,269 0 129 710 5 364 5 1 2,483 
BOLLINGER 843 0 61 570 0 312 7 o)) 1,793 
BOONE 7,760 10 765 5,378 26 2,681 171 12, 16,803 
BUCHANAN 5,287 7 385 4,212 o 2,167 127 5 12,199 
BUTLER 3,333 3 288 2,499 3 1,471 24 0 7,621 
CALDWELL 493 0 48 309 0 180 2 o)) 1,032 
CALLAWAY 2,356 1 209 1,483 2 855 14 2 4,922 
CAMDEN 2,673 1 281 1315 2 ivy 41 0 5,090 
CAPE GIRARDEAU 4,163 4 418 2,695 3 1,553 59 0 8,895 
CARROLL 477 0 57 250 0 144 0 3 931 
CARTER 575 2 39 318 1 224 6 (0) 1,165 
CASS 5,024 12 670 3,085 8 1,481 77 4 10,361 
CEDAR 1,150 0 101 659 0 398 0 2,314 
CHARITON 352 0 44 218 0 118 al e)) 733 
CHRISTIAN 5,887 2 820 2,664 6 1,750 84 3 11,216 
CLARK 436 3 42 238 0 123 2 0 844 
CLAY 10,523 10 L173 6,982 10 3,522 _ 193 2/ 22,415 
CLINTON 1,000 1 84 590 2 343 1 2) 2,033 
COLE 3,687 4 299 2,695 10 1,333 40 2 8,070 
COOPER 1,005 0 80 500 0 316 7 0 1,908 
CRAWFORD 1,720 1 165 1,043 2 581 4 0 3,516 
DADE 490 1 50 281 1 137 3 o)) 963 
DALLAS 1,231 0 138 752 4 384 13 1) 2,523 
DAVIESS 586 0 88 301 0 179 3 0) 1,157 
DE KALB 444 0 59 225 1 163 5 0 897 
DENT 1,217 3 119 766 4 367 6 3 2,485 
DOUGLAS 1,031 0 97 693 5 344 6 1) 2AsT 
DUNKLIN 2,469 1 160 2,451 1 1,038 32 0) 6,152 
FRANKLIN 5,217 2 456 3,120 4 1,863 _ 47 6. 10,715 
GASCONADE 756 6 115 444 5 241 6 o)) L573 
GENTRY 435 0 56 190 4 144 4 (0) 833 
GREENE 17,026 18 1,561 10,656 27 6,855 350 9 36,502 
GRUNDY 690 1 40 361 1 219 5 0 1317 
HARRISON 618 1 47 314 0 146 10 e)) 1,136 
HENRY 1,519 0 ly? 882 1 558 4 4 3,145 
HICKORY 591 0 47 327 0 194 z 0) 1,166 
HOLT 224 0 22 116 0 71 2 2. 437 
HOWARD 629 0 78 236 0 185 6 e)) 1,134 
HOWELL 3,719 2 354 2,215 1 1,228 35 (0) 7,554 
IRON 717 3 45 468 0 238 6 0 1,477 
JACKSON 41,890 58 3,195 35,423 58 15,012 1,475 16, 97,127 
JASPER 9,879 4 668 5,778 10 3,216 287 5 19,847 
JEFFERSON 9,828 9 983 6,370 12 3,719 100 (0) 21,021 
JOHNSON 2,283 2 263 1,420 1 806 38 0 4,813 
KNOX 274 0 30 114 1 75 a 0 495 
LACLEDE 2,939 6 294 1,759 5 1,159 23 1) 6,186 
LAFAYETTE 1,815 1 222 Lay 2 637 22 2 3,878 
LAWRENCE 3,262 2 235 1,789 4 1,100 49 ) 6,441 
LEWIS 500 1 56 323 0 139 4 0 1,023 
LINCOLN 3,117 1 370 2,029 4 1,077 25 2) 6,625 
LINN 769 0 83 463 0 302 2] 1 1,627 
LIVINGSTON 871 0 75 445 0 329 6 2) 1,728 
MACON 1,045 2 122 471 2 350 _ 7 0 1,999 
MADISON 968 0 89 511 0 322 4 io) 1,894 
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TABLE 16 


MAGI CHILDREN 


MARCH 2023 
NON CHIP CHIP CHIP SHOW ME _ TOTAL 
POVERTY | NON-PREMIUM | PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES CHILDREN 
MARIES 423 3 55 265 3 141 a 0 0 890 
MARION 1,819 1 174 ule! 3 648 23 2) 3,781 
MCDONALD 2,331 5 95 1,287 2 663 60 5 4,448 
MERCER 162 0 33 92 2 49 1 0 339 
MILLER 1,890 0 199 1,077 2 649 14 0 3,831 
MISSISSIPPI 920 0 70 751 1 404 7 e)) 2,153 
MONITEAU 950 3 104 427 5 260 17 (0) 1,766 
MONROE 531 0 63 262 0 185 4 0) 1,045 
MONTGOMERY 659 0 719) 403 0 225 5 0 13/1 
MORGAN 1,534 1 227 868 1 475 17 ie) 3,123 
NEW MADRID 1,083 2 58 927 2 442 4 (0) 2,518 
NEWTON 4,673 2 421 Zol7 Z 1,440 130 0 9,190 
NODAWAY 813 2 117 390 1 247 7 0 L577 
OREGON 1,016 3 83 598 0 292 il o)) 2,003 
OSAGE 477 2 54 256 0 160 i] (0) 958 
OZARK 781 0 56 448 al 171 6 0 1,463 
PEMISCOT 1,409 0 74 1,397 4 585 TT 0 3,480 
PERRY 978 0 104 547 3 323 20 e) 1975 
PETTIS 3,753 8 299 2,240 4 1212 108 0 7,624 
PHELPS 2,584 1 243 1,590 0 947 58 3 5,431 
PIKE 1,077 0 103 651 2 350 7 0 2,190 
PLATTE 3,553 t 422 2,286 6 1,095 104 e)) 7,473 
POLK 2,211 3 214 1,248 0 740 26 0 4,442 
PULASKI 2,367 1 174 1,769 8 872 24 3) 5,218 
PUTNAM 292 0 31 123 0 100 _ 2 0 548 
RALLS 521 3 50 294 0 162 7 e)) 1,037 
RANDOLPH 1,588 0 121) 1,052 4 617 1 (0) 3,393 
RAY 1,178 0 101 782 0 450 6 0 ZL 
REYNOLDS 459 0 37 318 1 199 2) 0 1,023 
RIPLEY 1,124 1 114 764 5 419 7 e)) 2,434 
SALINE 1,604 3 116 1,014 2 469 13 1) 3,222 
SCHUYLER 246 0 37 102 0 76 6 0 467 
SCOTLAND 254 1 50 132 0 56 2 0 495 
SCOTT 2,920 2 228 2,086 2 1,243 29 e)) 6,510 
SHANNON 758 0 55 455 0 236 5 (0) 1,509 
SHELBY 453 0 53 198 0 129 9 1 843 
ST CHARLES 10,966 25 1,303 6,641 9 3,287 248 7| 22,486 
ST CLAIR 632 3 55 371 0 190 al io) 1,252 
ST FRANCOIS 4,022 4 354 2,882 7 1,668 31 (0) 8,968 
ST LOUIS CITY 17,069 12 690 16,436 35 7,393 407 13, 42,055 
ST LOUIS COUNTY 41,853 52 3,134 33,043 36 15,913 934 17, 94,982 
STE GENEVIEVE 790 0 62 500 0 276 5 1 1,634 
STODDARD 2,030 1 235 1,271 3 814 35 (0) 4,389 
STONE 1,895 7 197 1,065 0 642 21 1 3,828 
SULLIVAN 378 1 45 303 0 153 16 0 896 
TANEY 4,462 6 422 2,252 3 1,443 102 1| 8,691 
TEXAS 1,760 0 142 1,035 0 582 17 2 3,538 
VERNON 1,484 0 185 884 3 536 6 4 3,102 
WARREN 1,894 4 192 1,310 3 584 30 0 4,017 
WASHINGTON 1,668 7 116 1,274 1 719 8 1) 3,794 
WAYNE 966 0 50 591 5 345 8 (0) 1,965 
WEBSTER 2,933 8 315 1,431 fl 1,008 45 ) 5,741 
WORTH 94 0 11 39 0 33 0 0 177 
WRIGHT 1,791 1 166 1,087 3 648 20 e)) 3,716 
NOT AVAILABLE 17 0 0 9 0 8 0 (0) 34 
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TABLE 17 


MAGI PARENTS/ADULTS 


MARCH 2023 

EXTENDED UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
STATEWIDE 116,626 82 37,418 4,530 9,454 338,848 506,958. 
ADAIR 446 0 229 22 39 1,352 2,088 
ANDREW 188 0 66 9 18 650 931 
ATCHISON 68 0 23 2 6 227 326 
AUDRAIN 596 1 211 28 62 1,692 2,590, 
BARRY 840 2 287 35 56 2,373 3,593, 
BARTON 249 0 86 5 24 754 1,118, 
BATES 321 0 99 16 23 910 1,369. 
BENTON 398 0 106 13 31 1,342 1,890. 
BOLLINGER 271 0 80 15 27 738 1,131, 
BOONE 2,724 2 845 126 266 8,674 12,637, 
BUCHANAN 2,144 3 771 90 178 5,287. 8,473 
BUTLER 1,305 1 415 38 100 3,534 5,393, 
CALDWELL 168 0 59 7 11 438 683, 
CALLAWAY 795 2 281 24 68 2,626 3,796. 
CAMDEN 783 2 259 19 58 2,663 3,784. 
CAPE GIRARDEAU 1,285 0 480 55 121 3,981 5,922. 
CARROLL 157 0 41 3 11 470 682, 
CARTER 185 0 54 6 14 523 782, 
CASS 1,602 0 462 70 142 4,230 6,506 
CEDAR 379 0 171 8 28 1,011 1,537, 
CHARITON 125 0 36 3 9 314 487, 
CHRISTIAN 1,572 0 650 71 149 4,355 6,797. 
CLARK 132 0 41 6 7 339 525. 
CLAY 3,741 3 1,258 148 269 9,566 14,985. 
CLINTON 325) 1 107 19 23 850 1,325, 
COLE 1,264 ul 475 54 126 3,355 5,275, 
COOPER 245 0 109 12 18 803 1,187 
CRAWFORD 582 0 184 25 37 1,747 2,575, 
DADE 137 0 46 9 11 434 637, 
DALLAS 387 0 121 20 26 1,082 1,636, 
DAVIESS 141 0 56 13 13 420 643. 
DE KALB 123 0 53 9 13 399 597 
DENT 399 0 112 6 20 1,212: 1,749, 
DOUGLAS 355 2 119 15 24 862 1,377, 
DUNKLIN 1,071 0 291 31 74 2,482 3,949, 
FRANKLIN 1,790 2 524 67 136 5,340 7,859, 
GASCONADE 248 0 78 12, 12 797 1,147, 
GENTRY 92 0 40 8 11 300 451. 
GREENE 5,658 6 2,578 264 508 18,814 27,828. 
GRUNDY 210 1 68 6 13 559 857 
HARRISON 162 0 61 6 9 488 726, 
HENRY 525 0 114 23 42 1,474 2,178, 
HICKORY 198 0 64 6 11 659 938 
HOLT 58 0 27 2 4 201 292 
HOWARD 149 0 58 8 21 476 712, 
HOWELL 1,155. 0 379 61 92 3,267 4,954. 
IRON 268 0 71 6 18 756 1,119, 
JACKSON 16,322 7 4,487 552) 1,176 43,607 66,151. 
JASPER 2,854 3 995 116 243 7,957 12,168, 
JEFFERSON 3,728 1 1,093 140 273 9,956 15,191, 
JOHNSON 794 1 264 27 64 2,262 3,412 
KNOX 72 0 29 2 7 223 333, 
LACLEDE 949 1 387 48 57 2,635 4,077, 
LAFAYETTE 640 1 200 29 36 1,594 2,500. 
LAWRENCE 912 0 356 28 83 2,595 3,974. 
LEWIS 164 0 46 5 17; 436 668, 
LINCOLN 1,174 1 318 33 85 2,685 4,296, 
LINN 232 0 96 10 23 713 1,074, 
LIVINGSTON 267 0 125 17 33 855 1,297 
MACON 259 1 117 13 32 856 1,278, 
MADISON 278 0 112 12 17 849 1,268, 
MARIES 152 0 51 4 11 508 726, 
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TABLE 17 


MAGI PARENTS/ADULTS 


MARCH 2023 

EXTENDED UNINSURED TOTAL 

WOMEN'S WOMEN'S ADULT PARENTS/ 

MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 

MARION 610 0 200 24 54 1,807 2,695. 
MCDONALD 673 0 230 21 39 1,482 2,445, 
MERCER 48 1 18 4 3 171 245, 
MILLER 582 0 187 29 53 1,704 2,555, 
MISSISSIPPI 359 1 93 18 36 951 1,458, 
MONITEAU 212 1 95 16 23 668 1,015) 
MONROE 154 0 44 11 11 459 679, 
MONTGOMERY 215 0 45 13 18 650 941, 
MORGAN 447 0 156 19 28 1,472 2,122) 
NEW MADRID 430 0 95 28 36 1,145 1,734, 
NEWTON 1,368 1 429 63 123 3,727 5,711 
NODAWAY 228 0 73 15 29 694 1,039, 
OREGON 327 0 101 14 23 331 1,296. 
OSAGE 130 0 50 3 12 402 597, 
OZARK 262 0 73 6 24 763 1,128, 
PEMISCOT 612 0 148 29 41 1,425 2,255, 
PERRY 294 0 118 9 20 811 1,252 | 
PETTIS 1,028 1 404 31 33 2,559 4,106 
PHELPS 874 1 281 40 75 3,149 4,420. 
PIKE 354 0 109 17 27 910 1417, 
PLATTE 1,278 1 396 52 91 3,093 4,911, 
POLK 668 1 247 30 52 1,808 2,806, 
PULASKI 905 1 290 33 75 2,409 3,713) 
PUTNAM 70 0 44 6 9 259 388, 
RALLS 150 0 47 5 10 510 722, 
RANDOLPH 591 1 188 18 51 1,683 2,532, 
RAY 434 0 139 19 19 1,057 1,668 
REYNOLDS 159 0 54 8 12 538 771. 
RIPLEY 431 0 118 23 29 1,096 1,697, 
SALINE 508 1 153 22 40 1,190 1,914) 
SCHUYLER 54 0 36 2 10 210 312, 
SCOTLAND 73 0 19 2 5 192 291, 
SCOTT 1,009 0 365 36 110 2,660 4,180, 
SHANNON 231 0 71 8 13 699 1,022, 
SHELBY 116 0 43 2 8 339 508 
ST CHARLES 3,645 8 1,073 176 299 10,686 15,887 
ST CLAIR 195 0 61 13 15 675 959, 
ST FRANCOIS 1,668 2 505 49 133 4,822 7,179] 
ST LOUIS CITY 7,396 3 1,985 224 643 27,206 37,457, 
ST LOUIS COUNTY 15,898 7 4,558 550 1,413 48,740 71,166) 
STE GENEVIEVE 268 2 85 13 24 754 1,146| 
STODDARD 709 1 270 27 67 1,834 2,908. 
STONE 618 1 239 19 39 1,888 2,804 
SULLIVAN 130 0 60 6 9 317 522 
TANEY 1,280 1 616 71 99 4,456 6,523. 
TEXAS 561 0 207 22 34 1,601 2,425) 
VERNON 481 0 183 14 33 1,280 1,991, 
WARREN 682 0 173 18 46 1,734 2,653, 
WASHINGTON 675 0 203 15 41 1,863 2,797 | 
WAYNE 333 0 80 18 25 1,001 1,457, 
WEBSTER 824 0 347 53 64 2,302 3,590 
WORTH 30 0 11 1 0 100 142, 
WRIGHT 535 1 241 28 42 1,468 2,315, 
NOT AVAILABLE 1 0 1 0 0 41 43) 
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TABLE 18 


NON-MAGI AGED, BLIND AND DISABLED 


MARCH 2023 

SSI-SP, NON- TICKET TO TOTAL | 
SP ONLY BP, SAB SPENDDOWN SPENDDOWN WORK NC, VENDOR PERSONS 
STATEWIDE 19 3,419 182,132 30,066 2,019 42,431 260,086, 
ADAIR 1 15 890 151 21 147 1,225, 
ANDREW 0 3 274 60 2 79 413, 
ATCHISON 0 2 125 36 4 43 210 
AUDRAIN 0 20 898 195 11 152 1,276, 
BARRY 0 19 1371 206 9 197 1,802, 
BARTON 0 3 406 86 4 139 638. 
BATES 0 AL 515 135 z 125 793, 
BENTON 0 16 891 163 6 222 1,298) 
BOLLINGER 0 5 501 107 3 216 832. 
BOONE 0 60 4,220 756 87 512 5,635, 
BUCHANAN 0 44 3,469 553 42 623 4,731, 
BUTLER 1 34 2,658 420 19 620 3,752, 
CALDWELL 0 6 213 44 1 84 348, 
CALLAWAY 1 11. 1,241 235 17 226 1,731) 
CAMDEN 0 15 1,180 244 15 176 1,630, 
CAPE GIRARDEAU 0 48 2AyT 369 27 701 3,322, 
CARROLL 0 4 281 64 1 7 429, 
CARTER 0 3 363 73 7 82 528. 
CASS 0 43 1,752 346 22 524 2,687, 
CEDAR 0 6 650 105 6 189 956, 
CHARITON 0 5 190 39 1 151 386. 
CHRISTIAN 0 24 1,644 231 13 423 2,335. 
CLARK 0 6 171 36 1 41 255, 
CLAY 0 115 3,883 789 69 735 5,591, 
CLINTON 0 Ad 375 68 8 169 631, 
COLE 0 45 2,005 342 37 393 2,822. 
COOPER 0 8 470 116 9 184 787, 
CRAWFORD 0 22 1,055 188 5 283 1,553, 
DADE 0 4 267 48 1 26 346, 
DALLAS 0 12 741 123 3 176 1,055. 
DAVIESS 0 2 222 35 2 41 303, 
DE KALB 0 3 280 55 6 110 454 
DENT 0 10 813 1S 8 176 1,158, 
DOUGLAS 1 4 565 91 4 116 781. 
DUNKLIN 1 35 2,284 245 all 672 3,248, 
FRANKLIN 0 42 2,468 469 35 558 3,572, 
GASCONADE 0 9 413 81 Fj 151 661. 
GENTRY 0 3 155 67 7 40 272, 
GREENE 1 187 9,622 1,349 115 1,862 13,136 
GRUNDY 0 4 405 80 7 149 645, 
HARRISON 1 5 342 85 6 58 497 
HENRY 0 12 1,060 147 10 184 1,413, 
HICKORY 0 3 382 73 2 59 519, 
HOLT 0 all 107 20 4 48 180. 
HOWARD 0 5 294 69 6 48 422, 
HOWELL 0 20 2,146 302 10 489 2,967. 
IRON 0 Al 585 91 2 279 968, 
JACKSON 2 533 21,293 3,279 211 4,146 29,464, 
JASPER 0 62 4,663 799 30 800 6,354, 
JEFFERSON 0 86 4,321 881 38 1,196 6,522. 
JOHNSON 0 23 983 176 8 266 1,456, 
KNOX 0 4 113 20 0 63 200, 
LACLEDE 0 30 1,479 221 10 213 1,953, 
LAFAYETTE 0 12 888 186 11 497 1,594. 
LAWRENCE 0 16 1,385 264 4 267 1,936, 
LEWIS 0 5 265 62 4 105 441 
LINCOLN 1 22 1,319 264 19 397 2,022, 
LINN 0 2 492 85 7 135 721. 
LIVINGSTON 0 10 647 78 12 307 1,054, 
MACON 0 14 430 123 11 127 705) 
MADISON 0 13 609 126 5 264 1,017, 
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TABLE 18 


NON-MAGI AGED, BLIND AND DISABLED 


MARCH 2023 

SSI-SP, NON- TICKET TO TOTAL | 

SP ONLY BP, SAB SPENDDOWN SPENDDOWN WORK NC, VENDOR PERSONS 

MARIES 1 4 226 47 a 66 345, 
MARION 1 13 1,234 228 24 558 2,055, 
MCDONALD 0 6 753 139 0 92 990. 
MERCER 0 0 100 18 3 36 157, 
MILLER 0 9 921 193 14 203 1,340, 
MISSISSIPPI 0 13 824 116 6 172 1,131, 
MONITEAU 0 3 347 70 0 69 489 
MONROE 1 6 255) 90 2 102 456) 
MONTGOMERY 0 11 389 78 1 141 620, 
MORGAN 0 12 923 166 12 146 1,259, 
NEW MADRID 0 12 910 154 1 296 1,373, 
NEWTON 0 28 1,748 354 19 408 2,557, 
NODAWAY 0 10 464 100 6 101 681, 
OREGON 0 2 783 100 2 105 992, 
OSAGE 0 12 210 37 4 35 298, 
OZARK 0 5 487 60 0 380 932, 
PEMISCOT 0 15 1,266 125 9 339 1,754, 
PERRY 0 9 474 139 17 167 806. 
PETTIS 0 24 1,637 295 23 651 2,630, 
PHELPS 0 23 1,719 291 26 410 2,469, 
PIKE 0 14 645 134 1 147 941, 
PLATTE 0 23 1,049 164 36 314 1,586, 
POLK 1 12 1,201 218 13 358 1,803, 
PULASKI 0 14 1,242 177 alg 144 1,588, 
PUTNAM 0 6 151 43 1 40 241, 
RALLS 0 4 266 70 2 81 423, 
RANDOLPH 0 13 1,115 198 11 403 1,740. 
RAY 0 9 510 124 11 124 778, 
REYNOLDS 0 4 417 63 5 93 582. 
RIPLEY 0 10 921 139 0 201 1,271, 
SALINE 0 8 845 171 7 216 1,247, 
SCHUYLER 0 0 138 32 1 28 199, 
SCOTLAND 0 3 98 23 2 8 134, 
SCOTT 0 35 2,068 313 26 618 3,060. 
SHANNON 0 6 513 74 3 115 711, 
SHELBY 0 1 185 41 5 49 281, 
ST CHARLES 0 90 4,406 930 120 881 6,427, 
ST CLAIR 0 11 453 91 4 80 639. 
ST FRANCOIS 1 66 3,510 530 30 1,097 5,234, 
ST LOUIS CITY 2 307 16,777 2,007 130 2,909 22,132, 
ST LOUIS COUNTY 1 577 21,965 3,501 278 6,080 32,402, 
STE GENEVIEVE 0 4 423 105 5 172 709. 
STODDARD 0 28 1,445 261 6 392 2,132, 
STONE 0 6 820 121 2 86 1,035) 
SULLIVAN 0 sl 227 43 5 113 389, 
TANEY 0 32 1,876 238 16 314 2,476, 
TEXAS 0 8 1,082 172 4 198 1,464, 
VERNON 0 12 953 160 7 207 1,339) 
WARREN 0 17 815 149 11 96 1,088, 
WASHINGTON 0 29 1,455 224 9 278 1,995, 
WAYNE 1 13 836 147 1 15i 1,149, 
WEBSTER 0 17 1,106 157 6 241 1,527, 
WORTH 0 0 41 18 4 22 85, 
WRIGHT 0 13 974 123 8 157 1,275, 
NOT AVAILABLE 0 0 28 3 1 1 33, 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


MARCH 2023 

QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD | QMB PERSONS __SLMB ONLY MHABD _| SLMB PERSONS | 

STATEWIDE 13,547 _ 103,688 117,235 23,398 16,939 40,337, 
ADAIR 62 539 601 93 74 167, 
ANDREW 23 175 198 47 27 74 
ATCHISON 10 81 91 29 21 50 
AUDRAIN 76 509 585 98 103 201 
BARRY 135 762 897 253 100 353 
BARTON 50 265 315 94 38 132, 
BATES 60 320 380 96 58 154 
BENTON 96 575 671 155 83 238 
BOLLINGER 32 366 398 60 65 125, 
BOONE 262 2,078 2,340 364 364 728 
BUCHANAN 269 ree 2,041 362 313 675. 
BUTLER 145 1,633 1,778 267 280 547 
CALDWELL 32 135 167 40 26 66 
CALLAWAY 172 684 856 172 96 268 
CAMDEN 17 591 708 162 99 261, 
CAPE GIRARDEAU 135 1,382 1,517 276 261 537 
CARROLL 18 185 203 38 33 71 
CARTER 23 240 263 42 46 88 
CASS 153 953 1,106 271 205 476 
CEDAR 76 394 470 97 75 172, 
CHARITON 13 164 177 25 29 54 
CHRISTIAN 136 937 1,073 314 154 468 
CLARK 16 113 129 27 20 47, 
CLAY 303 1,992 2,295 543 374 917 
CLINTON 42 208 250 66 49 115] 
COLE 154 1,084 1,238 214 208 422 
COOPER 25 306 331 79 76 155 
CRAWFORD 85 648 733 173 109 282 
DADE 36 133 169 65 29 94 
DALLAS 82 444 526 135 58 193, 
DAVIESS 16 129 145 49 19 68 
DE KALB 24 211 235 59 33 92 
DENT 38 503 541 98 77 175, 
DOUGLAS 71 359 430 118 46 164, 
DUNKLIN 121 1,444 1,565 215 202 417 
FRANKLIN 206 1,391 1,597 464 236 700 
GASCONADE 27 243 270 57 52 109, 
GENTRY 18 106 124 31 25 56 
GREENE 739 5,060 5,799 1,351 763 2,114 
GRUNDY 32 274 306 54 35 89 
HARRISON 35 224 259 37 54 91 
HENRY 68 588 656 155 82 237 
HICKORY 56 234 290 89 38 127 
HOLT 9 65 74 20 17 37, 
HOWARD 22 182 204 46 29 75 
HOWELL 228 1,383 1,611 400 191 591 
IRON 33 413 446 76 45 121 
JACKSON 1,460 10,899 12,359 2,553 1,710 4,263, 
JASPER 412 2,573 2,985 607 445 1,052 
JEFFERSON 403 2,407 2,810 690 431 1,121 
JOHNSON 72 507 579 144 107 251, 
KNOX 15 76 91 17 16 33 
LACLEDE 151 827 978 241 115 356 
LAFAYETTE 54 596 650 138 126 264 
LAWRENCE 137 818 955 243 95 338 
LEWIS 24 167 191 39 28 67 
LINCOLN 123 746 869 210 135 345, 
LINN 42 291 333 69 57 126, 
LIVINGSTON 33 414 447 67 58 125 
MACON 29 265 294 53 55 108, 
MADISON 39 419 458 87 85 172, 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


MARCH 2023 

QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD | QMB PERSONS __SLMB ONLY MHABD _| SLMB PERSONS 

MARIES 25 150 175 50 24 74, 
MARION 54 839 893 98 143 241 
MCDONALD 90 399 489 128 67 195, 
MERCER 11 62 73 15 16 31 
MILLER 77 553 630 166 104 270 
MISSISSIPPI 39 497 536 81 85 166, 
MONITEAU 28 186 214 43 48 91 
MONROE 21 183 204 30 41 71) 
MONTGOMERY 30 244 274 56 52 108, 
MORGAN 86 558 644 131 88 219 
NEW MADRID 48 603 651 73 102 175, 
NEWTON 187 982 1,169 306 189 495, 
NODAWAY 69 271 340 66 49 115, 
OREGON 51 496 547 103 45 148, 
OSAGE 12 121 133 33 23 56 
OZARK 55 414 469 90 58 148 
PEMISCOT 49 812 861 111 104 215, 
PERRY 27 317 344 49 76 125, 
PETTIS 124 1,131 1,255 195 167 362 
PHELPS 116 992 1,108 194 177 371 
PIKE 49 403 452 82 84 166, 
PLATTE 82 478 560 137 118 255, 
POLK 97 755 852 199 117 316 
PULASKI 86 575 661 146 84 230, 
PUTNAM 17 105 122 24 26 50 
RALLS 17 175 192 25 30 55 
RANDOLPH 75 728 803 101 109 210 
RAY 39 287 326 84 60 144 
REYNOLDS 26 258 284 41 47 88 
RIPLEY 46 549 595 89 110 199, 
SALINE 43 513 556 99 70 169, 
SCHUYLER 8 95 103 23 9 32) 
SCOTLAND 8 55 63 12 14 26 
SCOTT 125 1,272 1,397 238 250 488 
SHANNON 32 364 396 69 48 117, 
SHELBY 14 108 122 23 24 47, 
ST CHARLES 358 2,146 2,504 622 431 1,053 
ST CLAIR 42 242 284 53 49 102, 
ST FRANCOIS 272 2,083 2,355 401 340 741 
ST LOUIS CITY 883 9,382 10,265 1,342 1,184 2,526 
ST LOUIS COUNTY 1,367 12,686 14,053 2,448 2,071 4,519, 
STE GENEVIEVE 27 272 299 57 67 124 
STODDARD 111 964 1,075 196 165 361 
STONE 89 448 537 206 64 270, 
SULLIVAN 17 173 190 42 30 72 
TANEY 192 1,119 1,311 357 145 502 
TEXAS 108 632 740 180 117 297 
VERNON 81 543 624 128 94 222, 
WARREN 51 433 484 111 66 177, 
WASHINGTON 89 806 895 168 113 281, 
WAYNE 65 513 578 87 86 173, 
WEBSTER 131 620 751 256 82 338 
WORTH 9 35 44 13 15 28 
WRIGHT 116 569 685 184 81 265, 
NOT AVAILABLE 1 10 11 3 1 | 
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Figure 5 
MO HealthNet Recipients 
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Figure 6 
MO HealthNet Payments 
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TABLE 20 
MO HEALTHNET PERSONS ELIGIBLE AT MONTH END 


MARCH 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 
Mar-31-2023 Feb-28-2023 Jan-31-2023 Mar-31-2022 LAST MONTH | 2 MONTHS AGO LAST YEAR 
PERSONS WITH DISABILITIES 172,965 173,446 173,739 175,341 -0.3% -0.4% -1.4% 
ELDERLY 95,408 94,870 94,568 90,906 0.6% 0.9% 5.0% 
CUSTODIAL PARENTS 121,242 119,996 118,663 105,128 1.0% 2.2% 15.3% 
CHILDREN 742,803 736,902 734,267 708,263 0.8% 1.2% 4.9% 
PREGNANT WOMEN 36,431 34,560 35,819 71,395 5.4% 1.7% -49.0% 
ADULT EXPANSION 333,944 327,734 311,809 83,686 1.9% 7.1% 299.0% 
TOTAL 1,502,793 1,487,508 1,468,865 1,234,719 1.0% 2.3% 21.7% 
WOMEN'S HEALTH SERVICES (WHS) 12,143 12,294 12,230 13,670 -1.2% -0.7% -11.2% 
TOTAL+WHS 1,514,936 1,499,802 1,481,095 1,248,389 1.0% 1.3% 18.6% 


Note: Eligible persons who did not meet spenddown or who did not pay a premium are not included. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS - GRAND TOTAL 


MARCH 2023 

ELIGIBILITY CATEGORY: ALL CATEGORIES 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 1,502,793 CAPITATION: 1,214,290 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $94,483,451.62 22,163 * $4,263.12 197,425 8.9 $478.58 
|HOSPITALS $155,055,478.46 124,838 * $1,242.05 1,190,299 9.5 $130.27 
| OUTPATIENT $59,556,466.40 122,037 $488.02 1,115,983 9:1. $53.37 
|DENTAL SERVICES $1,298,041.56 5,260 * $246.78 11,754 2.2 $110.43 
|PHARMACY $194,361,145.16 400,144 * $485.73 1,974,327 4.9 $98.44 
_PART D - COPAYS $249,635.53 40,718 * $6.13 365,879 9.0 $0.68 
‘PHYSICIAN RELATED $49,161,329.93 182,395 * $269.53 1,792,278 9.8 $27.43 
_ PHYSICIAN $475,752.08) 0 3,013.00} $157.90) 7512) 2 $63.33 
| CLINIC $33,255,693.79 122,105 $272.35 1,539,897 12.6 $21.60 
| FAMILY PLANNING $2,176,496.83 23,046 $94.44 25,672 14, $84.78 
X-RAY AND LAB $2,048,393.66 17,881 $114.56 88,731 5.0 23.09 
\ NURSE PRACTITIONER $16,332.81 169 $96.64 3384 2.3 $42.53 
| PODIATRY $486,083.62 6,260 S7L.65 11,927 19 $40.75 
| CRNA SERVICES $0.00 0 $0.00 e) 0.0 $0.00 
/ RURAL HEALTH CLINICS $3,744,570.25 25,322 $147.88 37,817 1.5 $99.02 
| CASE MANAGEMENT $2,769.96 60 $46.17 61 1.0 $45.41 
| FED QUALIFIED HEALTH CARE $6,467,170.01 24,933 $259.38 71,199 2.9 $90.83 
| PSYCHOLOGIST SERVICES $488,066.92 3,637 $134.19 9,078 25) $53.76 
IN-HOME SERVICES $115,456,098.24 59,540 * $1,939.14 20,240,562 ____ 340.0 $5.70 
| HOME HEALTH SERVICES $369,672.83 440 $840.17 11,953 27:2. $30.93 
| ADULT DAY HEALTH CARE $3,118,182.18 1,388 $2,246.53 780,360 562.2 $4.00 
/ AGED AND DISABLED WAIVER $10,280,898.28 12,732 $807.48 1,581,588 124.2 $6.50 
| PERSONAL CARE $97,795,897.11 55,664 $1,756.90 17,434,705 313.2 $5.61 
| AIDS WAIVER $325,419.02 60 $5,423.65 9,953 165.9 $32.70 
| PHYSICAL DISABLED WAIVER $2,450,764.23 164 $14,943.68 190,676 1,162.7 $12.85 
INDEPENDENT LIVING WAIVER $1,103,433.90 711 $1,551.95 230,630 324.4 $4.78 
| FAMILY CARE GIVING WAIVER $0.00 0 $0.00 = e) 0.0 $0.00 
| BRAIN INJURY WAIVER $11,830.69 12 $985.89 697 58.1 $16.97 
REHAB AND SPECIALTY SERVICES $26,484,668.55 1,449,802 * $18.27 3,852,532 2.7 $6.87 
| AUDIOLOGY SERVICES $18,637.31 465 $40.08 699 1.5 $26.66 
| OPTOMETRIC SERVICES $687,407.01 5,835 $117.81 14,075 2.4 $48.84 
| DURABLE MEDICAL EQUIPMENT $5,625,458.77 21,401 $262.86 1,566,003 73.2 $3.59 
AMBULANCE SERVICES $5,852,837.87 14,661 $399.21 301,400 20.6 $19.42 
| REHABILITATION CENTER $30,569.82 109 $280.46 2,783 = 25.5 $10.98 
| HOSPICE $9,887,884.90 2,028 $4,875.68 71,691 35.4 $137.92 
| NON-EMERGENCY TRANS $4,322,417.20 1,446,824 $2.99 1,893,526 1.3 $2.28 
| NON-PARTICIPATING PROV $4,323.66 66 $65.51 231 3.5 $18.72 
| COMPREHENSIVE DAY REHAB $0.00 ie} $0.00 0 0.0 $0.00 
| DISEASE MANAGEMENT $55,132.01 564 $97.75 2,124 3.8 $25.96 
_BUY-IN PREMIUMS $27,601,800.30 161,927 ** $170.46 _ 
\ PART-A $1,061,601.80 1,983 $535.35 
| PART-B $26,540,198.50 159,944 $165.93 
(MENTAL HEALTH SERVICES $246,151,248.72 71,162 * $3,459.03 7,037,801 98.9 $34.98 
| PRIVATE HOME ICF/ID $521,718.55 71 $7,348.15 2,146 30.2 $243.11 
| ID/DD WAIVER $153,139,243.12 9,754 $15,700.15 3,114,624 319.3 $49.17 
| PSYCH REHAB-PRIVATE $4,471,669.48 2,067 $2,163.36 165,379 80.0 $27.04 
CSTAR - PRIVATE $5,494,326.27 6,147 $893.82 209,212 34.0 $26.26 
| TARGETED CASE MANAGEMENT $8,149,312.56 20,383 $399.81 943,185 46.3 8.64 
| COMMUNITY SUPPORT WAIVER $21,826,297.06 4,661 $4,682.75 2,403,572 515.7, $9.08 
| CERT COMM BEHAV HLTH CLINC $52,548,681.68 41,884 $1,254.62 199,683 4.8 $263.16 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 e} $0.00 ) 0.0 $0.00 
STATE INSTITUTIONS $11,859,755.86 5,480 * $2,164.19 177,998 32.5 $66.63 
| ICF/INTELLECTUAL DISABILITIES $6,952,739.18 222 $31,318.64 6,889 31.0 $1,009.25 
MENTAL HOSPITAL $0.00 0 $0.00 _ e) _ 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $210,826.04 4 $52,706.51 124 31.0 $1,700.21 
/ PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00 
| CSTAR - PUBLIC $0.00 0 $0.00 e) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $1,485,639.36 4,804 $309.25 171,949 35.8 $8.64 
| FSD CASE MANAGEMENT $3,210,551.28 496 $6,472.89 -964 0.0 $0.00 
_EPSDT SERVICES $17,009,037.05 22,147 * $768.01 1,476,076 66.7 $11.52 
EPSDT SCREENINGS $2,607,701.97 1,297 $2,010.56 157,873 121.7 $16.52 
| EPSDT REFERRAL SERVICES $14,401,335.08 21,371 $673.87 1,318,203 61.7 $10.92 
| EPSDT TARGETED CASE MGMT. $0.00 e} $0.00 ) 0.0 $0.00 
[MANAGED CARE PREMIUMS $454,235,068.25 1,214,290 * $374.07 
TOTAL $1,393,406,759.23 1,510,707 * $922.35 
* Unduplicated total. ** Recipients are not added to the total. 
Note: 1) Total expenditures do not include $5,750,446.99 

2) The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 

3) Capitation information provides the number of unduplicated individuals for which a claim was paid/adjusted during the month. 

6) Managed Care enrollment includes both current and prior period enrollment paid in this month. Enrollment may appear higher than previous reports due to 
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prior period adjustments in the Managed Care rates. 


ELIGIBILITY CATEGORY: OLD AGE ASSISTANCE 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 82,366 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$60,999,094.05 


$15,669,452.91 
$8,062,152.35 
$7,607,300.56 


$282,899.90 
$4,775,175.34 
$88,844.25 


$7,697,735.03 
$111,850.64 
$5,709,131.73 
$386.51 
$315,049.42 
$3,715.62 
$132,864.44 
$0.00 
$880,595.26 
$0.00 
$485,578.26 
$58,563.15 


$48,612,199.56 
$45,446.85 
$496,727.47 
$9,577,483.92 
$38,379,462.82 
$68,190.65 
$0.00 
$44,887.85 
$0.00 

$0.00 


$11,743,822.78 
$6,514.10 
$148,174.60 
$1,064,834.35 
$1,187,496.91 
$9,730.32 
$7,922,181.89 
$1,395,891.83 
$1,560.31 
$0.00 
$7,438.47 


$8,739,535.50 
$1,023,703.70 
$7,715,831.80 


$18,687,532.81 
$47,881.87 
$14,609,016.54 
$500,660.57 
$62,370.27 
$415,221.12 
$369,450.17 
$2,682,932.27 
$0.00 


$2,341,248.61 
$2,272,975.33 
$0.00 

$0.00 

$0.00 

$0.00 
$68,273.28 
$0.00 


$128,275.43 
$0.00 
$128,275.43 
$0.00 
$0.00 


$179,765,816.17 


TABLE 21 


MARCH 2023 


RECIPIENTS 


14,907 * 


19,215 * 


582 


18,995 
1,403 _* 

11,.597_* 

15,862 * 


40,584 * 


976 


32,798 
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3,839 


57 


2,533 
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7,764 


0 


2,316 
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24,165 * 


53. 
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11,783 


22,217 


10 
0 
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0 
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83,348 * 
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1,669 
6,599 


4,886 


52 


1,678 


82,573 


28 
0 
83 


48,421 ** 
1,904 


46,517 


3,383 * 


7 
875 
233 
141 
909 

72 


1,967 


fe) 


255-* 
71 


COST PER 
RECIPIENT 


$4,091.98 


$815.48 
$13,852.50 
$400.49 


$201.64 
$411.76 


5.60 


$189.67 
$114.60 
$174.07 
$96.63 
$82.07 
$65.19 
$52.45 
$0.00 
$113.42 
$0.00 
$209.66 
$79.68 


$2,011.68 
$857.49 
$3,028.83 
$812.82 
$1,727.48 
$6,819.07 
$0.00 
$1,662.51 
$0.00 
$0.00 


$140.90 
$39.96 
$88.78 
$161.36 
$243.04 
$187.12 
$4,721.20 
$16.90 
$55.73 
$0.00 
$89.62 


$180.49 
$537.66 
$165.87 


$5,523.95 
$6,840.27 
$16,696.02 
$2,148.76 
$442.34 
$456.79 
$5,131.25 
$1,363.97 
$0.00 


$9,181.37 
$32,013.74 
$0.00 
$0.00 
$0.00 
$0.00 
$371.05 
$0.00 


$232.80 
$0.00 
$232.80 
$0.00 


0.00 


87,618 * $2,051.70 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


135,167 


245,739 


8,377 


237,362 


2,198 


134,951 


141,889 


395,391 
2,762 
344,549 


4 


24,223 


146 


4,642 


0 


11,872 
fe) 
5,402 


1,791 


8,128,853 
1,390 
69,979 
1,462,839 


6,584,119 


802 

0 
9,724 
e) 

e) 


903,115 
260 
3,267 
557,327 
101,636 
1,584 
59,970 


178,647 


80 
0 
344 


362,361 
188 
241,826 
18,306 
5,662 
48,058 
38,121 


10,200 


Le ee eT ee ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
Jo 845.29 
a thro 
12.8, 63.76) 
Jo $962.42, 
12.5. 32.05) 

a a a | 
Saat arora 

11.6, 35.38, 

Sa ata ooeataa| 

a aa 
9.7. 19.47 

28, 40.50, 

10.5, $16.57, 

1.0. $96.63, 

6.3, $13.01. 

2.6. $25.45, 

18. $28.62. 

0.0, $0.00, 

15. $74.17, 

0.0, $0.00. 

2.31 $89.89. 

2.4, $32.70, 
en ra 
| 8386.4 85.98 
26.2, 32.70, 

0.0, $0.00, 

| 360.1 $462 
0.0, $0.00, 

0.0, $0.00, 
ee | 
10.8, 13.00. 

16. 25.05, 

2.0, 45.35, 

84.5. 1.91, 

20.8. 11.68. 

30.5. 6.14, 

35.7. $132.10. 

2.2. 7.81, 

2.9. 19.50. 

0.0, 0.00. 

4.1, $21.62 


107.1, $51.57. 
26.9) $254.69) 
276.4, $60.41) 
78.6, $27.35) 
40.2, $11.02) 
52.9, $8.64) 
529.5. $9.69, 
5.2. $263.03. 
fn | 
39.8. $230.85. 
31.5. $1,014.72, 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00, 
43.0. $8.64, 
0.0, $0.00, 
ee | 
13.9. $16.70. 
0.0, 0.00. 
13.9. 16.70. 
0.0, $0.00) 


47 


TABLE 21 


MARCH 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS & CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 337,783 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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COST PER 

EXPENDITURES RECIPIENTS RECIPIENT 
$120,341.24 28 * $4,297.90 
$5,726,553.97 13,097 * $437.24 
$2,917,667.27 262 $11,136.13 
$2,808,886.70 12,966 $216.63 
$31,163.37 85 * $366.63 
$30,239,233.59 87,204 * $346.76 
$1,560.48 347 * 4.50 
$1,734,241.23 11,082 * $156.49 
$9,204.09 48 $191.75 
$725,636.37 2,395 $302.98 
$593,082.00 6,408 $92.55 
$38,495.64 419 $91.88 
$0.00 0 $0.00 
$7,225.71 45 $160.57 
$0.00 0 $0.00 
$67,207.26 379 $177.33 
$374.82 5 $74.96 
$281,999.40 2,021 $139.53 
$11,015.94 59 $186.71 
$485,111.66 279 * $1,738.75 
$3,789.01 7 $541.29 
$5,531.80 4 $1,382.95 
$282.84 3 $94.28 
$469,617.86 268 $1,752.31 
$0.00 0 $0.00 

$0.00 0 $0.00 
$5,890.15 4 $1,472.54 
$0.00 0 $0.00 

$0.00 0 $0.00 
$259,650.33 334,123 * $0.78 
$183.54 7 $26.22 
$9,634.73 74 $130.20 
$100,218.71 218 $459.72 
$112,749.49 188 $599.73 
$301.43 3 $100.48 
$19,012.95 2 $9,506.48 
$16,801.48 334,090 $0.05 
$0.00 0 $0.00 

$0.00 0 $0.00 
$748.00 10 $74.80 
$14,676.10 90.* $163.07 
$0.00 0 $0.00 
$14,676.10 90 $163.07 
$8,670,693.39 8,278 * $1,047.44 
$0.00 0 $0.00 
$249,093.41 71 $3,508.36 
$85,762.58 70 $1,225.18 
$942,404.61 1,135 $830.31 
$423,610.56 1,486 $285.07 
$559,932.99 161 $3,477.84 
$6,409,889.24 5,737 $1,117.29 
$0.00 0 $0.00 
$160,749.71 462 * $347.94 
$0.00 0 $0.00 

$0.00 0 $0.00 
$52,706.51 1 $52,706.51 
$0.00 0 $0.00 

$0.00 0 $0.00 
$108,043.20 461 $234.37 
$0.00 0 $0.00 
$3,256,838.91 5,442 * $598.46 
$659,305.56 271 $2,432.86 
$2,597,533.35 5,265 $493.36 
$0.00 e) $0.00 
$91,343,784.13 331,738 * $275.35 
$142,044,598.11 336,870 * $421.66 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


85 


62,362 


Le a ee ee ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE| 
3.0, 1,415.78, 


4.8. 91.83. 


1,880 7.2, $1,551.95, 
60,482 47. $46.44, 


306 


257,946 3.0. $117.23 
2,663 LZ. $0.59, 


42,750 3.9, 40.57, 

96 2.0, $95.88) 

29,977 12.5, $24.21, 

6,404 1.0. $92.61. 

1,262 3.0, $30.50, 

89 2.0, $81.19, 

533 14, $126.09. 

4,222 2.1, 66.79) 

162 2.8, $68.00, 
Joann ea nl 
95,172 341.1, $5.10) 

102 14.6. $37.15, 

1,726 431.5, $3.20, 
88) dS 
92,109 343.7, $5.10, 

1,197 299.3. $4.92, 

0 0.0, $0.00, 

Sa nn aaa 

381,537 1.1) $0.68) 

Z 1.0, $26.22) 

196 2.7, $49.16) 

11,890 54.5, $8.43) 

4,574 24.3, $24.65) 

8 2.7, $37.68) 

92 46.0. $206.66. 

364,745 1.1] $0.05, 

25 2.5, $29.92, 

SEER nn oon REE! 

en eee cee 

a eee 
| 

a inal 

191662) 885 
6,199 87.3. 40.18, 

2,049 29.3. 41.86. 

36,457 32.1. 25.85. 

49,029 33.0. 8.64 

73,502 456.5, 7.62. 

24,426 43. $262.42. 
OE 
12,536 27.1, $12.82. 

31 31.0, $1,700.21) 

0 0.0, 0.00. 

0 0.0, 0.00. 

12,505 27.1. 8.64, 
So i | 
251,905 46.3, $12.93) 

39,968 147.5. $16.50) 

211,937 40.3, $12.26) 


Dss 


FSD/MHD Monthly Management Report 


NURSING FACILITIES 


HOSPITALS 


INPATIENT 
OUTPATIENT 


DENTAL SERVICES 


PHARMACY 


PART D - COPAYS 


PHYSICIAN RELATED 


PHYSICIAN 

CLINIC 

FAMILY PLANNING 
X-RAY AND LAB 

NURSE PRACTITIONER 
PODIATRY 

CRNA SERVICES 

RURAL HEALTH CLINICS 
CASE MANAGEMENT 


FED QUALIFIED HEALTH CARE 


PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 


HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 


AGED AND DISABLED WAIVER 


PERSONAL CARE 
AIDS WAIVER 


PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 


BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 


AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 


DURABLE MEDICAL EQUIPMENT 


AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 


COMPREHENSIVE DAY REHAB 


DISEASE MANAGEMENT 


BUY-IN PREMIUMS 


PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 
ID/DD WAIVER 


PSYCH REHAB-PRIVATE 
CSTAR - PRIVATE 


TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 

CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 


MENTAL HOSPITAL 

PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 


TARGETED CASE MANAGEMENT 


FSD CASE MANAGEMENT 


EPSDT SERVICES 


EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 


EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$111,026.48 


$3,765,905.25 
$1,684,946.29 
$2,080,958.96 


$18,609.23 
$18,196,624.04 
$1,494.87 


$1,281,180.10 
$7,778.96 
$559,862.33 
$378,981.38 
$33,889.72 
$0.00 
$6,837.53 
$0.00 
$50,241.41 
$374.82 
$233,954.15 
$9,259.80 


$475,014.00 
$1,160.21 
$5,531.80 
$282.84 
$462,149.00 
$0.00 

$0.00 
$5,890.15 
$0.00 

$0.00 


$152,919.52 
$0.00 
$5,935.19 
$33,972.07 
$87,011.24 
$0.00 
$16,593.66 
$9,110.30 
$0.00 
$0.00 
$297.06 


$14,676.10 
$0.00 
$14,676.10 


$2,965,145.90 
$0.00 

$0.00 
$82,563.72 
$745,686.65 
$9,720.00 
$13,151.74 
$2,114,023.79 
$0.00 


$4,224.96 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$4,224.96 
$0.00 


$21,622.55 
$0.00 
$21,622.55 
$0.00 
$42,829,479.76 


$69,837,922.76 


TABLE 21 


MARCH 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 116,261 


RECIPIENTS 
26 * 


8,167 * 


177 


8,085 


49 * 


41,144 * 


335-* 


7,203 * 


32 


1,810 


3,765 


327 


* 


27 


OO |B [0 [0 (WW LB IB IW 


114,507 * 


0 
46 
141 


113,534 * 


COST PER 
RECIPIENT 


$4,270.25 


$461.11 
$9,519.47 
$257.39 


$379.78 
$442.27 
$4.46 


$177.87 
$243.09 
$309.32 
$100.66 
$103.64 
$0.00 
$166.77 
$0.00 
$176.29 
$74.96 
$156.07 
$201.30 


$1,739.98 
$290.05 
$1,382.95 
$94.28 
$1,743.96 
$0.00 
$0.00 
$1,472.54 
$0.00 
$0.00 


$1.34 
$0.00 
$129.03 
$240.94 
$511.83 
$0.00 
$16,593.66 
$0.08 
$0.00 
$0.00 
$49.51 


$163.07 
$0.00 
$163.07 


$932.73 
$0.00 
$0.00 
$1,331.67 
$699.52 
$270.00 
$3,287.94 
$1,013.43 
$0.00 


$325.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$325.00 
$0.00 


$304.54 
$0.00 
$304.54 
$0.00 


$377.24 


116,375 * $600.11 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


82 


46,214 
1,164 


45,050 


140 


159,082 


140,043 


e) 
119 


5,628 


3,524 


0 

81 
130,680 
e) 

0 

11 


Le ee ee ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE| 
| 
57. 81.49 
6.6, 1,447.55, 
5.6. 46.19) 
a 
3.9 $114.39. 
a 
Se | 
46, 39.11, 
2.2, 109.56 
13.2, 23.46 
3.1) 33.55, 
0.0, 0.00, 
2.1) 81.40, 
0.0, 0.00, 
15, 121.65, 
1.0, 74.96 
23. 67.71, 
2.9) 69.10, 
a anal 
45) $64.46 
4315, $3.20, 
12.7, $7.44 
342.4) $5.09 
0.0. $0.00, 
0.0, $0.00, 
299.3, $4.92, 
0.0, $0.00, 
0.0, $0.00, 
Sn att 
1.2, $1.09 | 
0.0, $0.00, 
2.6, 49.88 
39.9 6.04 
20.7, 24.69, 
0.0, 0.00, 
1.1 $0.07, 
0.0. $0.00, 
0.0. $0.00, 
18, $27.01. 


14.7, $63.47, 
0.0, $0.00) 
0.0, $0.00. 

31.7. $41.97, 

32.3. $21.68, 

31.3. $8.64, 

292.8. $11.23, 
3.9. $262.45. 
a | 

37.6. $8.64, 
0.0, $0.00. 
0.0, $0.00. 
0.0. $0.00. 
0.0, $0.00, 
0.0, $0.00, 

37.6. $8.64, 
0.0, $0.00, 

a an asl 
1.7| $181.70) 
0.0, $0.00) 
17, $181.70) 
0.0, $0.00) 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 
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TABLE 21 


MARCH 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 221,522 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$9,314.76 


$1,960,648.72 
$1,232,720.98 
$727,927.74 


$12,554.14 
$12,042,609.55 
$65.61 


$453,061.13 
$1,425.13 
$165,774.04 
$214,100.62 
$4,605.92 
$0.00 
$388.18 
$0.00 
$16,965.85 
$0.00 
$48,045.25 
$1,756.14 


$10,097.66 
$2,628.80 
$0.00 
$0.00 
$7,468.86 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$106,730.81 
$183.54 
$3,699.54 
$66,246.64 
$25,738.25 
$301.43 
$2,419.29 
$7,691.18 
$0.00 
$0.00 
$450.94 


$0.00 
$0.00 
$0.00 


$5,705,547.49 
$0.00 
$249,093.41 
$3,198.86 
$196,717.96 
$413,890.56 
$546,781.25 
$4,295,865.45 
$0.00 


$156,524.75 
$0.00 

$0.00 
$52,706.51 
$0.00 

$0.00 
$103,818.24 
$0.00 


$3,235,216.36 
$659,305.56 
$2,575,910.80 
$0.00 
$48,514,304.37 


$72,206,675.35 


RECIPIENTS 
2 * 


4,930 * 


85 


4,881 


36 * 


46,060 * 


12% 


* 


CO 10 0 [0 |O WW IO |O [Wim 


219,616 * 


7 
28 
77 
18 

3 

1 


219,611 


* 


C100 10 |O IF 10 |O 10 


218,204 * 


COST PER 
RECIPIENT 


$4,657.38 


$397.70 
$14,502.60 
$149.13 


$348.73 
$261.45 


5.47 


$116.80 
$89.07 
$283.37 
$81.01 
$50.06 
$0.00 
$97.05 
$0.00 
$180.49 
$0.00 
$92.04 
$135.09 


$1,682.94 
$876.27 
$0.00 
$0.00 
$2,489.62 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.49 
$26.22 
$132.13 
$860.35 
$1,429.90 
$100.48 
$2,419.29 
$0.04 
$0.00 
$0.00 
$112.74 


$0.00 
$0.00 
$0.00 


$1,118.95 
$0.00 
$3,508.36 
$399.86 
$2,850.98 
$285.44 
$3,482.68 
$1,176.63 
$0.00 


$348.61 
$0.00 
$0.00 
$52,706.51 
$0.00 
$0.00 
$231.74 
$0.00 


$602.35 
$2,432.86 
$495.94 
$0.00 


$222.33 


220,495 * $327.48 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


11 
234,065 
e) 

e) 

14 


144,947 


fe) 


6,199 
82 
2,060 
47,904 
72,331 


16,371 


251,786 
39,968 


211,818 


0 


ee ee ee eer ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
_15_____$3,104.92, 

a tara 

3.3, 121.42, 

8.4. 1,721.68. 

3.2, A717, 
fil 
4.6, $75.63 

a a cl 

a al 

a a | 
2.6. 45.35 

1.6, 57.01, 

10.5, 27.11, 

1.0. 79.92, 

2.7] 18.28 

0.0, 0.00. 

1.3| 77.64, 

0.0, 0.00. 

1.3| 141.38, 

0.0, 0.00. 

15, 62.64, 

2.2, 62.72, 
aa | 
28.0. $31.30. 

0.0, $0.00. 

0.0. $0.00. 

455.3. $5.47, 

0.0. $0.00. 

0.0, $0.00, 

0.0, $0.00, 

0.0. $0.00, 

0.0. $0.00, 

Sa nace 

1.1) $0.44) 

1.0, $26.22 

28, $48.05. 

Lo 588 824.51 
27, $37.68 

1.1] $0.03. 

0.0, $0.00. 

0.0, $0.00. 

3.5, 32.21) 
a 
aa 
a a 
ee | 
a 
284 $39.36. 
0.0, $0.00. 

87.3. 40.18. 

10.3, 39.01, 

29.9. 95.49, 

33.0. 8.64 

460.7. 7.56 

4.5. 262.41, 

0.0, 0.00 
fn 
0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00, 

0.0, $0.00. 

26.8. $8.64, 

0.0, $0.00, 

ee Sanaa aa ean en ene a ean: Omen NAn eRe NEES REARS Se meena 
0.0. $0.00, 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MARCH 2023 


ELIGIBILITY CATEGORY: PERMANENTLY & TOTALLY DISABLED 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 167,271 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$31,967,913.08 


$79,783,466.87 
$46,050,016.64 
$33,733,450.23 


$831,272.38 
$68,946,855.00 
$145,531.88 


$28,613,011.89 
$314,053.62 
$20,206,864.07 
$178,534.63 
$1,379,517.13 
$12,068.11 
$309,753.10 
$0.00 
$2,412,514.12 
$246.39 
$3,436,943.93 
$362,516.79 


$60,791,280.32 
$301,912.13 
$2,566,729.63 
$620,000.60 
$53,770,484.40 
$257,228.37 
$2,241,199.18 
$1,021,895.32 
$0.00 
$11,830.69 


$12,505,009.87 
$7,671.01 
$475,886.62 
$3,904,968.33 
$3,465,237.50 
$13,200.14 
$1,821,521.07 
$2,771,325.83 
$2,481.74 
$0.00 
$42,717.63 


$14,223,547.70 
$11,054.00 
$14,212,493.70 


$181,172,438.69 
$456,436.48 
$125,495,312.56 
$3,336,655.69 
$1,047,487.72 
$5,601,044.16 
$18,876,449.22 
$26,359,052.86 
$0.00 


$5,633,714.89 
$4,679,763.85 
$0.00 

$0.00 

$0.00 

$0.00 
$953,951.04 
$0.00 


$4,247,996.29 
$98,916.33 
$4,149,079.96 
$0.00 

$0.00 


$488,862,038.86 
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RECIPIENTS 


7,001 * 


48,108 * 
3,226 


47,596 
3,234 * 

66,531 * 

22,106 * 


86,198 * 
1,750 

69,253 
1,503 

10,920 


104 


3,370 


0 


14,917 
4 
10,679 


2,513 


32,020 * 


349 


1,195 


861 
30,204 
50 

151 
651 

0 

12 


165,629 * 
214 
3,651 
13,240 


7,867 


43 

321 
164,572 
32 

0 

418 


86,012 ** 


23 


85,989 


35,383 * 
62 
7,634 
1,547 
1,255 
12,820 
3,839 


18,844 


0 


2,960 * 
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COST PER 
RECIPIENT 


$4,566.19 


$1,658.42 
$14,274.65 
$708.75 


$257.04 
$1,036.31 
$6.58 


$331.95 
$179.46 
$291.78 
$118.79 
$126.33 
$116.04 
$91.91 
$0.00 
$161.73 
$61.60 
$321.84 
$144.26 


$1,898.54 
$865.08 
$2,147.89 
$720.09 
$1,780.24 
$5,144.57 
$14,842.38 
$1,569.73 
$0.00 
$985.89 


$75.50 
$35.85 
$130.34 
$294.94 
$440.48 
$306.98 
$5,674.52 
$16.84 
$77.55 
$0.00 
$102.20 


$165.37 
$480.61 
$165.28 


$5,120.32 
$7,361.88 
$16,439.00 
$2,156.86 
$834.65 
$436.90 
$4,917.02 
$1,398.80 
$0.00 


$1,903.28 
$30,991.81 
$0.00 
$0.00 
$0.00 
$0.00 
$339.61 
$0.00 


$1,065.19 
$1,136.97 
$1,049.87 

$0.00 


0.00 


172,558 * $2,833.03 


UNITS OF 
SERVICE 


60,359 


594,858 


35,181 


559,677 

7,672 
833,934 
207,703 


1,020,177 
4,177 
891,405 
3,571 
52,530 


225 


6,395 


0 


22,368 
4 
33,279 


6,223 


10,985,920 


9,886 
695,367 
105,739 

9,777,458 

9,151 

174,296 


213,326 


e) 
697 


1,423,263 
311 
9,500 
900,814 
157,937 
925 
10,877 


341,165 


139 
¢) 


1,595 


5,562,451 
1,902 
2,581,823 
136,960 
46,390 
648,269 
2,047,146 


99,961 


0 


115,060 


4,649 


0 
0 
e) 
e) 


110,411 


(e) 


461,256 
6,682 


454,574 


0 


ee Te ee RT ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE | 
JB 8529.63 
{a 
[po 818412 
EEDA RR PP 
2.4 $108.35. 

{Se 
12.5. 82.68, 
{a 
9.4, $0.70, 
ae aoeeaai| 
11.8, 28.05 

24) 75.19 

12.9) 22.67, 

24) 50.00 

48, 26.26 

2.2, 53.64, 

1.9) 48.44 

0.0. 0.00, 

1.0 61.60, 

25, 58.25) 

a nae aaeei| 
0.0, $0.00, 
a a aeeeel| 
8.6, $8.79 

15, $24.67, 

2.6. $50.09 

68.0, $4.33) 

33.9 5167.47, 

2.1) 8.12, 

43, 17.85, 

0.0, 0.00, 

3.8. $26.78 


157.2, $32.57. 
30.7, $239.98) 
338.2. 48.61, 
88.5. 24.36, 
37.0. 22.58 
50.6. 8.64, 
533.3. 9.22. 
53. $263.69. 
fn | 
38.9. $48.96. 
30.8. $1,006.62. 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00. 
39.3. $8.64, 
0.0, $0.00, 
an aa 
115.7, $9.21) 
76.8, $14.80) 
115.0, $9.13) 
0.0, $0.00) 
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ELIGIBILITY CATEGORY: AID TO THE BLIND 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 1,244 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$143,140.74 


$399,531.50 
$249,111.81 
$150,419.69 


$4,911.07 
$252,927.65 
$1,201.45 


$213,814.05 
$1,946.55 
$176,989.11 
$142.26 
$5,483.95 
$0.00 
$1,370.72 
$0.00 
$13,182.89 
$0.00 
$13,588.79 
$1,109.78 


$1,254,544.28 
$1,627.47 
$35,129.36 
$64,404.80 
$1,045,125.41 
$0.00 
$96,438.31 
$11,818.93 
$0.00 

$0.00 


$80,227.45 
$1,588.39 
$2,993.34 
$38,256.13 
$13,301.37 
$500.78 
$35.91 
$23,455.95 
$0.00 
$0.00 
$95.58 


$153,540.60 
$2,302.00 
$151,238.60 


$858,535.78 
$17,400.20 
$544,810.18 
$15,446.67 
$8,689.70 
$30,032.64 
$146,564.20 
$95,592.19 
$0.00 


$3,896.64 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$3,896.64 
$0.00 


$3,704.30 
$0.00 
$3,704.30 
$0.00 
$0.00 


$3,369,975.51 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


Dss 


MARCH 2023 
COST PER UNITS OF UNITS PER’ COST PER’ 
RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE| 
24 * $5,964.20 512 21.3, $279.57, 
331 * $1,207.04 3,094 9.4 129.13 
12 20,759.32| 167 13.9 1,491.69) 
331 8454.44) 2,927) 3.8. 51.39) 
35 * $140.32 51 15, $96.30) 
a ey 
287 * $881.28 3,437 12.0, 73.59) 
a 
280 * 4.29 2,369 8.5. $0.51) 
665 * $321.52 11,700 17.6, 18.27) 
12 $162.21 31 2.6. $62.79) 
536 $330.20 11,016 20.5. $16.07) 
6 $23.71 8 13, $17.78) 
55 $99.71 226 4.1. $24.27) 
fy) $0.00 Q 0.0. $0.00) 
29 $47.27 57 2.0. $24.05) 
fy) $0.00 fy) 0.0. $0.00) 
106 $124.37 173 1.6, $76.20) 
f) $0.00 fy) 0.0. $0.00) 
64 $212.32 156 2.4) $87.11) 
13 $85.37 33 2.5. $33.63) 
589 * $2,129.96 220,090 373.7, $5.70) 
1 $1,627.47 13 13.0, $125.19) 
18 $1,951.63 9,475 526.4, $3.71) 
64 $1,006.33 10,403 162.6. $6.19) 
554 $1,886.51 190,216 343.3, $5.49) 
) $0.00 fy) 0.0. $0.00) 
4 $24,109.58 7,485 1,871.3, $12.88) 
14 $844.21 2,498 178.4. $4.73) 
fy) $0.00 Q 0.0. $0.00) 
Oo, $0.00) 0.0. 0.00) 
1,421"* $56.46 16,527 11.6, $4.85) 
Z $226.91 15 2.1) $105.89) 
29 $103.22 59 2.0. 50.73) 
139 $275.22 12,552 90.3. 3.05) 
57 $233.36 900 15.8, 14.78, 
2 $250.39 68 34.0 7.36) 
‘ $35.91 2 2.0. $17.96) 
1,420 $16.52 2,928 2.1) $8.01) 
0 $0.00 fy) 0.0. $0.00) 
f) $0.00 fy) 0.0. $0.00) 
4 $95.58 3 3.0. $31.86) 
399 ** $170.79 | 
5 $460.40 | 
394 $169.17 | 
180 _* $4,769.64 36,775 204.3 | $23.35) 
2 $8,700.10 56 28.0, $310.72) 
35 $15,566.01 12,220 349.1, $44.58) 
9 $1,716.30 734 81.6, $21.04) 
5 $1,737.94 404 80.8 | $21.51) 
85 $353.33 3,476 40.9, $8.64) 
39 $3,758.06 19,529 500.7, $7.50) 
2B $1,309.48 356 4.9. $268.52) 
fy) $0.00 fy) 0.0. $0.00) 
19 * $205.09 451 23.7, $8.64) 
ty) $0.00 fy) 0.0. $0.00) 
fy) $0.00 fy) 0.0. $0.00) 
fy) $0.00 fy) 0.0. $0.00) 
0 $0.00 ) 0.0. $0.00) 
fy) $0.00 fy) 0.0. $0.00) 
19 $205.09 451 23.7, $8.64) 
fy) $0.00 0 0.0. $0.00) 
i1* $336.75 335, 30.5. $11.06) 
fy) $0.00 fy) 0.0. 0.00) 
11 $336.75 335, 30.5, 11.06, 
0 $0.00 fy) 0.0. $0.00) 
a 
o* 0.00 Bcc 
1,443 _* $2,335.40 | | 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MARCH 2023 


ELIGIBILITY CATEGORY: SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 0 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


EXPENDITURES 


DENTAL SERVICES 


RECIPIENTS 


PHARMACY 


PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 


ICF/INTELLECTUAL DISABILITIES 


MENTAL HOSPITAL 

PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 

CSTAR - PUBLIC 

TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


$1,878,686.40 
$11,108.10 
$1,867,578.30 


TOTAL 


1,878,686.40 


11,003 ** 


24 


10,979 


COST PER 
RECIPIENT 


UNITS OF 
SERVICE 


$170.74 
$462.84 
$170.10 


Le ee ee ee eer 


UNITS PER’ COST PER’ 
RECIPIENT. SERVICE| 


| 
a. aa} 


Note: SLMB Recipients do not receive MO HealthNet benefits. They only receive payment for Part A and B Medicare premiums. 
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TABLE 21 


MARCH 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (MHF INCOME LIMIT) 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 11,665 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$12,274.30 


$566,777.81 
$334,073.38 
$232,704.43 


$921.72 
$724,224.05 
$59.62 


$280,668.08 
$2,022.70 
$103,199.35 
$101,016.69 
$13,007.83 
$0.00 
$281.62 
$0.00 
$15,392.75 
$229.69 
$44,383.67 
$1,133.78 


$45,523.93 
$0.00 
$749.36 
$0.00 
$44,025.40 
$0.00 
$0.00 
$749.17 
$0.00 
$0.00 


$36,653.40 
$0.00 
$917.73 
$9,194.46 
$25,160.38 
$0.00 
$0.00 
$1,380.83 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$319,219.71 
$0.00 
$605.30 
$4,261.06 
$95,196.46 
$2,695.68 
$326.40 
$216,134.81 
$0.00 


$483.84 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$483.84 
$0.00 


$9,814.35 
$0.00 
$9,814.35 
$0.00 
$5,509,382.89 


$7,506,003.70 


RECIPIENTS 
3 * 


* 


COO rR OO WO FIOM 


12,450 * 


12,44 


* 


OMO lOO |}O jo WwW 


11977 * 


COST PER 
RECIPIENT 


$4,091.43 


$418.90 
$6,817.82 
$174.57 


$153.62 
$184.99 
$2.59 


$195.86 
$126.42 
$249.88 
$154.22 
$134.10 
$0.00 
$93.87 
$0.00 
$219.90 
$45.94 
$128.65 
$377.93 


$1,820.96 
$0.00 
$749.36 
$0.00 
$1,761.02 
$0.00 
$0.00 
$749.17 
$0.00 
$0.00 


$2.94 
$0.00 
$131.10 
$1,021.61 
$629.01 
$0.00 
$0.00 
$0.11 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$925.27 

$0.00 
$302.65 
$852.21 
$820.66 
$269.57 
$326.40 
$982.43 

$0.00 


$96.77 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$96.77 
$0.00 


$233.68 
$0.00 
$233.68 
$0.00 


$460.00 


12,944 * $579.88 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


Le ee ee eer eT 


UNITS OF UNITS PER’ COST PER’ 
SERVICE RECIPIENT SERVICE. 
6 2.0, $2,045.72 

a sl 

5,987 44, $94.67) 
po 52] $40.04 
aa | 

8 1.3) $115.22 
Sa thats 

9,832 2.5) $73.66, 
Sa tiaras 

108 4.7, $0.55, 
Mica as ani conod| ennaaneennasaeneeoneene ceed pessoas aaa kee e eee tetas 
17,811 12.4) 15.76, 
20 1.3) $101.14) 
16,131 39.1. $6.40, 
598 0.9, $168.92. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ELIGIBILITY CATEGORY: BLIND PENSION 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 2,442 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$74,618.93 


$213,648.02 
$42,471.55 
$171,176.47 


$13,969.33 
$182,516.84 
$0.00 


$186,501.06 
$4,305.83 
$147,265.60 
$59.54 
$2,863.59 
$280.60 
$5,385.72 
$0.00 
$10,378.55 
$0.00 
$14,564.16 
$1,397.47 


$1,511,636.06 
$0.00 

$0.00 
$3,221.07 
$1,508,414.99 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 


$55,492.39 
$105.96 
$1,975.73 
$26,395.00 
$21,555.43 
$0.00 
$5,147.94 
$0.00 
$0.00 
$0.00 
$312.33 


$0.00 
$0.00 
$0.00 


$63,647.24 
$0.00 
$0.00 
$0.00 
$220.59 
$3,551.04 
$0.00 
$59,875.61 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,956.28 
$0.00 
$1,956.28 
$0.00 
$0.00 


$2,303,986.15 
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COST PER 
RECIPIENT 


$3,553.28 


$452.64 
$7,078.59 
$366.54 


$310.43 
$192.94 


0.00 


$206.31 
$195.72 
$186.18 
$29.77 
$47.73 
$140.30 
$105.60 
$0.00 
$97.00 
$0.00 
$309.88 
$139.75 


$1,832.29 
$0.00 
$0.00 
$536.85 
$1,869.16 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$180.76 
$26.49 
$63.73 
$122.77 
$307.93 
$0.00 
$2,573.97 
$0.00 
$0.00 
$0.00 
$62.47 


$0.00 
$0.00 
$0.00 


$1,178.65 
$0.00 
$0.00 
$0.00 
$220.59 
$443.88 
$0.00 
$1,330.57 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$244.54 
$0.00 
$244.54 
$0.00 


0.00 


1,679 * $1,372.24 


UNITS OF 
SERVICE 


505 


7,306 


183 


7,123 


100 


107 
29 


268,941 


ee ee ee ee ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
[240 8147.76 
a at 
J 153) $24.03, 
a | 
2.2) $139.69 
ial 

11.8, 16.37, 
Sa asl 

a an | 
10.9, 19.02, 

24. $93.61 

11.3, $16.42. 

2.5, $11.91. 

3.1, $15.56. 

2.0, $70.15, 

6.3, $16.88. 

0.0, $0.00. 

1.3| $72.58, 

0.0, $0.00. 
nc 
0.0, $0.00, 

0.0, $0.00. 

72.5. $7.40, 

332.7, $5.62, 

0.0. $0.00, 

0.0, $0.00, 

0.0, $0.00. 

0.0, $0.00, 

0.0. $0.00, 

a cl 

15, $17.66 

24) $27.06 

76.2, $1.61, 

Jo $14.62, 
0.0. $0.00, 

28.0. $91.93, 

0.0. $0.00. 

0.0, $0.00. 

0.0, $0.00. 

2.6. $24.03. 


12.2, $96.88 
0.0, $0.00) 
0.0, $0.00. 
0.0, $0.00. 
9.0. $24.51. 

51.4. $8.64, 
0.0, $0.00, 
5.3. $252.64. 

ee | 
0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00, 

0.0, $0.00. 

0.0, $0.00, 

Sa nal 

15.1, $16.17) 
0.0, $0.00) 

15.1, $16.17) 
0.0, $0.00) 
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ELIGIBILITY CATEGORY: FOSTER CARE 


NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 23,913 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$695,505.84 
$472,838.96 
$222,666.88 


$23,897.06 
$3,300,334.60 
$7.62 


$145,308.40 
$335.14 
$48,570.66 
$33,245.93 
$4,532.31 
$0.00 
$354.37 
$0.00 
$26,879.41 
$0.00 
$23,231.07 
$8,159.51 


-$19,559.56 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

-$19,559.56 
$0.00 
$0.00 
$0.00 


$56,060.83 
$0.00 
$4,269.95 
$32,176.73 
$14,015.68 
$2,356.16 
$0.00 
$2,420.20 
$0.00 
$0.00 
$822.11 


$0.00 
$0.00 
$0.00 


$2,246,865.50 
$0.00 
$285,946.45 
$769.88 
$46,782.03 
$166,427.76 
$271,351.43 
$1,475,587.95 
$0.00 


$203,565.61 
$0.00 

$0.00 
$52,706.51 
$0.00 

$0.00 
$44,072.64 
$106,786.46 


$1,261,891.86 
$136,781.82 
$1,125,110.04 
$0.00 


$16,663,494.15 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MARCH 2023 
COST PER UNITS OF UNITS PER’ COST PER’ 
RECIPIENTS RECIPIENT SERVICE RECIPIENT. SERVICE| 
lume?" 575 Ure cm er 
o* 80,00} i 0.0. 0.00, 
813 * $855.48 3,262 4.0, 213.21 
30 $15,761.30 303 10.1, $1,560.52) 
799 $278.68 2,959 3.7| $75.25 
70_* $341.39 302 4.3. $79.13 
Maa a 
10,359 * $318.60 27,871 2.7, $118.41) 
a 
3* 2.54 8 2.7| $0.95) 
961 * $151.21 4,233 4.4. 34.33) 
8 $41.89 9 1.1, $37.24) 
217 $223.83 2,886 13.3, $16.83, 
501 $66.36 518 1.0, $64.18 
37 $122.49 127 3.4, $35.69. 
0 $0.00 0 0.0, $0.00) 
4 $88.59 6 15, $59.06 
0 $0.00 0 0.0, $0.00) 
131 $205.19 186 14, $144.51) 
0 $0.00 0 0.0, $0.00) 
117 $198.56 405 3.5. $57.36, 
38 $214.72 96 2.5| $84.99 | 
(oe $0.00 -2,029 0.0, -$9.64) 
0 $0.00 0 0.0, 0.00) 
0 $0.00 0 0.0, 0.00) 
0 $0.00 0 0.0, 0.00) 
0 $0.00 0 0.0, 0.00) 
0 $0.00 0 0.0, 0.00) 
0 $0.00 -2,029 0.0, -$9.64) 
0 $0.00 0 0.0, 0.00) 
0 $0.00 0) 0.0, 0.00) 
0 $0.00 0 0.0, 0.00) 
27,605 * $2.03 30,472 1.1| $1.84) 
0 $0.00 0 0.0, $0.00) 
29 $147.24 95 3.3, $44.95 | 
45 $715.04 280 6.2, $114.92 
10 $1,401.57 387 38.7, $36.22, 
1 $2,356.16 62 62.0, $38.00. 
0 $0.00 0 0.0, $0.00) 
27,603 $0.09 29,621 1.1| $0.08) 
0 $0.00 0 0.0, $0.00) 
0 $0.00 0 0.0, $0.00) 
10 $82.21 27 2.7, $30.45. 
o** $0.00 | a 
QO. $0.00 | a Te 
QO $0.00 | po 
1,820 * $1,234.54 67,207 36.9, $33.43, 
0 $0.00 0 0.0, $0.00) 
56 $5,106.19 7,224 129.0, $39.58 
4 $192.47 63 15.8, $12.22) 
28 $1,670.79 892 31.9, $52.45 
553 $300.95 19,240 34.8, $8.65) 
93 $2,917.76 34,157 367.3, 7.94 
1,279 $1,153.70 5,631 4.4, $262.05) 
0 $0.00 0 0.0, $0.00, 
203 * $1,002.79 4,508 22.2) 45.16 
0 $0.00 0 0.0, 0.00) 
0 $0.00 0 0.0, 0.00) 
1 $52,706.51 31 31.0, 1,700.21, 
0 $0.00 0 0.0, 0.00) 
0 $0.00 0 0.0, 0.00) 
168 $262.34 5,101 30.4, $8.64, 
36 $2,966.29 -624 -17.3, -$171.13) 
1,270 * $993.62 125,769 99.0, $10.03 | 
55 $2,486.94 8,262 150.2, $16.56, 
1,238 $908.81 117,507 94.9, $9.57) 
0 $0.00 0 0.0, $0.00) 
26,105 * 638.33 | 
27,845 * $882.65 | / 


$24,577,371.91 


Dss 


FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: CHILD WELFARE SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 253 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 


$0.00 
$25,000.48 
$19,511.38 
$5,489.10 
$0.00 
$10,958.84 
$0.00 
$2,413.70 


$0.00 
$1,126.66 


$810.77 
$224.27 
$0.00 


$0.00 
$0.00 
$252.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$827.22 
$0.00 
$0.00 
$0.00 
$827.22 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$27,476.71 
$0.00 
$16,566.48 
$0.00 
$0.00 
$786.24 
$0.00 
$10,123.99 
$0.00 


-$1,582.77 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$181.44 
$1,764.21 


$4,290.72 
$0.00 
$4,290.72 


$0.00 


$329,857.21 
$399,242.11 
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COST PER 
RECIPIENT 


$0.00 


$1,000.02 
$9,755.69 
$238.66 


0.00 


$89.83 


0.00 


$150.86 
$0.00 
$187.78 
$101.35 
$112.14 
$0.00 
$0.00 
$0.00 
$252.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$827.22 
$0.00 
$0.00 
$0.00 
$827.22 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$1,616.28 
$0.00 
$16,566.48 
$0.00 
$0.00 
$393.12 
$0.00 
$723.14 
$0.00 


-$791.39 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$181.44 
-$1,764.21 


$612.96 
$0.00 
$612.96 
$0.00 


$611.98 


569 * $701.66 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
fn 
3.8. 265.96. 

8.5. 1,147.73. 

3.4, 71.29) 
fl 
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0.0. $0.00, 
fl 
53. 28.40, 

0.0, 0.00. 
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0.0, 0.00. 

0.0, 0.00. 
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0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 
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0.0, 0.00. 
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0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00 

42.0. 19.70. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

42.0. 19.70. 
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19.0, $871.92) 
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0.0, $0.00) 

45.5, $8.64) 

0.0, 0.00. 

2.8, 259.59, 

0.0, 0.00 
fn 
0.0, $0.00. 

0.0, $0.00. 
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0.0, $0.00, 

21.0. $8.64, 
-21.0. $84.01, 
ee | 
200.6, 3.06 
0.0, 0.00. 
200.6, 3.06. 
0.0, 0.00 
| 
SS 
| 
ee eeeneenecneeeneeneneeee dl eases ceneceseeseesseescossol 


57 


ELIGIBILITY CATEGORY: TITLE XIX - HDN 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 14,259 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$1,735,297.15 
$1,599,248.96 
$136,048.19 


$15,898.79 
$3,081,865.63 
$95.38 


$188,973.33 
$820.23 
$94,718.98 
$50,927.60 
$5,179.09 
$0.00 
$831.11 
$0.00 
$19,696.08 
$0.00 
$9,457.19 
$7,343.05 


$119,249.01 
$0.00 

$0.00 

$0.00 
$17,778.13 
$0.00 
$101,470.88 
$0.00 

$0.00 

$0.00 


$64,548.96 
$378.59 
$2,767.62 
$47,150.53 
$11,803.75 
$788.04 
$0.00 
$1,630.62 
$0.00 
$0.00 
$29.81 


$0.00 
$0.00 
$0.00 


$7,701,835.07 
$0.00 
$5,367,642.23 
$383.76 
$193,103.67 
$349,038.72 
$283,625.50 
$1,508,041.19 
$0.00 


$3,165,935.14 
$0.00 

$0.00 
$52,706.51 
$0.00 

$0.00 
$80,049.60 
$3,033,179.03 


$806,449.86 
$126,519.13 
$679,930.73 
$0.00 
$15,367,445.04 


$32,247,593.36 


TABLE 21 


MARCH 2023 
COST PER 
RECIPIENTS | __ RECIPIENT) 
o* $0.00 
055% | $1,644.83 | 
TA 21,611.47 
1,002 $135.78 
36 * $441.63 
8,875 * $347.25) 
31 * $3.08 
1,136 * $166.35 
8 $102.53 
316 $299.74 
613 $83.08 
60 $86.32 
0 $0.00 
3 $277.04 
0 $0.00 
100 $196.96 
0 $0.00 
126 $75.06 
27 $271.96 
12.* $9,937.42 
0 $0.00 
0 $0.00 
0 $0.00 
7 $2,539.73 
e) $0.00 
6 $16,911.81 
0 $0.00 
0 $0.00 
0 $0.00 
25,176 * $2.56 
9 $42.07 
20 $138.38 
36 $1,309.74 
11 $1,073.07 
1 $788.04 
0 $0.00 
25,171 $0.06 
0 $0.00 
0 $0.00 
1 $29.81 
O:F* $0.00 
0 $0.00 
0 $0.00 
2,156. * $3,572.28 
0 $0.00 
278 $19,308.07 
1 $383.76 
60 $3,218.39 
841 $415.03 
79 $3,590.20 
1,282 $1,176.32 
e) $0.00 
661 * $4,789.61 
0 $0.00 
0 $0.00 
1 $52,706.51 
0 $0.00 
0 $0.00 
247 $324.09 
457 $6,637.15 
930 * $867.15 
85 $1,488.46 
870 $781.53 
¢) $0.00 
24,209 * $634.78 
25,575 * $1,260.90 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


DSS FSD/MHD Monthly Management Report 


a ee ee eT 


UNITS OF UNITS PER’ COST PER 
SERVICE RECIPIENT SERVICE. 
a | 

4,578 43, $379.05. 
1,210 16.3, 1,321.69. 
3,368) 3.4, 40.39, 
fn 

178 49. $89.32 
eee 

30,065 3.4, $102.51. 
el 

275 8.9, $0.35, 

Pa ini nnn a nol 
4,435 3.9, 42.61. 
10 1.3/ 82.02, 
2,948 9.3, 32.13, 
652 11. 78.11, 
245 41. 21.14, 

0 0.0, 0.00. 

8 2.7] 103.89. 

0 0.0, 0.00. 

145 15. 135.84, 

0 0.0, 0.00. 

285 2.31 33.18, 
142 5.3. 5171) 
10,919 909.9. 10.92. 
0 0.0, 0.00. 

0 0.0, 0.00. 

0 0.0, 0.00. 
2,410 344.3, 7.38, 
0 0.0, 0.00. 
8,509 1,418.2. 11.93, 
0 0.0, 0.00. 

0 0.0, 0.00. 

0 0.0, 0.00 
a tn nl 

32,732 1.3| 1.97, 
10 1.1) 37.86) 

54 2.7, 51.25) 
5,385 149.6, $8.76) 
524 47.6, $22.53) 

12 12.0, $65.67, 

0 0.0, $0.00. 
26,746 1.1] $0.06, 
0 0.0, $0.00, 

0 0.0, $0.00, 

1 1.0, $29.81, 
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12 12.0, $31.98) 
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40,398 48.0, 8.64 
30,295 383.5. $9.36, 
5,782 45 $260.82. 
0 0.0, $0.00, 
fn | 
{oo 8854) BAL $357.57) 
31 31.0. 1,700.21. 

0 0.0, $0.00, 
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TABLE 21 


MARCH 2023 


ELIGIBILITY CATEGORY: QUALIFIED MEDICARE BENEFICIARY (QMB) 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 13,042 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$13,162.04 


$226,739.60 
$237.30 
$226,502.30 


$0.00 
$1,879.37 
$5,740.33 


$282,425.53 
$4,956.97 
$225,647.22 
$0.00 
$5,127.83 
$17.15 
$3,480.94 
$0.00 
$34,701.77 
$0.00 
$5,193.05 
$3,300.60 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$67,452.18 
$165.85 
$3,482.34 
$34,411.89 
$28,634.81 
$314.22 
$0.00 
$0.00 
$281.61 
$0.00 
$161.46 


$2,591,814.00 
$13,434.00 
$2,578,380.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,268.02 
$0.00 
$1,268.02 
$0.00 
$0.00 


$3,190,481.07 


RECIPIENTS 
113: * 


252°" 


2 


1,250 


0 * 


13°% 


* 


CoO OOO |}O |jO |C jo |O 


oOo ooo oo! OOO /0 0 |}0 |0 |0 |O 
* * 


* 


ODO iD 


0 * 


COST PER 
RECIPIENT 


$1,012.46 


$181.10 
$118.65 
$181.20 


0.00 


$144.57 


7.30 


$131.12 
$165.23 
$126.48 
$0.00 
$58.94 
$17.15 
$42.45 
$0.00 
$94.81 
$0.00 
$54.09 
$132.02 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$150.23 
$41.46 
$74.09 
$122.03 
$232.80 
$104.74 
$0.00 
$0.00 
$46.94 
$0.00 
$32.29 


$167.19 
$497.56 
$166.62 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$211.34 
$0.00 
$211.34 
$0.00 


0.00 


3:132-* $1,018.67 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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Le ee eT eS eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
a 
124) 814 56 
P| $14.55) 
aa a at | 
a a al 

Sa anal 

6.1. $1.20, 
ae | 
3.8, $43.48, 

0.0, $0.00, 

4.1, $14.44 

1.0, $17.15, 

1.6, $25.98 

0.0, $0.00, 

1.0, $92.05. 

0.0, $0.00, 

1.7] $32.25, 

3.2. $40.75) 
fil 
0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0. 0.00. 

0.0. 0.00, 

aa tn nal 

76.1, 1.97 

2.0, $20.73. 

14, $54.41, 

110.9, $1.10, 

22.5. $10.34, 

12.0. $8.73, 

0.0, $0.00. 

0.0, $0.00. 

2.0, $23.47, 

0.0, $0.00, 

1.2 $26.91 


0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0. 0.00, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00, 
13.0, 16.26. 
0.0, 0.00. 
13.0. 16.26. 
0.0, 0.00. 
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ELIGIBILITY CATEGORY: DYS - GENERAL REVENUE 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 87 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 


$0.00 
$224.16 


$0.00 


$224.16 
| S0.00) 
[$17,446.65] 
[S0.00) 


$106.37 
$0.00 
$66.02 
$40.35 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$527.65 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$527.65 


$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


-$13.43 
$0.00 
$13.43 
$0.00 
$63,798.47 


$82,089.87 


TABLE 21 


RECIPIENTS 
ie) * 
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COST PER 
RECIPIENT 


$0.00 


$112.08 
$0.00 
$112.08 


0.00 


$306.08 


0.00 


$53.19 
$0.00 
$66.02 
$40.35 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$263.83 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$263.83 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 


$585.31 


125." $656.72 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
MARCH 2023 


UNITS OF 
SERVICE 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
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FSD/MHD Monthly Management Report 


TABLE 21 


MARCH 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (POVERTY) 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 24,640 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 


EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 


EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$0.00 


$584,716.84 
$276,832.28 
$307,884.56 


$3,860.25 
$1,011,469.65 
$169.91 


$408,425.07 
$3,978.39 
$153,725.32 
$165,924.84 
$22,928.76 
$0.00 
$129.58 
$0.00 
$20,060.32 
$89.36 
$40,512.76 
$1,075.74 


$52,908.70 
$0.00 
$0.00 
$0.00 
$52,908.70 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$9,740.36 
$18.07 
$786.88 
$722.13 
$5,339.89 
$0.00 
$0.00 
$2,568.07 
$0.00 
$0.00 
$305.32 


$0.00 
$0.00 
$0.00 


$211,655.05 
$0.00 
$2,595.96 
$9,186.91 
$56,763.71 
$1,883.52 
$0.00 
$141,224.95 
$0.00 


$1,408.32 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$1,408.32 
$0.00 


$3,910.78 
$0.00 
$3,910.78 
$0.00 
$11,882,542.09 


$14,170,807.02 
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COST PER 
RECIPIENT 


$0.00 


$343.35 
$4,772.97 
$184.25 


$193.01 
$152.81 


2.70 


$186.67 
$209.39 
$260.11 
$143.41 
$189.49 
$0.00 
$64.79 
$0.00 
$220.44 
$9.93 
$112.85 
$119.53 


$1,824.44 
$0.00 
$0.00 
$0.00 
$1,959.58 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.38 
$18.07 
$131.15 
$180.53 
$296.66 
$0.00 
$0.00 
$0.10 
$0.00 
$0.00 
$152.66 


$0.00 
$0.00 
$0.00 


$940.69 
$0.00 
$2,595.96 
$1,837.38 
$1,051.18 
$235.44 
$0.00 
$888.21 
$0.00 


$469.44 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$469.44 
$0.00 


$156.43 
$0.00 
$156.43 
$0.00 


$482.60 


25,883 * $547.49 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
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ELIGIBILITY CATEGORY: MO HEALTHNET FOR CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 446,684 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$9,123.85 


$7,108,736.66 
$5,819,794.94 
$1,288,941.72 


$24,740.69 
$22,501,324.29 
$162.84 


$1,292,818.20 
$3,771.33 
$719,828.62 
$376,886.26 
$46,216.40 
$0.00 
$934.13 
$0.00 
$42,847.91 
$134.85 
$94,447.21 
$7,751.49 


$58,950.87 
$2,127.09 
$4,125.96 
$0.00 
$21,482.40 
$0.00 
$31,215.42 
$0.00 
$0.00 
$0.00 


$241,065.23 
$1,771.90 
$6,111.70 
$128,840.64 
$80,758.58 
$3,337.01 
$2,715.75 
$17,172.50 
$0.00 

$0.00 
$357.15 


$0.00 
$0.00 
$0.00 


$8,304,203.55 
$0.00 
$626,613.61 
$10,273.37 
$255,825.85 
$704,479.68 
$882,323.07 
$5,824,687.97 
$0.00 


$259,373.95 
$0.00 

$0.00 
$52,706.51 
$0.00 

$0.00 
$134,317.44 
$72,350.00 


$5,447,144.99 
$1,422,682.90 
$4,024,462.09 
$0.00 
$133,166,969.86 


$178,414,614.98 


TABLE 21 


MARCH 2023 


RECIPIENTS 
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COST PER 
RECIPIENT 


$4,561.93 


$656.39 
$10,192.29 
$124.07 


$277.99 
$241.85 
$5.62 


$159.14 
$117.85 
$391.00 
$80.43 
$83.42 
$0.00 
$155.69 
$0.00 
$172.08 
$44.95 
$95.21 
$209.50 


$2,679.59 
$425.42 
$2,062.98 
$0.00 
$1,652.49 
$0.00 
$10,405.14 
$0.00 
$0.00 
$0.00 


$0.54 
$40.27 
$135.82 
$1,073.67 
$1,076.78 
$1,112.34 
$1,357.88 
$0.04 
$0.00 
$0.00 
$89.29 


$0.00 
$0.00 
$0.00 


$1,090.94 
$0.00 
$4,857.47 
$933.94 
$2,046.61 
$286.72 
$3,661.09 
$1,136.08 
$0.00 


$439.62 
$0.00 
$0.00 
$52,706.51 
$0.00 
$0.00 
$228.82 
$36,175.00 


$655.41 
$2,035.31 
$508.85 
$0.00 


$300.47 


447,366 * $398.81 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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DSS FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 126 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 


$0.00 
$21,518.47 


$0.00 


$21,518.47 
«$193.60 
$5,432.55 | 
$0.00 


$38,063.46 
$185.73 
$5,353.85 
$329.04 
$10,264.41 
$0.00 
$0.00 
$0.00 
$4,401.99 
$365.42 
$17,163.02 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$207.58 
$0.00 
$0.00 
$36.03 
$17.60 
$0.00 
$0.00 
$153.95 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$3,840.67 
$0.00 
$3,840.67 


$0.00 


$0.00 
$69,436.28 


TABLE 21 


MARCH 2023 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$307.41 
$0.00 
$307.41 


$193.60 
$97.01 


0.00 


$204.64 
$46.43 
$82.37 
$164.52 
$173.97 
$0.00 
$0.00 
$0.00 
$244.56 
$18.27 
$225.83 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.89 
$0.00 
$0.00 
$36.03 
$17.60 
$0.00 
$0.00 
$0.67 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$320.06 
$0.00 
$320.06 
$0.00 


0.00 


383 * $181.30 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
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ELIGIBILITY CATEGORY: MOCDD 


NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 316 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$28,576.41 
$14,286.67 
$14,289.74 


$1,464.14 
$97,843.38 
$0.00 


$11,563.26 
$333.84 
$10,503.37 
$28.88 
$0.00 
$0.00 
$0.00 
$0.00 
$316.08 
$0.00 
$0.00 
$381.09 


$1,001.52 
$1,001.52 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$34,953.45 
$0.00 
$225.10 
$27,845.46 
$1,432.99 
$0.00 
$0.00 
$5,449.90 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$571,223.46 
$0.00 
$482,716.62 
$0.00 

$0.00 
$64,514.88 
$19,141.64 
$4,850.32 
$0.00 


$35,285.76 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$35,285.76 
$0.00 


$1,115,668.56 
$11,955.13 
$1,103,713.43 
$0.00 

$0.00 


$1,897,579.94 


TABLE 21 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$402.48 
$4,762.22 
$210.14 


$244.02 
$440.74 


0.00 


$206.49 
$166.92 
$201.99 
$14.44 
$0.00 
$0.00 
$0.00 
$0.00 
$79.02 
$0.00 
$0.00 
$95.27 


$500.76 
$500.76 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$102.20 
$0.00 
$112.55 
$696.14 
$716.50 
$0.00 
$0.00 
$15.98 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$2,040.08 
$0.00 
$2,080.68 
$0.00 
$0.00 
$386.32 
$3,828.33 
$1,212.58 
$0.00 


$339.29 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$339.29 
$0.00 


$4,409.76 
$1,328.35 
$4,414.85 

$0.00 


0.00 


357% $5,315.35 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
MARCH 2023 


UNITS OF 
SERVICE 


WO |O |B IO [0 |O [0 |IN 
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133,892 


692 


133,200 


(e) 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 

0.0. $0.00, 
a | 
3.7, 108.24, 

27, 1,785.83, 

3.8. 55.82, 

a aan ac 
a | 
Jo $98.43 
a a | 
0.0. $0.00, 
fl 
15. $111.28 

14.5, 13.89, 

1.0. 14.44, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

1.0. 79.02, 

0.0, 0.00. 

0.0, 0.00. 

1.3| 76.22, 

4.0. 125.19, 

4.0. 125.19, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0. 0.00, 

2.8, 36.07, 

0.0, 0.00. 

2.0, 56.28, 

5.6. 123.76, 

35.0. 20.47, 

0.0, 0.00. 

0.0, 0.00. 

2.0. 8.13, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 


256.6. 7.95 
0.0, 0.00. 
264.9) 7.85) 
0.0, $0.00) 
0.0, $0.00) 
44.7, $8.64) 
582.0. 6.58, 
5.0. 242.52, 
fl 
39.3, 8.64. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
39.3. 8.64, 
0.0, $0.00, 
a | 
529.2, $8.33) 
76.9, $17.28) 
532.8, $8.29) 
0.0, $0.00) 


DSS FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR KIDS (SCHIP) 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 29,636 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$0.00 


$123,128.18 
$10,120.05 
$113,008.13 


$811.20 
$2,881,458.35 
$0.00 


$44,250.34 
$337.95 
$5,192.19 
$32,629.60 
$170.42 
$0.00 
$0.00 
$0.00 
$1,001.87 
$0.00 
$4,918.31 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$12,389.98 
$25.76 
$413.55 
$11,919.85 
$0.00 
$0.00 
$0.00 
$30.82 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$479,115.53 
$0.00 
$42,603.00 
$0.00 
$10,952.45 
$58,034.88 
$50,856.04 
$316,669.16 
$0.00 


$11,715.84 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$11,715.84 
$0.00 


$453,303.78 
$141,194.21 
$312,109.57 
$0.00 
$8,530,262.91 


$12,536,436.11 


TABLE 21 


MARCH 2023 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$225.51 
$3,373.35 
$207.35 


$270.40 
$396.90 


0.00 


$69.80 
$337.95 
$86.54 
$61.10 
$34.08 
$0.00 
$0.00 
$0.00 
$166.98 
$0.00 
$132.93 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$32.95 
$25.76 
$206.78 
$1,702.84 
$0.00 
$0.00 
$0.00 
$0.08 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$854.04 
$0.00 
$2,840.20 
$0.00 
$1,825.41 
$273.75 
$2,542.80 
$904.77 
$0.00 


$234.32 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$234.32 
$0.00 


$768.31 
$2,567.17 
$570.58 
$0.00 


$292.88 


29,219 * $429.05 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
0.0. $0.00, 
fn 
43, $52.42, 
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43, 48.21, 
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a aaa area 
a at aaa rae 
an | 
15, 48.26 

4.0, 84.49 

47, 18.48 

1.0, $58.58 

24) $14.20 

0.0, $0.00, 

0.0, $0.00. 

0.0, $0.00. 

1.0. 166.98. 

0.0, 0.00. 

15. 86.29, 

0.0, 0.00, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0. 0.00, 

a nal 
15, 22.36, 

1.0, $25.76 

4.0. 51.69, 

18.3, 93.12, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

1.1/ 0.07, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 


31.0, 27.55. 
0.0, 0.00. 
117.2, $24.23) 
0.0, $0.00) 
26.8, $68.03) 
31.7, $8.64) 
376.9. $6.75. 
3.5, $260.42. 
a ee 
27.1. $8.64. 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00, 
0.0. $0.00. 
27.1. $8.64, 
0.0, $0.00, 
a | 
47.2, $16.26) 
156.4. $16.42) 
35.2, $16.19) 
0.0, $0.00) 
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ELIGIBILITY CATEGORY: TICKET TO WORK - PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 1,627 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$635,956.80 
$319,756.11 
$316,200.69 


$6,605.91 
$576,275.16 
$2,730.47 


$265,340.88 
$1,553.81 
$201,800.00 
$2,090.51 
$8,536.95 
$55.49 
$1,352.89 
$0.00 
$19,790.92 
$0.00 
$27,390.22 
$2,770.09 


$217,404.69 
$1,411.68 
$1,682.32 
$2,057.05 
$195,473.80 
$0.00 

$0.00 
$16,779.84 
$0.00 

$0.00 


$94,823.46 
$53.51 
$2,890.80 
$28,243.86 
$9,713.35 
$0.00 
$16,190.81 
$37,478.12 
$0.00 
$0.00 
$253.01 


$0.00 
$0.00 
$0.00 


$2,832,039.41 
$0.00 
$2,218,467.72 
$14,706.90 
$103.69 
$139,415.04 
$245,597.39 
$213,748.67 
$0.00 


$14,601.60 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$14,601.60 
$0.00 


$1,736.76 
$0.00 
$1,736.76 
$0.00 
$0.00 


$4,647,515.14 


TABLE 21 


MARCH 2023 
COST PER 
RECIPIENTS RECIPIENT 
O:* $0.00 
464 * $1,370.60 
17, $18,809.18 
461 $685.90 
27> $244.66 
470 * $1,226.12 
331 * 8.25 
840 * $315.88 


13 $119.52 
698 $289.11 
11 $190.05 
66 $129.35 
1 $55.49 
21 $64.42 
0 $0.00 
124 $159.60 
0 $0.00 
92 $297.72 
27 $102.60 


$1,811.71 

3 $470.56 

2 $841.16 

3: $685.68 
115 $1,699.77 
0 $0.00 

0 $0.00 
12 $1,398.32 
0 $0.00 

0 $0.00 


2,264 * $41.88 


2 $26.76 

27 $107.07 
155 $182.22 
25 $388.53 

0 $0.00 

3 $5,396.94 
2,258 $16.60 
0 $0.00 

0 $0.00 

4 $63.25 


O:F* $0.00 
0 $0.00 
0 $0.00 


$5,121.23 

0 $0.00 
213 $10,415.34 
10 $1,470.69 
2 $51.85 
332 $419.92 
77 $3,189.58 
172 $1,242.72 
0 $0.00 


$235.51 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$235.51 
$0.00 


$217.10 
$0.00 
$217.10 
$0.00 


oO * 0.00 


* 
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* 
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2,310 * $2,011.91 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
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UNITS OF UNITS PER’ COST PER 
SERVICE RECIPIENT SERVICE. 
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5,370 11.6, $118.43. 
198 11.7, $1,614.93) 
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7,484 8.9) 35.45 | 
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0 0.0, $0.00. 

183 15. $108.15. 

0 0.0, $0.00, 

239 2.6. $114.60. 
89 3.3, $31.12, 
a a 
40,252 335.4, 5.40, 
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462 18.5, $21.02) 

0 0.0, $0.00) 

123 41.0. $131.63. 
4,598 2.0, $8.15, 
0 0.0, $0.00. 

0 0.0, $0.00. 

10 2.5) $25.30, 
| 

pose | eect 
eae 
ee | 
fe ad 
91,262 165.0. $31.03, 
0 0.0, $0.00. 
49,046 230.3. $45.23, 
337 33.7. $43.64, 

7 3.5, $14.81. 
16,136 48.6. $8.64, 
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DSS FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: TICKET TO WORK - NON-PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 381 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 


$5,209.97 


$114,706.35 
$18,639.57 
$96,066.78 


$2,623.64 
$126,621.12 
$287.84 


$61,744.33 
$473.50 
$47,905.04 
$0.00 
$1,583.23 
$0.00 
$683.47 
$0.00 
$5,511.56 
$0.00 
$4,757.97 
$829.56 


$62,862.98 
$0.00 
$2,165.28 
$2,269.26 
$58,428.44 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$8,413.16 
$0.00 
$997.97 
$5,209.99 
$2,105.20 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$100.00 


$0.00 
$0.00 
$0.00 


$1,305,396.47 
$0.00 
$1,121,263.34 
$4,868.86 
$319.39 
$54,570.24 
$71,721.64 
$52,653.00 
$0.00 


$5,832.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$5,832.00 
$0.00 


$0.00 
$0.00 
$0.00 


$0.00 


$0.00 
$1,693,697.86 


TABLE 21 


MARCH 2023 


RECIPIENTS 
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COST PER 
RECIPIENT 


$5,209.97 


$1,062.10 
$6,213.19 
$906.29 


$327.96 
$873.25 
$5.33 


$319.92 
$157.83 
$311.07 
$0.00 
$98.95 
$0.00 
$48.82 
$0.00 
$177.79 
$0.00 
$216.27 
$103.70 


$1,796.09 
$0.00 
$2,165.28 
$1,134.63 
$1,770.56 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$182.89 
$0.00 
$110.89 
$168.06 
$300.74 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$100.00 


$0.00 
$0.00 
$0.00 


$7,502.28 
$0.00 
$11,325.89 
$1,622.95 
$319.39 
$458.57 
$5,122.97 
$1,548.62 
$0.00 


$265.09 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$265.09 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 


0.00 


336 * $5,040.77 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
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UNITS OF UNITS PER’ COST PER 
SERVICE RECIPIENT SERVICE. 
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TABLE 21 


MARCH 2023 


ELIGIBILITY CATEGORY: WOMEN WITH BREAST OR CERVICAL CANCER (BCCT) 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 2,243 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$1,406,180.04 
$352,746.22 
$1,053,433.82 


$4,559.45 
$1,128,209.99 
$392.31 


$428,470.31 
$1,035.97 
$316,139.82 
$254.61 
$35,737.68 
$0.00 
$1,998.03 
$0.00 
$24,706.67 
$0.00 
$46,226.23 
$2,371.30 


$317,554.30 
$500.76 
$5,341.00 
$11,178.74 
$299,121.16 
$0.00 

$0.00 
$1,412.64 
$0.00 

$0.00 


$44,798.85 
$38.13 
$5,146.97 
$17,118.29 
$13,058.00 
$0.00 
$6,164.83 
$3,079.94 
$0.00 
$0.00 
$192.69 


$0.00 
$0.00 
$0.00 


$43,408.53 
$0.00 
$0.00 
$4,475.48 
$5,280.36 
$0.00 
$0.00 
$33,652.69 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$2,443.30 
$0.00 
$2,443.30 
$0.00 
$0.00 


$3,376,017.08 
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COST PER 
RECIPIENT 


$0.00 


$1,852.67 
$13,567.16 
$1,393.43 


$253.30 
$1,074.49 


4.00 


$371.61 
$103.60 
$323.58 
$42.44 
$183.27 
$0.00 
$133.20 
$0.00 
$204.19 
$0.00 
$290.73 
$263.48 


$1,972.39 
$250.38 
$5,341.00 
$1,117.87 
$1,905.23 
$0.00 
$0.00 
$706.32 
$0.00 
$0.00 


$19.64 
$19.07 
$125.54 
$201.39 
$483.63 
$0.00 
$3,082.42 
$1.35 
$0.00 
$0.00 
$48.17 


$0.00 
$0.00 
$0.00 


$904.34 
$0.00 
$0.00 
$1,491.83 
$880.06 
$0.00 
$0.00 
$841.32 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$305.41 
$0.00 
$305.41 
$0.00 


0.00 


2,328 * $1,450.18 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF UNITS PER’ COST PER’ 
SERVICE RECIPIENT SERVICE. 
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ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY FOR KIDS 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 171 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$215,613.80 
$194,734.66 
$20,879.14 


$0.00 
$1,951.86 
$0.00 


$63,067.09 
$0.00 
$24,154.94 
$170.73 
$280.34 
$0.00 
$0.00 
$0.00 
$1,035.78 
$0.00 
$36,804.52 
$620.78 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$6,836.52 
$0.00 
$400.35 
$0.00 
$6,168.15 
$0.00 
$0.00 
$268.02 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$19,907.46 
$0.00 
$0.00 
$0.00 
$17.29 
$0.00 
$0.00 
$19,890.17 
$0.00 


$51.84 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$51.84 
$0.00 


$30,247.56 
$6,762.26 
$23,485.30 
$0.00 
$0.00 


$337,676.13 
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COST PER 
RECIPIENT 


$0.00 


$7,187.13 
$38,946.93 
$803.04 


0.00 


$44.36 


0.00 


$600.64 
$0.00 
$652.84 
$42.68 
$40.05 
$0.00 
$0.00 
$0.00 
$147.97 
$0.00 
$645.69 
$310.39 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$20.97 
$0.00 
$133.45 
$0.00 
$1,233.63 
$0.00 
$0.00 
$0.83 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$622.11 
$0.00 
$0.00 
$0.00 
$17.29 
$0.00 
$0.00 
$641.62 
$0.00 


$51.84 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$51.84 
$0.00 


$280.07 
$250.45 
$260.95 

$0.00 


0.00 


440 * $767.45 
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TABLE 21 


MARCH 2023 


ELIGIBILITY CATEGORY: INDEPENDENT FOSTER CARE CHILDREN AGE 18-26 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 2,738 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$479,706.97 
$337,155.10 
$142,551.87 


$8,561.62 
$465,309.18 
$30.79 


$168,134.33 
$83.69 
$95,998.78 
$14,052.71 
$6,166.79 
$0.00 
$564.72 
$0.00 
$8,771.43 
$152.09 
$39,387.22 
$2,956.90 


$9,527.37 
$0.00 
$0.00 
$0.00 
$9,527.37 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$50,338.67 
$0.00 
$1,870.32 
$36,445.88 
$11,375.10 
$0.00 
$0.00 
$647.37 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$2,349,136.99 
$0.00 
$2,065,384.63 
$31,097.31 
$7,895.37 
$57,326.40 
$21,464.14 
$165,969.14 
$0.00 


$11,309.76 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$11,309.76 
$0.00 


$14,048.02 
$0.00 
$14,048.02 
$0.00 
$755,991.53 


$4,312,095.23 


RECIPIENTS 
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1,348 * 


COST PER 
RECIPIENT 


$0.00 


$1,648.48 
$15,325.23 
$500.18 


$570.77 
$774.22 
$1.92 


$399.37 
$41.85 
$339.22 
$219.57 
$158.12 
$0.00 
$112.94 
$0.00 
$179.01 
$76.05 
$562.67 
$173.94 


$2,381.84 
$0.00 
$0.00 
$0.00 
$2,381.84 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$30.81 
$0.00 
$155.86 
$3,644.59 
$325.00 
$0.00 
$0.00 
$0.41 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$10,125.59 
$0.00 
$20,449.35 
$7,774.33 
$986.92 
$535.76 
$3,066.31 
$1,481.87 
$0.00 


$565.49 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$565.49 
$0.00 


$501.72 
$0.00 
$501.72 
$0.00 


$560.82 


2,054 * $2,099.36 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
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UNITS OF UNITS PER’ COST PER’ 
SERVICE RECIPIENT SERVICE. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MARCH 2023 
ELIGIBILITY CATEGORY: SHOW ME HEALTHY BABIES 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 5,961 
COST PER UNITS OF UNITS PER/ COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $0.00 Or* $0.00 0 0.0 $0.00, 
HOSPITALS $301,062.07 355 * $848.06 1,923 54. $156.56) 
INPATIENT $233,775.64 20 $11,688.78 285 14.3. $820.27, 
OUTPATIENT $67,286.43 344 $195.60 1,638 4.8. $41.08, 
DENTAL SERVICES $346.00 2* $173.00 5 2.5. $69.20 
PHARMACY $115,456.13 964 * $119.77 2,143 2.2. $53.88, 
PART D - COPAYS $5.11 2* $2.56 7 3.5. $0.73, 
PHYSICIAN RELATED $126,494.35 654 * $193.42 2,142 3.3. $59.05. 
PHYSICIAN $990.82 8 $123.85 8 1.0, $123.85. 
CLINIC $49,889.64 118 $422.79 1,238 10.5. $40.30. 
FAMILY PLANNING $17,820.69 138 $129.14 123 0.9. $144.88 
X-RAY AND LAB $8,620.60 43 $200.48 215 5.0. $40.10. 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0. $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $2,024.43 6 $337.41 11 1.8. $184.04 
CASE MANAGEMENT $1,177.34 12 $98.11 11 0.9, $107.03. 
FED QUALIFIED HEALTH CARE $45,815.14 390 $117.47 533 1.4, $85.96. 
PSYCHOLOGIST SERVICES $155.69 1 $155.69 3 3.0, $51.90, 
IN-HOME SERVICES $762.84 i $762.84 156 156.0, $4.89. 
HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PERSONAL CARE $762.84 1 $762.84 156 156.0. $4.89. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0, $0.00, 
REHAB AND SPECIALTY SERVICES $411.83 3,068 * $0.13 4,443 15, $0.09. 
AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
DURABLE MEDICAL EQUIPMENT $115.50 1 $115.50 1 1.0. $115.50, 
AMBULANCE SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0. $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0. $0.00. 
NON-EMERGENCY TRANS $266.86 3,067 $0.09 4,440 15. $0.06. 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $29.47 2 $14.74 2 1.0, $14.74, 
BUY-IN PREMIUMS $0.00 Ot $0.00 | 
PART-A $0.00 0 $0.00 | | 
PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $2,472.97 4* $618.24 79 19.8. $31.30. 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PRIVATE $432.94 1 $432.94 70 70.0. $6.18. 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
CERT COMM BEHAV HLTH CLINC $2,040.03 3 $680.01 9 3.0. $226.67, 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0, $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 ) 0.0, $0.00, 
EPSDT SERVICES $5,641.19 26 * $216.97 59 2.3. $95.61. 
EPSDT SCREENINGS $1,238.98 7 $177.00 10 1.4, $123.90, 
EPSDT REFERRAL SERVICES $4,402.21 23 $191.40 49 2.1| $89.84. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0. $0.00, 
MANAGED CARE PREMIUMS $1,695,903.47 3,947 * $429.67 | 
TOTAL $2,248,555.96 4,302 * $522.68 | 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MARCH 2023 
ELIGIBILITY CATEGORY: ADULT EXPANSION 

NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 333,944 
COST PER UNITS OF UNITS PER| COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $1,138,573.42 163 * $6,985.11 485 3.0. $2,347.57, 
HOSPITALS $38,993,197.61 23,886 * $1,632.47 176,686 7A. $220.69. 
INPATIENT $28,173,841.22 2,393 $11,773.44 21,742 9.1. $1,295.83. 
OUTPATIENT $10,819,356.39 22,550 $479.79 154,944 6.9. $69.83, 
DENTAL SERVICES $39,341.44 157:* $250.58 317 2.0, $124.11, 
PHARMACY $53,916,375.94 99,769 * $540.41 413,092 4.1) $130.52, 
PART D - COPAYS $2,815.25 687 * $4.10 4,453 6.5. $0.63, 
PHYSICIAN RELATED $6,907,759.64 22,706 * $304.23 190,377 8.4. $36.28 
PHYSICIAN $13,511.28 49 $275.74 114 2.3. $118.52. 
CLINIC $4,185,986.45 8,719 $480.10 154,481 17.7| $27.10. 
FAMILY PLANNING $608,062.68 6,741 $90.20 6,927 1.0. $87.78. 
X-RAY AND LAB $138,407.02 1,200 $115.34 4,831 4.0. $28.65. 
NURSE PRACTITIONER $195.84 4 $48.96 6 15, $32.64. 
PODIATRY $18,873.07 71 $245.10 171 2.2. $110.37, 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $133,301.20 675 $197.48 935 1.4, $142.57. 
CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
FED QUALIFIED HEALTH CARE $1,794,807.89 6,868 $261.33 22,713 3.3. $79.02. 
PSYCHOLOGIST SERVICES $14,614.21 100 $146.14 199 am $73.44, 
IN-HOME SERVICES $1,935,139.71 1,251 * $1,546.87 391,498 313.0. $4.94. 
HOME HEALTH SERVICES $11,856.32 18 $658.68 505 28.1. $23.48 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PERSONAL CARE $1,923,283.39 1,232 $1,561.11 390,993 317.4. $4.92. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0, $0.00, 
REHAB AND SPECIALTY SERVICES $1,110,942.76 317/575-* $3.50 426,777 1.3, $2.60. 
AUDIOLOGY SERVICES $122.50 7 $17.50 6 0.9. $20.42. 
OPTOMETRIC SERVICES $18,460.71 131 $140.92 369 2.8. $50.03. 
DURABLE MEDICAL EQUIPMENT $111,355.01 164 $678.99 3,530 21.5, $31.55. 
AMBULANCE SERVICES $842,086.47 1,213 $694.22 26,153 21.6. $32.20. 
REHABILITATION CENTER $41.72 1 $41.72 5 5.0. $8.34. 
HOSPICE $94,913.75 17 $5,583.16 512 30.1, $185.38 
NON-EMERGENCY TRANS $42,393.62 317,371 $0.13 396,143 1.3. $0.11. 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $1,568.98 14 $112.07 59 4.2) $26.59, 
BUY-IN PREMIUMS $0.00 Os $0.00 | 
PART-A $0.00 0 $0.00 | | 
PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $10,283,916.75 9,823 * $1,046.92 152,634 15.5. $67.38. 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $10,605.09 12 $883.76 521 43.4. $20.36, 
PSYCH REHAB-PRIVATE $453,120.44 162 $2,797.04 6,083 37.6. $74.49. 
CSTAR - PRIVATE $2,760,480.17 3,202 $862.11 107,675 33.6. $25.64. 
TARGETED CASE MANAGEMENT. $76,680.00 267 $287.19 8,875 33.2. $8.64. 
COMMUNITY SUPPORT WAIVER $27,493.23 13 $2,114.86 3,172 244.0. $8.67. 
CERT COMM BEHAV HLTH CLINC $6,955,537.82 6,389 $1,088.67 26,308 4.1. $264.39. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0, $0.00, 
STATE INSTITUTIONS $12,165.12 61 * $199.43 1,408 23.1, $8.64. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT. $12,165.12 61 $199.43 1,408 23.1, $8.64. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
EPSDT SERVICES $208,578.85 523% $398.81 4,441 8.5. $46.97. 
EPSDT SCREENINGS $2,345.65 2 $1,172.83 138 69.0. $17.00. 
EPSDT REFERRAL SERVICES $206,233.20 521 $395.84 4,303 8.3. $47.93. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0, $0.00, 
MANAGED CARE PREMIUMS $168,925,636.50 317,382 * $532.25 | 
TOTAL $283,474,442.99 325,370 * $871.24 | 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 22 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MARCH 2023 
ELIGIBILITY CATEGORY: WOMEN'S HEALTH SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 03/31/23: 12,143 
COST PER UNITS OF UNITS PER COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $0.00 o* $0.00 0 0.0 $0.00, 
HOSPITALS $7,728.96 51 * $151.55 117 2.3 $66.06. 
INPATIENT $0.00 0 $0.00 0 0.0 $0.00. 
OUTPATIENT $7,728.96 51 $151.55 117 2.3 $66.06 
DENTAL SERVICES $0.00 o* $0.00 0 0.0 $0.00, 
PHARMACY $6,454.71 281 * $22.97 329 1.2 $19.62 
PART D - COPAYS $11.65 4* $2.91 5 1.3 $2.33, 
PHYSICIAN RELATED $63,312.17 343 * $184.58 565 1.6 $112.06, 
PHYSICIAN $0.00 0 $0.00 0 0.0 $0.00. 
CLINIC $1,701.59 21 $81.03 25 1.2 $68.06. 
FAMILY PLANNING $46,992.44 263 $178.68 347 13 $135.42, 
X-RAY AND LAB $3,200.41 36 $88.90 114 3.2 $28.07. 
NURSE PRACTITIONER $0.00 0 $0.00 0 0.0 $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0 $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
RURAL HEALTH CLINICS $509.90 3 $169.97 3 1.0 $169.97, 
CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FED QUALIFIED HEALTH CARE $10,907.83 38 $287.05, 76 2.0 $143.52, 
PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0 $0.00, 
IN-HOME SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
HOME HEALTH SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
ADULT DAY HEALTH CARE $0.00 0 $0.00 0 0.0 $0.00. 
AGED AND DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PERSONAL CARE $0.00 0 $0.00 0 0.0 $0.00. 
AIDS WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
INDEPENDENT LIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0 $0.00, 
REHAB AND SPECIALTY SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
AUDIOLOGY SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
OPTOMETRIC SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
DURABLE MEDICAL EQUIPMENT $0.00 0 $0.00 0 0.0 $0.00. 
AMBULANCE SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
REHABILITATION CENTER $0.00 0 $0.00 0 0.0 $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0 $0.00. 
NON-EMERGENCY TRANS $0.00 0 $0.00 0 0.0 $0.00. 
NON-PARTICIPATING PROV $0.00 0 $0.00 0 0.0 $0.00. 
COMPREHENSIVE DAY REHAB $0.00 0 $0.00 0 0.0 $0.00. 
DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
PRIVATE HOME ICF/ID $0.00 0 $0.00 0 0.0 $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
CERT COMM BEHAV HLTH CLINC $0.00 0 $0.00 0 0.0 $0.00. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 $0.00. 
MENTAL HOSPITAL $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
EPSDT SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
EPSDT SCREENINGS $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT REFERRAL SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0 $0.00, 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $77,507.49 626 * $123.81 | 
* Unduplicated total. ** Recipients are not added to the total. 
Note: The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
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Note 


e Payment data is for informational purposes only and is not meant to provide an auditable 
account of expenditures. 

e Observe caution in use of percentages when the base for computations is small, especially if 
observations total less than 100. 


Missouri Department of Social Services is an Equal Opportunity Employer. 
Services are provided on a non-discriminatory basis. 


GLOSSARY 


Definition of Categories of Assistance and Types of MO HealthNet Services 


AIDS Acquired Immune Deficiency Syndrome 

BCCT Breast & Cervical Cancer Treatment 

BP Blind Pension 

CHIP, SCHIP Children’s Health Insurance Program 

CRNA Certified Registered Nurse Anesthetist 

CSTAR Comprehensive Substance Treatment and Rehabilitation 
CWS Child Welfare Services 

DSS Division of Social Services 

DYS Division of Youth Services 

EPSDT Early and Periodic Screening, Diagnosis and Treatment 
FFM Federally Facilitated Marketplace 

FSD Family Support Division 

HDN Homeless, Dependent, Neglected 

ICF/ID Intermediate Care Facilities for Individuals with Intellectual Disabilities 
ID/DD Intellectually Disabled/ Developmentally Disabled 

MAGI Modified Adjusted Gross Income 

MHF MO HealthNet for Families 

MHABD MO HealthNet for the Aged, Blind and Disabled 

MHCC MO HealthNet for Children in Care 

MHD MO HealthNet Division 

MHK MO HealthNet for Kids 

MOCDD Missouri Children with Developmental Disabilities 

MPW MO HealthNet for Pregnant Women 

NC Nursing Care - Cash program for recipients in practical/professional homes, 


domiciliary homes or boarding homes; NC-General Relief and NC-Aid to Blind 
Supplemental cases are included in the NC data and are not listed separately 


PE Presumptive Eligibility 

QMB Qualified Medicare Beneficiary 

RCF Residential Care Facility 

SAB Supplemental Aid to the Blind 

SLMB Specified Low-Income Medicare Beneficiary 

SNAP Supplemental Nutrition Assistance Program 

SNF-ICF Skilled Nursing Facility-Intermediate Care Facility 

SSI-SP Supplemental Security Income and State Supplementation 
SP State Supplementation Only 

TEB Transitional Employment Benefit 

TMH Transitional MO HealthNet 

UWHS Uninsured Women’s Health Services 

VENDOR Nursing Home/Other Institutions directly reimbursed by MO HealthNet 
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TEMPORARY ASSISTANCE 


Figure 1 
Temporary Assistance Families 
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Figure 2 
Temporary Assistance Payments 
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TABLE 1 


TEMPORARY ASSISTANCE 
APRIL 2023 

CHANGE FROM | CHANGE FROM CHANGE FROM — 
APR-2023 | MAR-2023 _ FEB-2023 | APR-2022__ LASTMONTH 2MONTHSAGO LASTYEAR 
*** TEMPORARY ASSISTANCE | | 
APPLICATIONS RECEIVED 1,537 1,299 1,023 2,387 18.3% 50.2% -35.6% 
‘APPLICATIONS APPROVED 451 432 347 420 4.4% 30.0% 7.4% 
APPLICATIONS REJECTED 874 996 1,046 1,185 -12.2% “16.4% -26.2% 
APPLICATIONS PENDING 863 732 955 1,650 17.9% -9.6% 47.7% 
"AVERAGE DAYS TO PROCESS 19 29 34 21 -34.0% 45.3% 8.9% 
‘REVIEWS COMPLETED 313 449 387 422 -30.3% -19.1%. -25.8% 
REVIEWS OVERDUE 18 8 9 6 125.0% 100.0% 200.0% 
‘CHILDREN ONLY | | 
FAMILIES 2,747 2,814 2,832 3,138 -2.4% -3.0% -12.5% 
CHILDREN 4,806 4,898 4,941 5,502 -1.9% 2.7% -12.6% 
‘PAYMENTS $536,121 $549,600, $553,009} $611,586 -2.5% 3.1% “12.3% 
ONE PARENT | | 
FAMILIES 2,384 2,386 2,419 2,657 -0.1% “1.4% -10.3% 
‘CHILDREN 4,416 4,435 4,510 4,780 -0.4% -2.1% 7.6% 
_PARENTS/CARETAKERS 2,387 2,386 2,420 2,660 0.0% “1.4% -10.3% 
PERSONS 6,803 6,821 6,930 7,440 -0.3% “1.8% -8.6% 
‘PAYMENTS $598,377, $612,201) $627,639, $659,987 -2.3% 4.7% -9.3% 
‘TWO PARENTS | | 
FAMILIES 138 142 148 195 -2.8% 6.8% -29.2% 
CHILDREN 348 354 379 585 -1.7% 8.2% -40.5% 
_PARENTS/CARETAKERS 273 283 294 391 -3.5% 7.1% -30.2% 
PERSONS 621 637 673 976 -2.5% 7.7% -36.4% 
PAYMENTS $44,027 $47,893 $53,936 $72,293 -8.1% “18.4% -39.1% 
TOTAL FAMILIES 5,269 5,342 5,399 5,990 -1.4% 2.4% -12.0% 
TOTAL CHILDREN 9,570 9,687 9,830 10,867 “1.2% -2.6% -11.9% 
TOTAL PARENTS/CARETAKERS 2,660 2,669 2,714 3,051 -0.3% -2.0% “12.8% 
TOTAL PERSONS 12,230 12,356 12,544 13,918 -1.0% -2.5% “12.1% 
TOTAL PAYMENTS $1,178,525} $1,209,694, $1,234,584) $1,343,866 -2.6% 4.5% “12.3% 
AVERAGE PER FAMILY $223.67 $226.45 $228.67 $224.35 “1.2% 2.2% -0.3% 
+ TEB | 
"APPLICATIONS APPROVED 70 60 47 65 16.7% 48.9% 7.7% 
“APPLICATIONS REJECTED 82 92 72 94 -10.9% 13.9% “12.8% 
FAMILIES 300 273 297 365 9.9% 1.0% -17.8% 
CHILDREN 581 539 580 674 7.8% 0.2% -13.8% 
PARENTS/CARETAKERS 291 261 283 358 11.5% 2.8% -18.7% 
PERSONS 872 800 863 1,032 9.0% 1.0% “15.5% 
PAYMENTS $15,250 $13,950 $15,000 $18,250 9.3% 1.7% -16.4% 

*** TA DIVERSION 
‘FAMILIES 0 0 1 0 0.0% -100.0% 0.0% 
PAYMENTS $0 $0 $1,026 $0 0.0% -100.0% 0.0%. 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


APRIL 2023 
RECEIVED APPROVED REJECTED PROCESSED 
STATEWIDE 1,537 451 874 1,325 
ADAIR 5 1 4 5 
ANDREW 4 1 1 2 
ATCHISON al 0 2 2 
AUDRAIN 6 1 5 6 
BARRY 6 4 3 7 
BARTON 3 0 0 0 
BATES 2 1 3 4 
BENTON 5} 3 3 6 
BOLLINGER 2 1 0 1 
BOONE 44 11 23 34 
BUCHANAN 46 7 20 27 
BUTLER 18 9 8 17 
CALDWELL 0 0 0 0 
CALLAWAY 6 3 2 5 
CAMDEN 10 0 4 4 
CAPE GIRARDEAU 24 5 8 13 
CARROLL al 1 1 2 
CARTER 0 1 0 1 
CASS 19 3 14 17 
CEDAR 2 1 2 3 
CHARITON 0 0 0 0 
CHRISTIAN 10 3 2 5 
CLARK 3 0 1 1 
CLAY 48 11 27 38 
CLINTON 0 0 0 0 
COLE 22 4 12 16 
COOPER 3 1 2 3 
CRAWFORD 8 1 4 5 
DADE 2 0 1 1 
DALLAS S} 0 1 1 
DAVIESS 4 2 0 2 
DE KALB 1 1 0 1 
DENT 8 2 4 6 
DOUGLAS 4 2 1 3 
DUNKLIN 19 17 10 27 
FRANKLIN 11 5 12 17 
GASCONADE 0 0 1 1 
GENTRY 1 0 1 1 
GREENE 78 18 56 74 
GRUNDY 2 0 al 1 
HARRISON 1 1 1 2 
HENRY 2 0 0 0 
HICKORY 2 0 3 3 
HOLT 0 0 0 0 
HOWARD 1 0 1 1 
HOWELL 8 2 7 9 
IRON 1 0 ul 1 
JACKSON 247 81 142 223 
JASPER 44 9 29 38 
JEFFERSON 26 8 21 29 
JOHNSON 11) 0 8 8 
KNOX 1 0 0 0 
LACLEDE 13 uf 8 9 
LAFAYETTE 6 0 2 2 
LAWRENCE 4 2 5 7 
LEWIS 2 0 1 1 
LINCOLN 17 2 9 at 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


APRIL 2023 

RECEIVED APPROVED REJECTED PROCESSED 
LINN 3 0 2 2 
LIVINGSTON 2 1 3 4 
MACON 3 0 2 2 
MADISON 2 0 1 1 
MARIES 0 0 0 0 
MARION 13 5 7 12 
MCDONALD 3 i 3 4 
MERCER 0 0 0 0 
MILLER 2 3 1 4 
MISSISSIPPI 4 1 2 3 
MONITEAU 3 0 2 2 
MONROE 1 0 0 0 
MONTGOMERY 2 1 1 2 
MORGAN 1 1 2 3 
NEW MADRID 6 1 2 3 
NEWTON 14 6 6 12 
NODAWAY 0 0 0 0 
OREGON 5} 1 3 4 
OSAGE 0 0 0 0 
OZARK 3 1 al 2 
PEMISCOT 9 2 4 6 
PERRY a 0 2 2 
PETTIS 25 6 13 19 
PHELPS 12 5 8 13 
PIKE 2 0 3 3 
PLATTE 13 2 13 15 
POLK 4 2 3 5 
PULASKI 14 3 6 9 
PUTNAM 2 1 2 3 
RALLS 2 1 1 2 
RANDOLPH 12 1 4 5 
RAY 2 0 1 1 
REYNOLDS 1 1 0 1 
RIPLEY 6 0 7 7 
SALINE 9 3 2 5 
SCHUYLER a 0 0 0 
SCOTLAND 0 0 0 0 
SCOTT 20 6 8 14 
SHANNON 4 a 2 3 
SHELBY 3 0 0 0 
ST CHARLES 37 10 18 28 
ST CLAIR ul 0 1 1 
ST FRANCOIS 28 7 17 24 
ST LOUIS CITY 149 46 73 119 
ST LOUIS COUNTY 231 80 126 206 
STE GENEVIEVE 7 4 2 6 
STODDARD 5) 2 2 4 
STONE 4 2 2 4 
SULLIVAN 1 0 0 0 
TANEY 17 5 13 18 
TEXAS 6 3 1 4 
VERNON 3 3 3 6 
WARREN 3 0 4 4 
WASHINGTON 4 2 5 7 
WAYNE 0 1 1 2 
WEBSTER 7 3 10 13 
WORTH 0 0 0 0 
WRIGHT 6 1 2 3 
NOT AVAILABLE 0 0 0 0 
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TABLE 3 


TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


APRIL 2023 
| CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS | PER FAMILY FAMILIES © PAYMENTS 
STATEWIDE | 2,747 2,384 138 5,269| $1,178,525 $223.67 300 $15,250 
ADAIR 5 6 0 11 $2,420 $220.00 so 
ANDREW | 5 0 0 5 $876 $175.20 | Xe) 
ATCHISON 0 2 0 2 $418 $209.00 Xe) 
AUDRAIN | 14 15 fy) 29 $6,537 $225.41 0. Xe) 
BARRY 16 15 0 31 $8,326 $268.58 $200 
BARTON | 3 2 ) 5 $911 $182.20 2 $100 
BATES 5 5 1 11 $2,153 $195.73 $50 
BENTON | 11 5 0) 16 $3,317 $207.31 2 $100 
BOLLINGER 3 1 1 5 $813 $162.60 so 
BOONE | 79 72 2 153 $34,559 $225.88 10, $500 
BUCHANAN 56 32 2 90 $19,294 $214.38 $100 
BUTLER | 48 32 1 81 $18,077 $223.17 4 $200 
CALDWELL 3 4 0 7 $2,336 $333.71 Xe) 
CALLAWAY | 25 17 0 42 $8,767 $208.74 | $150 
CAMDEN 14 6 0 20 $4,618 $230.90 $50 
CAPE GIRARDEAU 40 40 0 80 $18,015 $225.19 $100 
CARROLL 8 2 0 10 $1,654 $165.40 Xe) 
CARTER | 2 2 0 4 $1,183 $295.75 0. so 
CASS 22 19 3 44 $9,616 $218.55 so 
CEDAR | 11 6 0 17 $3,899 $229.35 1 $50 
CHARITON 1 0 0 1 $136 $136.00 so 
CHRISTIAN | 30 18 6 54 $13,211 $244.65 3, $150 
CLARK 1 3 0 4 $1,306 $326.50 so 
CLAY | 53 63 9 125 $28,485 $227.88 7 $350 
CLINTON 4 4 0 8 $1,722 $215.25 so 
COLE | 36 28 0 64 $14,267 $222.92 8, $400 
COOPER 3 3 0 6 $1,428 $238.00 so 
CRAWFORD | 21 5 0 26 $4,914 $189.00 | $100 
DADE 4 4 0 8 $1,890 $236.25 | $50 
DALLAS | 13 10 0 23 $4,674 $203.22 | $50 
DAVIESS 2 2 0 4 $837 $209.25 so 
DE KALB | 3 2 ) 5 $1,124 $224.80 0. so 
DENT 9 4 0 13 $2,319 $178.38 Ee) 
DOUGLAS | 5 5 0 10 $2,557 $255.70 0. so 
DUNKLIN 68 44 1 113 $25,098 $222.11 $300 
FRANKLIN | 39 23 4 66 $13,946 $211.30 5| $250 
GASCONADE 9 1 0 10 $2,310 $231.00 Xe) 
GENTRY | 1 2 0 3 $842 $280.67 1| $50 
GREENE 119 106 13 238 $56,540 $237.56 10, $500 
GRUNDY | 4 3 0 7 $1,412 $201.71 0. Xe) 
HARRISON 9 6 0 15 $3,077 $205.13 $50 
HENRY | 11 5 2 18 $3,987 $221.50 | so 
HICKORY 4 3 1 8 $1,749 $218.63 Xe) 
HOLT | 2 1 0) 3 $487 $162.33 | $100 
HOWARD 6 3 0 9 $1,582 $175.78 $50 
HOWELL | 27 29 2 58 $12,850 $221.55 3, $150 
IRON 2 8 1 11 $2,693 $244.82 Xe) 
JACKSON | 333 408 21 762 $180,004 $236.23 52, $2,700 
JASPER 70 52 1 123 $26,254 $213.45 $300 
JEFFERSON | 37 52 4 93 $21,828 $234.71 3, $200 
JOHNSON 16 12 0 28 $6,097 $217.75 $50 
KNOX | 0) 3 0) 3 $859 $286.33 0. 0) 
LACLEDE 28 13 0 41 $9,208 $224.59 $50 
LAFAYETTE | 17 8 0 25 $5,475 $219.00 | $50 
LAWRENCE 14 16 2 32 $7,084 $221.38 Xe) 
LEWIS | 3 2 ) 5 $1,130 $226.00 0. 0) 
LINCOLN 21 17 1 39 $9,548 $244.82 0 so 
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TABLE 3 


TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


APRIL 2023 
| CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB | TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS | PER FAMILY FAMILIES = PAYMENTS 
LINN | 6 1 ) 7 $1,031 $147.29 0. 0) 
LIVINGSTON 4 2 0 6 $1,156 $192.67 0 so 
MACON | 2 2 0) 4 $1,385 $346.25 0. 0) 
MADISON 12 5 0 17 $4,025 $236.76 0 Xe) 
MARIES | 1 1 0 2 $609 $304.50 0. so 
MARION 19 14 1 34 $6,891 $202.68 0 so 
MCDONALD | 16 6 0 22 $5,113 $232.41 1 $50 
MERCER 0 0 0 0) Se) $0.00 0 0) 
MILLER | 18 8 i 27 $6,400 $237.04 4 $200 
MISSISSIPPI 18 13 0 31 $6,427 $207.32 0 so 
MONITEAU | 2 0) 0) 2 $272 $136.00 2 $100 
MONROE 2 2 0 4 $681 $170.25 0 Xe) 
MONTGOMERY | 4 3 0 7 $1,648 $235.43 0. Xe) 
MORGAN 15 8 0 23 $5,812 $252.70 1 $50 
NEW MADRID | 16 5 1 22 $4,793 $217.86 0. Xe) 
NEWTON 21 22 1 44 $10,152 $230.73 4 $200 
NODAWAY | 3 2 0 5 $934 $186.80 1 $50 
OREGON 8 4 0 12 $2,740 $228.33 1 $50 
OSAGE | 1 3 0 4 $1,232 $308.00 0. so 
OZARK 6 8 0 14 $3,143 $224.50 0 Xe) 
PEMISCOT | 40 26 0 66 $14,845 $224.92 1 $50 
PERRY 4 4 0 8 $2,070 $258.75 2, $100 
PETTIS | 38 29 6 73 $18,665 $255.68 4 $200 
PHELPS 21 21 1 43 $9,414 $218.93 0 so 
PIKE | 7 2 1 10 $2,620 $262.00 0. 0) 
PLATTE 13 19 1 33 $7,931 $240.33 4 $200 
POLK | 12 5 1 18 $3,612 $200.67 1 $50 
PULASKI 21 13 1 35 $7,039 $201.11 2 $100 
PUTNAM | 2 0) ) 2 $370 $185.00 0. 0) 
RALLS 3 3 0 6 $1,578 $263.00 0 so 
RANDOLPH | 12 7 0 19 $3,383 $178.05 1| $50 
RAY 7 9 1 17 $3,886 $228.59 0 Xe) 
REYNOLDS | 4 1 1 6 $1,218 $203.00 1 $50 
RIPLEY 8 4 0 12 $2,493 $207.75 1 $50 
SALINE | 26 11 2 39 $8,792 $225.44 0. Xe) 
SCHUYLER i 1 0 2 $282 $141.00 0 Xe) 
SCOTLAND | 0 1 0 1 $292 $292.00 0. so 
SCOTT 43 19 0 62 $13,760 $221.94 2, $100 
SHANNON | 6 5 1 12 $3,075 $256.25 1| $50 
SHELBY 3 0 0 3 $564 $188.00 0 Ee) 
ST CHARLES | 51 46 1 98 $19,618 $200.18 7) $350 
ST CLAIR 7 0 0 7 $1,402 $200.29 2, $100 
ST FRANCOIS | 57 19 2 78 $16,347 $209.58 6. $300 
ST LOUIS CITY 304 246 11 561 $120,475 $214.75 38. $1,900 
STLOUIS COUNTY 368 405 17 790 $171,187 $216.69 57, $2,900 
STE GENEVIEVE 3 6 0 9 $1,662 $184.67 1 $50 
STODDARD | 13 17 0 30 $6,706 $223.53 0. so 
STONE 8 9 0 17 $3,792 $223.06 0 Xe) 
SULLIVAN | 3 1 0 4 $990 $247.50 0. so 
TANEY 13 18 2 33 $7,681 $232.76 1 $50 
TEXAS | 9 9 2 20 $4,763 $238.15 1 $50 
VERNON 14 10 2 26 $5,522 $212.38 0 Xe) 
WARREN | 15 15 1 31 $7,369 $237.71 0. Xe) 
WASHINGTON 19 8 0 27 $6,141 $227.44 1 $50 
WAYNE | 7 7 fy) 14 $2,857 $204.07 0. Xe) 
WEBSTER 10 12 2 24 $5,615 $233.96 1 $50 
WORTH | 0) 0) 0) ) 0) $0.00 0. 0) 
WRIGHT 6 7 0 13 $2,776 $213.54 2, $100 
NOT AVAILABLE | 0 9 0 9 $2,570 $285.56 2 $150 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


APRIL 2023 

| PARENTS/ TEB TEB TEB TEB = TOTAL 

| FAMILIES | CHILDREN | CARETAKERS| PERSONS | FAMILIES | CHILDREN | PARENTS/ | PERSONS TA&TEB 
RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING CARETAKERS RECEIVING PERSONS 
_STATEWIDE 5,269 9,570 2,660 12,230 300 581 291 872, 13,102 
ADAIR 11 19 6 25 0 0 0 25 
“ANDREW 5 7 0 7 fy) 0 ) | 7 
“ATCHISON 2 2 2 4 0 0 0 4 
/AUDRAIN 29 51 15 66 0 0 ) | 66 
BARRY 31 74 15 89 4 6 3 98 
‘BARTON 5 8 2 10 2 3 2 | 15 
BATES 11 22 7 29 1 1 1 31 
/BENTON 16 30 5 35 2 3 2 5| 40 
BOLLINGER 5 6 3 9 0 0 0 9 
‘BOONE 153 279 75 354 10 16 9 25, 379 
BUCHANAN 90 156 36 192 2 7 2 201 
/BUTLER 81 149 34 183 4 9 4 13, 196 
CALDWELL 7 21 4 25 0 0 0 25 
/CALLAWAY 42 73 17 90 3 4 2 | 96 
CAMDEN 20 41 6 47 1 1 1 49 
|CAPE GIRARDEAU 80 144 40 184 2 5 2 | 191 
/CARROLL 10 14 2 16 0 0 0 16 
‘CARTER 4 11 2 13 0 0 ) | 13 
/CASS 44 68 25 93 0 0 0 93 
‘CEDAR 17 30 6 36 1 1 1 | 38 
/CHARITON 1 1 0 1 0 0 0 1 
CHRISTIAN 54 105 30 135 3 5 3 8 143 
CLARK 4 12 3 15 0 0 0 15 
‘CLAY 125 215 81 296 7 15 7 22) 318 
‘CLINTON 8 11 4 15 0 0 0 | 15 
‘COLE 64 118 28 146 8 12 7 19, 165 
(COOPER 6 13 3 16 0 0 0 16 
CRAWFORD 26 37 5 42 2 3 2 | 47 
/DADE 8 13 4 17 1 2 1 20 
/DALLAS 23 38 10 48 1 1 1 | 50 
DAVIESS 4 7 2 9 0 0 0 9 
/DE KALB 5 9 2 11 ) 0 ) | 11 
DENT 13 16 4 20 0 0 0 | 20 
DOUGLAS 10 25 5 30 ) 0 ) | 30 
/DUNKLIN 113 214 47 261 6 14 4 18 279 
/FRANKLIN 66 114 31 145 5 8 5 13, 158 
|GASCONADE 10 20 1 21 0 0 0 21 
|GENTRY 3 3 2 5 1 2 1 3) 8 
'GREENE 238 463 132 595 10 22 11 33, 628 
|GRUNDY 7 10 3 13 fy) ) fy) | 13 
/HARRISON 15 23 6 29 1 3 1 33 
HENRY 18 32 9 Al 0 0 ) | 41 
/HICKORY 8 13 5 18 0 0 0 18 
‘HOLT 3 4 1 5 2 3 2 | 10 
/HOWARD 9 15 3 18 1 1 1 | 20 
HOWELL 58 107 33 140 3 5 3 | 148 
‘IRON 11 20 10 30 0 0 0 30 
JACKSON 762 1,469 451 1,920 52 114 51 165, 2,085 
JASPER 123 215 55 270 6 11 6 17 287 
JEFFERSON 93 155 60 215 3 9 3 12 227 
JOHNSON 28 47 12 59 1 1 1 61 
KNOX 3 7 3 10 0 0 ) 0. 10 
LACLEDE 41 84 13 97 1 4 1 102 
/LAFAYETTE 25 48 8 56 1 1 1 | 58 
/LAWRENCE 32 54 20 74 0 0 0 0 74 
‘LEWIS 5 8 2 10 ) 0 fy) 0. 10 
LINCOLN 39 75 19 94 0 0 0 0 94 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


APRIL 2023 

| PARENTS/ TEB TEB TEB TER =——sSTOTAL 

| FAMILIES | CHILDREN | CARETAKERS| PERSONS | FAMILIES | CHILDREN | PARENTS/ | PERSONS TA&TEB 

_ RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING CARETAKERS RECEIVING PERSONS 
‘LINN 7 8 1 9 ) 0 ) 0. 9 
LIVINGSTON 6 8 2 10 0 0 0 0 10 
‘MACON 4 9 2 11 ) 0 ) 0. 11 
MADISON 17 36 5 41 0 0 0 0 41 
/MARIES 2 13 1 14 fy) 0 fy) 0. 14 
‘MARION 34 55 16 71 0 0 0 0 71 
MCDONALD 22 52 6 58 1 2 1 3) 61 
/MERCER 0 0 0 0 0 0 0 0 0 
‘MILLER 27 53 9 62 4 9 4 13, 75 
MISSISSIPPI 31 51 13 64 0 0 0 0 64 
/MONITEAU 2 2 0 2 2 4 1 5| 7 
‘MONROE 4 5 2 7 0 0 0 0 7 
/MONTGOMERY 7 12 3 15 fy) 0 fy) 0. 15 
‘MORGAN 23 51 8 59 1 1 1 2 61 
‘NEW MADRID 22 39 7 46 0 0 ) 0. 46 
‘NEWTON 44 69 24 93 4 8 4 12 105 
/NODAWAY 5 6 2 8 1 2 1 3) 11 
OREGON 12 18 4 22 1 1 1 2 24 
‘OSAGE 4 7 3 10 fy) 0 ) 0. 10 
“OZARK 14 21 8 29 0 0 0 0 29 
/PEMISCOT 66 118 26 144 1 3 1 4 148 
_PERRY 8 13 4 17 2 5 1 6 23 
/PETTIS 73 161 Al 202 4 11 5 16 218 
/PHELPS 43 74 23 97 0 0 0 0 97 
PIKE 10 19 4 23 fy) ty) ty) 0. 23 
PLATTE 33 60 21 81 4 7 4 11 92 
‘POLK 18 33 Z 40 1 3 1 4 44 
PULASKI 35 57 15 72 2 2 2 4 76 
‘PUTNAM 2 3 0 3 ) 0 ) 0. 3 
/RALLS 6 12 3 15 0 0 0 0 15 
‘RANDOLPH 19 29 7 36 1 1 ) 1] 37 
/RAY 17 28 aig 39 0 0 0 0 39 
/REYNOLDS 6 8 3 11 1 1 1 2 13 
RIPLEY 12 20 4 24 1 3 1 4 28 
SALINE 39 80 15 95 0 0 ) 0. 95 
_SCHUYLER 2 3 1 4 0 0 0 0 4 
SCOTLAND 1 2 1 3 0 0 0 0. 3 
‘SCOTT 62 117 19 136 2 3 2 5 141 
‘SHANNON 12 26 7 33 1 1 1 2 35 
SHELBY 3 5 0 5 0 0 0 0 5 
ST CHARLES 98 157 48 205 7 10 7 17, 222 
(ST CLAIR 7 12 0 12 2 4 2 6 18 
ST FRANCOIS 78 133 23 156 6 8 6 14 170 
ST LOUIS CITY 561 1,015 268 1,283 38 79 37 116 1,399 
ST LOUIS COUNTY 790 1,395 439 1,834 57 105 57 162 1,996 
|STE GENEVIEVE 9 17 6 23 1 2 1 3 26 
STODDARD 30 49 17 66 0 0 0 0. 66 
STONE 17 29 9 38 0 0 0 0 38 
SULLIVAN 4 10 1 11 fy) 0 ty) 0. 11 
‘TANEY 33 62 22 84 1 2 1 3 87 
‘TEXAS 20 37 13 50 1 2 1 3) 53 
/VERNON 26 44 13 57 0 0 0 0 57 
/'WARREN 31 52 17 69 0 0 ty) 0. 69 
WASHINGTON 27 52 8 60 1 1 1 2 62 
WAYNE 14 21 7 28 ) 0 ) 0. 28 
/WEBSTER 24 39 16 55 1 2 1 3 58 
‘WORTH 0 0 0 0 0 0 ) 0. ty) 
|WRIGHT 13 18 7 25 2 3 2 5 30 
NOT AVAILABLE | 9 20 9 29 2 4 2 6. 35 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 
AS OF APRIL 30, 2023 


TOTAL EDUCATION | VOC EDUC JOB 
PERSONS RELATED TO AND CWEP/ ON-THE-JOB | SEARCH/ JOB 
ENROLLED | EMPLOYMENT) TRAINING AWEP TRAINING | READINESS ENTRY OTHER 
STATEWIDE 392 21 53 187 129 


w 
N 


‘BENTON 
/BOLLINGER 
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WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 
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AS OF APRIL 30, 2023 
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TABLE 6 


TEMPORARY ASSISTANCE DRUG TESTING 


APRIL 2023 


CY 2023- 

Apr-2023 | TO-DATE | CY 2022 | CY 2021 CyY2020 CY 2019 
DRUG TESTING 
# OF DRUG TEST REFERRALS DUE TO SCREENING 3 10 52 55 57 105 
# OF DRUG TEST REFERRALS DUE TO HIGHWAY PATROL MATCH 14 17 60 109 125 2 
COUNT OF POSITIVE DRUG TESTS 0 6) 3 2 1 
COUNT OF NEGATIVE DRUG TESTS 10 15 13 36 12 
COUNT OF DID NOT COOPERATE 0 0 al 0 0 
COUNT OF NO SHOWS 10 27 78 141 203 62 
COUNT OF UNABLE TO LOCATE 1 0 0 0 
# PENDING TESTS BUT TA CASE CLOSES 1 J. 4 16 
TREATMENT 
# THAT WAIVED DRUG TEST AND IN TREATMENT 0 4 14 15 31 36 
# IN TREATMENT FROM SCREENING & TESTED POSITIVE 0 0 6 4 6 4 
# IN TREATMENT FROM HP MATCH & TESTED POSITIVE 0 0 J. J. a 0 
# REFERRED THAT COMPLETED TREATMENT (CMP) 0 0) 0 1 1 0 
# REFERRED THAT DID NOT NEED TREATMENT (ACM) 0 0 0 0 0 0 
# REFERRED THAT DID NOT COMPLETE TREATMENT (RFA,RET,RTC) 0 1 1 8 14 0 
# REFERRED THAT TA CASE CLOSED PRIOR TO TREATMENT COMPLETION (CLO) 2 2 13 6 21 24 
DISQUALIFICATIONS 
FAILED TO COOPERATE WITH MANDATORY SCREENING QUESTIONS (MSQ) 0 al 8 28 27 30 
FAILED TO PROVIDE A VALID SAMPLE (DNC) 0 0 1 1 0 0) 
DID NOT SHOW-UP FOR DRUG TEST (DNS) 10 27 98 139 196 66 
DRUG TEST RETURNED POSITIVE RESULT (DTP) 0 0 0 0 0 0 
FAILURE TO PARTICIPATE IN MANDATORY TREATMENT (TRP) 0 4 6 12 9 oO 
FAILURE TO COMPLETE MANDATORY TREATMENT (TRC) 0 0 0 0 d. 0 
DRUG TEST RETURNED POSITIVE RESULT - 6 MONTHS (DP6) 0 0 0 0 0 0 
DID NOT SHOW-UP FOR DRUG TEST - 6 MONTHS (6NS) 0 0 0 2 11 0 
FAILED TO PROVIDE A VALID SAMPLE - 6 MONTHS (6FC) 0 0) 0 0 0 0 
VIOLATION OR MISUSE OF TA FUNDS BY PROTECTIVE PAYEE (PPV) 0 0 0 0 0 0 


Note: The figures above represent outcomes reported throughout the month. A Temporary Assistance (TA) participant may be included in one or more of the 


reporting categores during a given month. The process of drug testing TA participants involves a number of steps. For example, a participant may be 


referred for testing one month, scheduled to test the following month, and receive test results the month after being tested. Thus, results will not equal 


referrals in any given month. 
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Figure 3 
SNAP Households 
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Figure 4 
SNAP Benefits 
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“APPLICATIONS RECEIVED 
“APPLICATIONS APPROVED 
“APPLICATIONS REJECTED 
‘APPLICATIONS EXPEDITED 
AVERAGE DAYS TO PROCESS 


HOUSEHOLDS RECEIVING 


PERSONS RECEIVING 
_ CHILDREN 

| DISABLED 

_ ADULTS AGES 18-59 
_ ADULTS AGE 60+ 


TOTAL BENEFITS ISSUED 
“AVERAGE VALUE OF BENEFITS 


| PER HOUSEHOLD 
| PER PERSON 


328,021 


660,096 
269,482 
92,624 
214,116 
83,874 


$124,263,979 


$378.83 
$188.25 


TABLE 7 


SNAP PROGRAM PARTICIPATION 


331,312 


666,365 
272,049 
93,387 
216,714 
84,215 


$125,673,841 


$379.32 
$188.60 


APRIL 2023 


329,491 


664,349 
271,839 
93,467 
215,069 
83,974 


$124,759,405 


$378.64 


$187.79 


316,925 


646,945 
268,067 
98,304 
199,418 
81,156 


$105,646,242 


$333.35 


CHANGE 
FROM 
LAST MONTH 


-0.1% 


$163.30 


-0.2% 


CHANGE 
FROM 


0.0% 
0.2% 


CHANGE 
FROM 


13.6% 
15.3% 
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TABLE 8 


SNAP APPLICATIONS 
APRIL 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED _ APPLICATIONS 
STATEWIDE 44,696 29,348 12,243 41,591 12,499 
ADAIR 208 124 78 202 59 
ANDREW 46 88 20 88 15 
ATCHISON 25 14 8 22 4 
AUDRAIN 172 110 50 160 44 
BARRY 271 191 92 283 58 
BARTON 82 45 25 70 17 
BATES 90 51 35 86 22 
BENTON 145 94 40 134 33 
BOLLINGER 107 59 21 80 31 
BOONE 1,112 734 309 1,043 324 
BUCHANAN 958 635 244 879 298 
BUTLER 542 360 176 536 148 
CALDWELL 42 23 9 32 10 
CALLAWAY 226 139 70 209 52 
CAMDEN 229 123 71 194 44 
CAPE GIRARDEAU 651 411 202 613 184 
CARROLL 40 26 14 40 11 
CARTER 60 38 14 52 13 
CASS 502 308 163 471 116 
CEDAR 112 71 29 100 22 
CHARITON 40 24 10 34 11 
CHRISTIAN 336 214 110 324 71 
CLARK 35 23 11 34 9 
CLAY 1,108 628 369 997 292 
CLINTON 91 49 28 77 20 
COLE 472 306 126 432 134 
COOPER 76 45 24 69 17 
CRAWFORD 199 112 — n 184 46 
DADE 40 27 8 35 14 
DALLAS 122 83 18 101 33 
DAVIESS 49 26 16 42 6 
DE KALB 26 17 11 28 3 
DENT 141 87 42 129 28 
DOUGLAS 90 2 22 8 16 
DUNKLIN 413 292 92 384 111 
FRANKLIN 553 332 159 4g 134 
GASCONADE 62 49 27 76 15 
GENTRY 23 15 6 21 6 
GREENE 2,411 1,539 704 2,243 689 
GRUNDY 66 45 19 6 10 
HARRISON 53 31 14 45 4 
HENRY 204 145 a 202 48 
HICKORY 47 32 18 50 11 
HOLT 20 9 13 22 2 
HOWARD 61 32 26 58 5 
HOWELL 354 245 108 348 57 
IRON 95 61 22 83 21 
JACKSON 6,960 4,619 1,884 6,503 2,298 
JASPER 1,194 776 343 1,119 293 
JEFFERSON 1,055 642 284 926 266 
JOHNSON 285 179 91 270 61 
KNOX 20 14 A 18 4 
LACLEDE 293 192 84 276 73 
LAFAYETTE 165 108 4S 148 338 
LAWRENCE 272 165 81 246 71 
LEWIS 44 27 11 38 11 
LINCOLN 346 213 81 294 83 
LINN 79 50 32 82 16 
LIVINGSTON 84 45 23 68 13 


DSS FSD/MHD Monthly Management Report 


TABLE 8 


SNAP APPLICATIONS 
APRIL 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED _ APPLICATIONS 
MACON 73 41 31 72 10 
MADISON 97 63 27 90 17 
MARIES 42 2B 14 37 10 
MARION 239 152 61 213 50 
MCDONALD 183 120 61 181 42 
MERCER 10 8 Z 10 4 
MILLER 187 116 58 174 43 
MISSISSIPPI 182 133 47 180 50 
MONITEAU 62 36 8s 61 10 
MONROE 27 23 13 36 6 
MONTGOMERY 58 38 14 82 13 
MORGAN 127 93 32 125 32 
NEW MADRID 189 129 39 168 57 
NEWTON 422 255 132 387 94 
NODAWAY 87 82 36 88 5 
OREGON 113 79 22 101 14 
OSAGE 30 10 16 26 3 
OZARK 74 54 15 69 15 
PEMISCOT 324 209 57 266 73 
PERRY 76 48 25 73 14 
PETTIS 377 223 i 334 81 
PHELPS 351 223 97 320 103 
PIKE 101 71 22 93 18 
PLATTE 340 211 108 319 93 
POLK 214 146 55 201 43 
PULASKI 337 214 120 334 75 
PUTNAM 26 ee 10 sR 5 
RALLS 45 25 8 33 9 
RANDOLPH 188 126 a: 184 44 
RAY 125 79 39 118 35 
REYNOLDS 51 35 13 48 11 
RIPLEY 165 110 35 145 34 
SALINE 162 118 52 170 41 
SCHUYLER 22 15 6 21 7 
SCOTLAND 16 8 A 2 1 
SCOTT 469 313 122 435 107 
SHANNON 73 59 14 73 17 
SHELBY 38 23 10 33 7 
ST CHARLES 1,005 586 338 924 255 
ST CLAIR 60 41 20 61 13 
ST FRANCOIS 807 535 216 751 192 
ST LOUIS CITY 4,459 3,147 1,020 4,167 1,547 
ST LOUIS COUNTY 6,835 4,693 1,671 6,364 2,136 
STE GENEVIEVE 90 56 26 82 27 
STODDARD 253 173 71 244 53 
STONE 158 103 48 151 338 
SULLIVAN 31 21 2 3B 8 
TANEY 471 297 135 432 116 
TEXAS 143 112 a 184 29 
VERNON 161 104 48 152 30 
WARREN 164 103 31 134 38 
WASHINGTON 254 161 63 224 55 
WAYNE 109 7B 29 107 23 
WEBSTER 225 159 58 217 55 
WORTH 8 5s se 7 3 
WRIGHT 151 112 41 153 39 
NOT AVAILABLE 6 5 1 6 4 
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TABLE 9 


SNAP PARTICIPATION 


APRIL 2023 
TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 
HOUSEHOLDS PERSONS ISSUED PER HOUSEHOLD PER PERSON 
STATEWIDE 328,021 660,096 $124,263,979 $378.83 $188.25 
ADAIR 1,275 2,462 $435,330 $341.43 $176.82 
ANDREW 464 1,024 $184,853 $398.39 $180.52 
ATCHISON 160 361 $58,420 $365.12 $161.83 
AUDRAIN 1,333 2,748 $497,114 $372.93 $180.90 
BARRY 2,238 4,836 $868,697 $388.16 $179.63 
BARTON 665 1,474 $247,854 $372.71 $168.15 
BATES 766 1,535 $271,515 $354.46 $176.88 
BENTON 1,235 2,337 $418,648 $338.99 $179.14 
BOLLINGER 800 1,747 $317,290 $396.61 $181.62 
BOONE 4713 15,451 $2,943,603 $381.64 $190.51 
BUCHANAN 6,514 12,928 $2,471,307 $379.38 $191.16 
BUTLER 4,338 8,535 $1,557,657 $359.07 $182.50 
CALDWELL 334 729 $128,533 $384.83 $176.31 
CALLAWAY 1,792 3,687 $671,956 $374.98 $182.25 
CAMDEN 1,701 3,472 $637,580 $374.83 $183.63 
CAPE GIRARDEAU 4,443 9,026 $1,702,927 $383.28 $188.67 
CARROLL 393 760 $130,453 $331.94 $171.65 
CARTER 512 1,177 $199,920 $390.47 $169.86 
CASS 3,184 6,663 $1,239,879 $389.41 $186.08 
CEDAR 945 1,912 $338,021 $357.69 $176.79 
CHARITON 271 584 $95,029 $350.66 $162.72 
CHRISTIAN 2,642 5,975 $1,097,747 $415.50 $183.72 
CLARK 288 668 $115,111 $399.69 $172.32 
CLAY 7,182 15,324 $2,912,220 $405.49 $190.04 
CLINTON 605 1,309 $237,578 $392.69 $181.50 
COLE 3,427 7,094 $1,334,708 $389.47 $188.15 
COOPER 688 1,340 $232,436 $337.84 $173.46 
CRAWFORD 1,577 3,210 $561,598 $356.12 $174.95 
DADE 399 798 $136,220 $341.40 $170.70 
DALLAS 1,037 2,194 $387,589 $373.76 $176.66 
DAVIESS 324 716 $116,725 $360.26 $163.02 
DE KALB 326 620 $103,660 $317.98 $167.19 
DENT 1,181 2,368 $408,233 $345.67 $172.40 
DOUGLAS 854 1,795 $310,752 $363.88 $173.12 
DUNKLIN 3,843 7,784 $1,437,870 $374.15 $184.72 
FRANKLIN 4,215 8,505 $1,585,864 $376.24 $186.46 
GASCONADE 559 1,118 $193,161 $345.55 $172.77 
GENTRY 230 494 $81,800 $355.65 $165.59 
GREENE 16,504 32,079 $6,006,826 $363.96 $187.25 
GRUNDY 555 1,155 $186,574 $336.17 $161.54 
HARRISON 456 949 $156,059 $342.24 $164.45 
HENRY 1,520 2,928 $526,303 $346.25 $179.75 
HICKORY 553 1,142 $194,073 $350.95 $169.94 
HOLT 148 319 $52,134 $352.25 $163.43 
HOWARD 361 760 $131,379 $363.93 $172.87 
HOWELL 3,462 7,228 $1,249,319 $360.87 $172.84 
IRON 884 1,800 $321,195 $363.34 $178.44 
JACKSON 46,163 92,846 $18,241,345 $395.15 $196.47 
JASPER 8,279 16,834 $3,080,237 $372.05 $182.98 
JEFFERSON 8,133 16,687 $3,202,020 $393.71 $191.89 
JOHNSON 1,786 3,656 $679,727 $380.59 $185.92 
KNOX 145 305 $52,728 $363.64 $172.88 
LACLEDE 2,419 5,258 $948,099 $391.94 $180.32 
LAFAYETTE 1,380 2,854 $504,589 $365.64 $176.80 
LAWRENCE 2,203 4,703 $856,899 $388.97 $182.20 
LEWIS 350 732 $121,605 $347.44 $166.13 
LINCOLN 2,428 5,266 $993,982 $409.38 $188.75 
LINN 625 1,242 $213,064 $340.90 $171.55 
LIVINGSTON 665 1,269 $216,989 $326.30 $170.99 
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TABLE 9 


SNAP PARTICIPATION 


APRIL 2023 
TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 
HOUSEHOLDS PERSONS ISSUED PER HOUSEHOLD PER PERSON 
MACON 630 1,260 $211,799 $336.19 $168.09 
MADISON 981 1,856 $326,415 $332.74 $175.87 
MARIES 327 684 $120,845 $369.56 $176.67 
MARION 1,838 3,571 $651,640 $354.54 $182.48 
MCDONALD 1,299 3,045 $552,664 $425.45 $181.50 
MERCER 116 235 $43,317 $373.42 $184.33 
MILLER 1,370 2,906 $516,602 $377.08 $177.77 
MISSISSIPPI 1,436 2,758 $501,991 $349.58 $182.01 
MONITEAU 447 1,009 $176,049 $393.85 $174.48 
MONROE 366 740 $129,792 $354.62 $175.39 
MONTGOMERY 575 1,129 $202,840 $352.76 $179.66 
MORGAN 1,284 2,728 $472,840 $368.26 $173.33 
NEW MADRID 1,626 3,089 $563,804 $346.74 $182.52 
NEWTON 3,068 6,857 $1,245,694 $406.03 $181.67 
NODAWAY 590 1,146 $193,541 $328.04 $168.88 
OREGON 1,067 2,162 $365,318 $342.38 $168.97 
OSAGE 269 562 $99,258 $368.99 $176.62 
OZARK 700 1,440 $254,495 $363.56 $176.73 
PEMISCOT 2,391 4,754 $888,203 $371.48 $186.83 
PERRY 712 1,446 $263,498 $370.08 $182.23 
PETTIS 2,697 5,896 $1,094,583 $405.85 $185.65 
PHELPS 2,555 4,954 $902,545 $353.25 $182.19 
PIKE 894 1,876 $320,173 $358.14 $170.67 
PLATTE 1,907 4,237 $832,569 $436.59 $196.50 
POLK 1,733 3,694 $653,993 $377.38 $177.04 
PULASKI 2,193 4,801 $875,785 $399.35 $182.42 
PUTNAM 203 383 $61,637 $303.63 $160.93 
RALLS 371 836 $145,304 $391.66 $173.81 
RANDOLPH 1,638 3,209 $571,679 $349.01 $178.15 
RAY 900 2,002 $358,973 $398.86 $179.31 
REYNOLDS 601 1,141 $199,969 $332.73 $175.26 
RIPLEY 1,353 2,802 $483,631 $357.45 $172.60 
SALINE 15275 2,663 $467,426 $366.61 $175.53 
SCHUYLER 182 352 $59,141 $324.95 $168.01 
SCOTLAND 151 303 $50,944 $337.38 $168.13 
SCOTT 3,605 7,011 $1,286,777 $356.94 $183.54 
SHANNON 810 1,715 $294,484 $363.56 $171.71 
SHELBY 236 504 $83,554 $354.04 $165.78 
ST CHARLES 7,245 14,826 $2,845,619 $392.77 $191.93 
ST CLAIR 644 1,258 $221,490 $343.93 $176.07 
ST FRANCOIS 5,562 10,830 $1,983,971 $356.70 $183.19 
ST LOUIS CITY 33,924 59,807 $11,798,749 $347.80 $197.28 
ST LOUIS COUNTY 47,990 98,004 $19,284,435 $401.84 $196.77 
STE GENEVIEVE 615 1,249 $225,814 $367.18 $180.80 
STODDARD 2,282 4,416 $786,694 $344.74 $178.15 
STONE 1,280 2,778 $504,846 $394.41 $181.73 
SULLIVAN 305 616 $108,517 $355.79 $176.16 
TANEY 3,440 7,048 $1,286,571 $374.00 $182.54 
TEXAS 1,528 3,220 $557,850 $365.09 $173.25 
VERNON 1,382 2,799 $498,401 $360.64 $178.06 
WARREN 1,352 2,890 $545,854 $403.74 $188.88 
WASHINGTON 2,235 4,453 $821,684 $367.64 $184.52 
WAYNE 1,127 2,205 $390,031 $346.08 $176.88 
WEBSTER 1,626 3,655 $660,708 $406.34 $180.77 
WORTH 70 139 $20,423 $291.75 $146.93 
WRIGHT 1,457 3,126 $545,734 $374.56 $174.58 
NOT AVAILABLE 89 249 $47,812 $537.21 $192.02 
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TABLE 10 
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SNAP PERSONS 
APRIL 2023 
ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
STATEWIDE 269,482 92,624 214,116 83,874 660,096 
ADAIR 895 440 813 314 2,462 
ANDREW 445 118 328 133 1,024 
ATCHISON 150 49 101 61 361 
AUDRAIN 1,147 464 839 298 2,748 
BARRY 1,977 643 1,522 694 4,836 
BARTON 572 215 497 190 1,474 
BATES 561 219 506 249 1,535 
BENTON 804 414 694 425 2,337 
BOLLINGER 698 239 565 245 1,747 
BOONE 6,431 2,409 4,941 1,670 15,451 
BUCHANAN 5,245 1,894 4,327 1,462 12,928 
BUTLER 3,228 1,404 2,787 1,116 8,535 
CALDWELL 298 96 245 90 729 
CALLAWAY 1,485 622 1,173 407 3,687 
CAMDEN 1,325 465 1,196 486 3,472 
CAPE GIRARDEAU 3,803 1,290 3,009 924 9,026 
CARROLL 277 139 230 114 760 
CARTER 491 158 377 151 1,177 
CASS 2,878 850 2,181 754 6,663 
CEDAR 693 320 614 285 1,912 
CHARITON 249 87 170 78 584 
CHRISTIAN 2,599 644 1,953 779 5,975 
CLARK 304 90 199 75 668 
CLAY 6,741 1,799 4,986 1,798 15,324 
CLINTON 545 162 436 166 1,309 
COLE 3,086 1,055 2,299 654 7,094 
COOPER 533 225 358 224 1,340 
CRAWFORD 1,218 527 1,021 444 3,210 
DADE 294 136 235 133 798 
DALLAS 861 367 648 318 2,194 
DAVIESS 280 98 227 111 716 
DE KALB 230 100 169 121 620 
DENT 865 433 717 353 2,368 
DOUGLAS 693 255 555 292 1,795 
DUNKLIN 3,124 1,332 2,335 993 7,784 
FRANKLIN 3,361 1,283 2,809 1,052 8,505 
GASCONADE 403 201 345 169 1,118 
GENTRY 208 78 139 69 494 
GREENE 12,272 5,211 10,649 3,947 32,079 
GRUNDY 447 197 351 160 1,155 
HARRISON 360 162 255 172 949 
HENRY 1,066 500 901 461 2,928 
HICKORY 411 170 338 223 1,142 
HOLT 130 40 100 49 319 
HOWARD 303 126 232 99 760 
HOWELL 2,788 1,146 2,284 1,010 7,228 
IRON 642 313 592 253 1,800 
JACKSON 40,208 10,760 31,373 10,505 92,846 
JASPER 6,920 2,516 5,438 1,960 16,834 
JEFFERSON 6,842 2,340 5,992 1,913 16,687 
JOHNSON 1,492 544 1,240 380 3,656 
KNOX 126 47 89 43 305 
LACLEDE 2,161 792 1,648 657 5,258 
LAFAYETTE 1,179 458 866 351 2,854 
LAWRENCE 1,924 669 1,515 595 4,703 
LEWIS 286 128 216 102 732 
LINCOLN 2,291 775 1,672 528 5,266 
LINN 441 221 383 197 1,242 
LIVINGSTON 456 230 384 199 1,269 
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TABLE 10 


SNAP PERSONS 
APRIL 2023 
ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
MACON 481 202 410 167 1,260 
MADISON 610 339 578 329 1,856 
MARIES 256 130 208 90 684 
MARION 1,339 613 1,144 475 3,571 
MCDONALD 1,410 335 967 333 3,045 
MERCER 85 36 71 43 235 
MILLER 1,165 408 919 414 2,906 
MISSISSIPPI 1,060 411 846 441 2,758 
MONITEAU 446 126 305 132 1,009 
MONROE 291 123 215 111 740 
MONTGOMERY 418 194 351 166 1,129 
MORGAN 1,062 416 822 428 2,728 
NEW MADRID 1,187 511 934 457 3,089 
NEWTON 3,006 779 2,293 779 6,857 
NODAWAY 430 210 336 170 1,146 
OREGON 766 398 624 374 2,162 
OSAGE 228 91 174 69 562 
OZARK 503 208 483 246 1,440 
PEMISCOT 1,959 748 1,452 595 4,754 
PERRY 591 233 441 181 1,446 
PETTIS 2,661 738 1,753 744 5,896 
PHELPS 1,830 828 1,592 704 4,954 
PIKE 765 281 550 280 1,876 
PLATTE 2,010 417 1,406 404 4,237 
POLK 1,450 622 1,113 509 3,694 
PULASKI 2,006 660 1,610 525 4,801 
PUTNAM 131 52 117 83 383 
RALLS 361 129 254 92 836 
RANDOLPH 1,209 557 1,027 416 3,209 
RAY 873 254 644 231 2,002 
REYNOLDS 379 191 370 201 1,141 
RIPLEY 1,055 439 880 428 2,802 
SALINE 1,151 422 776 314 2,663 
SCHUYLER 117 57 107 71 352 
SCOTLAND 101 54 107 41 303 
SCOTT 2,778 1,175 2,108 950 7,011 
SHANNON 635 209 568 303 1,715 
SHELBY 210 77 152 65 504 
ST CHARLES 6,355 2,111 4,596 1,764 14,826 
ST CLAIR 451 205 359 243 1,258 
ST FRANCOIS 4,024 1,890 3,500 1,416 10,830 
ST LOUIS CITY 22,089 8,517 19,490 9,711 59,807 
ST LOUIS COUNTY 42,715 11,650 32,360 11,279 98,004 
STE GENEVIEVE 491 191 401 166 1,249 
STODDARD 1,621 753 1,356 686 4,416 
STONE 1,118 328 960 372 2,778 
SULLIVAN 243 98 189 86 616 
TANEY 2,719 915 2,422 992 7,048 
TEXAS 1,270 493 994 463 3,220 
VERNON 1,044 526 889 340 2,799 
WARREN 1,241 436 876 337 2,890 
WASHINGTON 1,608 752 1,490 603 4,453 
WAYNE 748 408 651 398 2,205 
WEBSTER 1,566 489 1,148 452 3,655 
WORTH 50 18 43 28 139 
WRIGHT 1,232 475 949 470 3,126 
NOT AVAILABLE 140 31 72 6 249 
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TAB 


LE 11 


MO HEALTHNET ELIGIBILITY 


| APR-2023 
** APPLICATIONS 

MAGI 

APPLICATIONS RECEIVED 14,690 
APPLICATIONS APPROVED 6,594 
APPLICATIONS REJECTED 2,692 
APPLICATIONS WITHDRAWN 2,767 
APPLICATIONS PENDING 5,778 
AVERAGE DAYS TO PROCESS 10 
NON-MAGI 

‘APPLICATIONS RECEIVED 5,454 
APPLICATIONS APPROVED 1,898 
APPLICATIONS REJECTED 3,383 
APPLICATIONS PENDING 7,766 
AVERAGE DAYS TO PROCESS 45 
MHCC 

APPLICATIONS RECEIVED 59 
APPLICATIONS APPROVED 65 
DEPT. OF MENTAL HEALTH 0 
JUVENILE COURT 19 
DIV. OF YOUTH SERVICES 46 
VOLUNTARY PLACEMENTS 

APPLICATIONS REJECTED 

APPLICATIONS PENDING 

** PERSONS ELIGIBLE/PAYMENTS 

‘MHK NON-CHIP POVERTY CHILDREN 335,271 
MHK CHIP NO COST CHILDREN 379 
-MHK CHIP PREMIUM CHILDREN 28,853 
MHF PARENTS/CARETAKERS 118,566 
MHF CHILDREN 231,689 
TMH PARENTS/CARETAKERS 125 
TMH CHILDREN 887 
MHK/MHF/TMH FAMILIES 339,124 
MHK/MHF/TMH PARENTS/CARETAKERS 118,691 
| MHK/MHF/TMH CHILDREN 597,079 
NEWBORNS 120,166 
SHOW ME HEALTHY BABIES 6,464 
PE FOR KIDS 171 
-—MO HEALTHNET FOR PREG WOMEN 38,869 
ADULT EXPANSION 348,855 
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APRIL 2023 
MAR-2023 FEB-2023 APR-2022 

16,993 14,001 17,993 
8,355 11,482 11,077 
4,006 3,810 2,698 
3,554 4,825 6,010 
3,482 2,434 63,488 
9 14 101 
6,739 6,366 6,187 
2,610 2,163 2,401 
5,782 5,340 4,299 
7,705 9,440 8,962 
49 60 147 
73 75 67 
72 62 61 
0 0 0 
22 24 23 
50 38 38 

12 13 
334,368 335,222 343,952 
387 387 478 
29,453 29,220 28,882 
116,626 116,095 115,000 
229,462 226,757 215,864 
82 45 12 
437 223 174 
336,908 335,556 318,417 
116,708 116,140 115,012 
594,107 591,809 589,350 
119,382 118,072 91,850 
6,327 5,960 5,041 
164 167 275 
37,418 37,857 73,200 
338,848 332,026 172,110 


CHANGE 
FROM 
LAST MONTH 


-13.6% 
-21.1% 
-32.8% 
-22.1% 
65.9% 
15.0% 


-19.1% 
-27.3% 
-41.5% 
0.8% 
-9.1% 


-19.2% 
-9.7% 
0.0% 
-13.6% 
-8.0% 
0.0% 
50.0% 
-75.0% 


0.3% 
-2.1% 
53.0% 
1.7% 
1.0% 
52.4% 
103.0% 


3.6% 
1.7% 


3.2% 


0.7% 
2.2% 


3.7% 
3.9% 


3.0% 


CHANGE 
FROM 


2 MONTHS AGO 


4.9% 
-42.6% 
-29.3% 
-42.7% 
137.4% 
-24.7% 


-14.3% 
-12.3% 
-36.6% 
-17.7% 
-25.3% 


-21.3% 
4.8% 
0.0% 
-20.8% 
21.1% 
0.0% 
-50.0% 

-76.9% 


0.0% 
-2.1% 
54.2% 
2.1% 
2.2% 
177.8% 
297.8% 


4.0% 
2.2% 


3.6% 


1.8% 
8.5% 


1.8% 


2.7% 


5.1% 


CHANGE | 
FROM 
LAST YEAR | 


18.4% | 
-40.5%. 
0.2% 
54.0% 
-90.9% 
89.6% 


-11.8% 


-20.9% 
-21.3% 


-11.9% 
6.6% 
0.0% 

“17.4% 

21.1% 
0.0% 


0.0% 


2.5% 
-20.7% 
56.0% 
3.1% 
7.3% 
941.7% 
409.8%. 


9.6% 
3.2% 
4.1% 
30.8% 
28.2% 


-38.2% 


46.9% 


102.7%, 
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ee PERSONS ELIGIBLE/PAYMENTS 
EXTENDED WOMEN'S HEALTH 
UNINSURED WOMEN'S HEALTH 


BCCT 
‘BCCT-PRESUMPTIVE ELIGIBILITYS 


-MHCC 

DEPT. OF MENTAL HEALTH 
JUVENILE COURT 

DIV. OF YOUTH SERVICES 
VOLUNTARY PLACEMENTS 


‘SSI-SP 

‘SSI-SP PAYMENTS 
‘SP ONLY 

‘SP ONLY PAYMENTS 


BLIND PENSION 
BLIND PENSIONS PAYMENTS 


‘SUPPLEMENTAL AID TO BLIND 
SUPPLEMENTAL AID TO BLIND PYMTS 


‘SPENDDOWN 
_NON-SPENDDOWN 


TICKET TO WORK NON-PREMIUM 
‘TICKET TO WORK PREMIUM 


NURSING CARE 

RCF-II 

/RCF-I 

SNF-ICF 
_NURSING CARE PAYMENTS 
RCF-II 

RCF-I 

/SNF-ICF 


ams 


/SLMB 
‘VENDOR 
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TAB 


LE 11 


MO HEALTHNET ELIGIBILITY 


APR-2023 


4,422 
9,271 


2,219 
19 


14 
$355 
5 
$296 


2,432 
$1,823,490 


975 
$615,849 


29,909 
182,610 


386 
1,605 


6,325 
4,433 
1,773 

119 
$1,873,447 
$1,479,626 
$347,027 
$46,794 


13,409 
23,176 
36,048 


APRIL 2023 

MAR-2023 FEB-2023 
4,530 4,607 
9,454 9,491 
2,219 2,226 
26 24 
1,701 1,660 
0 0 
157 146 
1,544 1,514 
0 0 
14 14 
$355 $355 
5 5 
$296 $296 
2,444 2,461 
$1,832,490| $1,845,240 
975 995 
$614,392 $621,868 
30,066 30,319 
182,132 182,042 
388 387 
1,631 1,674 
6,375 6,409 
4,491 4,510 
1,759 1,775 
125 124 
$1,897,966| $1,906,130 
$1,499,639| $1,503,846 
$349,385 $353,146 
$48,942 $49,138 
13,547 13,317 
23,398 23,324 
36,056 35,717 


APR-2022 


4,922 
9,244 


2,286 
37 


16 
$333 
5 
$296 


2,567 
$1,923,895 


1,030 
$642,943 


31,017 
179,744 


386 
1,782 


6,494 
4,755 
1,613 

126 
$1,949,767 
$1,580,657 
$319,960 
$49,150 


13,376 
22,867 
34,438 


CHANGE 
FROM 
LAST MONTH 


-2.4% 
-1.9% 


0.0% 
-26.9% 


1.8% 
0.0% 
3.2% 
1.6% 
0.0% 


0.0% 
0.0% 
0.0% 
0.0% 


-0.5% 
-0.5% 


0.0% 
0.2% 


-0.5% 
0.3% 


-0.5% 
-1.4% 


-0.8% 
-1.3% 

0.8% 
-4.8% 
-1.3% 
-1.3% 
-0.7% 
-4.4% 


-1.0% 
-1.0% 
0.0% 


CHANGE 
FROM 


2 MONTHS AGO 


-4.0% 
-2.3% 


-0.3% 
-20.8% 


4.3% 
0.0% 
11.0% 
3.6% 
0.0% 


0.0% 
0.0% 
0.0% 
0.0% 


-1.2% 
-1.2% 


-2.0% 
-1.0% 


-1.3% 
0.3% 


-0.3% 
-3.9% 


-1.3% 
-1.7% 
-0.1% 
-4.0% 
-1.7% 
-1.6% 
-1.7% 
-4.8% 


0.7% 
-0.6% 
0.9% 


CHANGE | 
FROM 
LAST YEAR 


-10.2% 


0.3% 


-2.9% 
-48.6% 


20.0% 

0.0% 
-8.0% 
23.8% 
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TABLE 12 


MAGI APPLICATIONS HOW RECEIVED 


APRIL 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 

_STATEWIDE 3,819 6,860 1,551 2,460 14,690 
ADAIR 19 33 11 15 78 
“ANDREW 14 7 4 9 34 
‘ATCHISON 1 3 4 11 19 
“AUDRAIN 18 19 6 19 62 
_BARRY 19 49 7 19 94 
‘BARTON 6 17 1 7 31 
‘BATES 7 24 2 6 39 
‘BENTON 15 28 12 11 66 
BOLLINGER 11 10 4 11 36 
‘BOONE 84 174 37 54 349 
‘BUCHANAN 52 124 25 74 275 
‘BUTLER 48 81 14 29 172 
CALDWELL 12 8 1 2 23 
‘CALLAWAY 17 47 9 22 95 
‘CAMDEN 21 54 6 15 96 
CAPE GIRARDEAU 47 73 14 57 191 
CARROLL 5 14 1 2 22 
CARTER 2 13 0 1 16 
‘CASS 45 106 22 27 200 
‘CEDAR 7 18 5 13 43 
CHARITON 3 6 ) 7 16 
‘CHRISTIAN 45 72 10 33 160 
CLARK 3 1 1 5 10 
‘CLAY 149 238 52 84 523 
CLINTON 14 16 4 6 40 
‘COLE 38 68 14 32 152 
‘COOPER 14 12 2 4 32 
‘CRAWFORD 13 28 5 7 53 
DADE ) 2 1 5 8 
DALLAS 8 21 3 9 41 
‘DAVIESS 9 11 fy) 4 24 
‘DE KALB 3 3 1 11 18 
DENT 7 29 5 16 57 
‘DOUGLAS 12 14 0 7 33 
/DUNKLIN 38 31 18 35 122 
/FRANKLIN 53 110 22 25 210 
GASCONADE 12 10 4 5 31 
'GENTRY 1 6 1 3 11 
'GREENE 172 411 64 94 741 
‘GRUNDY 6 6 4 11 27 
HARRISON 4 3 3 6 16 
HENRY 11 42 3 12 68 
‘HICKORY 7 12 4 4 27 
‘HOLT 3 6 2 1 12 
-HOWARD 4 10 2 6 22 
HOWELL 20 52 10 36 118 
‘IRON 11 11 2 6 30 
[JACKSON 548 1,096 222 305 2,171 
JASPER 78 190 39 74 381 
JEFFERSON 129 162 62 20 373 
JOHNSON 20 58 12 11 101 
‘KNOX 3 3 ty) 2 8 
_LACLEDE 17 56 18 18 109 
‘LAFAYETTE 11 35 9 8 63 
‘LAWRENCE 14 36 7 12 69 
‘LEWIS 4 6 1 5 16 
_LINCOLN 35 53 21 9 118 
‘LINN 5 14 2 13 34 
‘LIVINGSTON 7 10 3 11 31 
'MACON 9 17 5 8 39 
MADISON 6 16 4 12 38 
/MARIES 6 6 4 2 18 
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TABLE 12 


MAGI APPLICATIONS HOW RECEIVED 


APRIL 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 

‘MARION 14 31 11 16 72 
-MCDONALD 25 52 8 10 95 
‘MERCER 0 4 0 1 5 
‘MILLER 14 33 9 14 70 
‘MISSISSIPPI 4 17 5 12 38 
-MONITEAU 7 15 4 4 30 
‘MONROE 2 8 1 3 14 
‘MONTGOMERY 7 12 3 2 24 
'MORGAN 18 46 2 8 74 
-NEW MADRID 22 26 6 12 66 
/NEWTON 31 86 21 23 161 
/NODAWAY 7 21 1 8 37 
OREGON 9 14 3 11 37 
_OSAGE 3 3 ) 7 13 
‘OZARK 9 14 8 4 35 
/PEMISCOT 25 19 7 41 92 
‘PERRY 10 16 3 14 43 
/PETTIS 19 61 9 28 117 
/PHELPS 24 71 8 28 131 
PIKE 7 15 3 19 44 
PLATTE 49 76 14 17 156 
POLK 10 34 8 18 70 
/PULASKI 27 77 8 17 129 
‘PUTNAM 1 6 1 2 10 
/RALLS 3 7 2 5 17 
RANDOLPH 8 25 5 13 51 
/RAY 14 18 8 5 45 
REYNOLDS 7 11 ty) 2 20 
RIPLEY 6 28 5 7 46 
SALINE 14 22 6 10 52 
SCHUYLER 3 2 2 1 8 
‘SCOTLAND 3 1 1 5 10 
‘SCOTT 33 40 15 23 111 
SHANNON 6 10 4 7 27 
_SHELBY 2 4 5 17 
'ST CHARLES 165 229 41 41 476 
ST CLAIR 2 16 2 3 23 
_ST FRANCOIS 59 90 20 50 219 
ST LOUIS CITY 286 439 115 116 956 
‘ST LOUIS COUNTY 665 817 243 267 1,992 
'STE GENEVIEVE 11 13 2 6 32 
STODDARD 14 21 9 29 73 
‘STONE 23 34 8 10 75 
‘SULLIVAN 2 8 2 4 16 
‘TANEY 32 113 31 18 194 
TEXAS 5 15 10 22 52 
/VERNON 15 23 2 10 50 
‘WARREN 15 41 3 8 67 
‘WASHINGTON 24 22 10 36 92 
WAYNE 8 18 2 9 37 
/WEBSTER 17 54 2 20 93 
‘WORTH 1 0 fy) ty) 1 
‘WRIGHT 14 13 12 7 46 
NOT AVAILABLE 16 78 9 14 117 
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TABLE 13 


MAGI APPLICATIONS 
APRIL 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN | 
_STATEWIDE 14,690 6,594 2,692 9,286 2,767, 
‘ADAIR 78 28 25 53 13) 
“ANDREW 34 11 7 18 4 
“ATCHISON 19 10 8 18 | 
“AUDRAIN 62 26 10 36 11 
BARRY 94 40 18 58 21, 
‘BARTON 31 14 6 20 
BATES 39 18 7 25 | 
‘BENTON 66 27 17 44 19 
‘BOLLINGER 36 14 8 22 4 
‘BOONE 349 162 58 220 57 
‘BUCHANAN 275 140 44 184 58 
‘BUTLER 172 76 21 97 27, 
‘CALDWELL 23 6 5 11 5 
‘CALLAWAY 95 46 21 67 21 
CAMDEN 96 33 18 51 25, 
CAPE GIRARDEAU 191 84 29 113 29) 
‘CARROLL 22 8 2 10 4 
‘CARTER 16 5 1 6 
CASS 200 93 37 130 44 
CEDAR 43 20 7 27 5 
‘CHARITON 16 11 2 13 3 
‘CHRISTIAN 160 84 20 104 29) 
CLARK 10 6 2 8 | 
CLAY 523 209 105 314 94. 
‘CLINTON 40 24 6 30 6 
‘COLE 152 80 15 95 27, 
COOPER 32 14 4 18 | 
CRAWFORD 53 20 11 31 10 
‘DADE 8 2 1 3 4 
‘DALLAS 41 18 8 26 
DAVIESS 24 7 5 12 | 
DE KALB 18 14 6 20 1 
‘DENT 57 22 9 31 13) 
‘DOUGLAS 33 14 9 23 
-DUNKLIN 122 45 18 63 17, 
“FRANKLIN 210 106 23 129 34. 
_GASCONADE 31 13 3 16 
‘GENTRY 11 9 1 10 
GREENE 741 368 106 474 151, 
GRUNDY 27 10 6 16 5 
‘HARRISON 16 7 3 10 
‘HENRY 68 25 13 38 18, 
‘HICKORY 27 15 8 23 | 
HOLT 12 3 4 7 1 
'HOWARD 22 18 3 21 4 
HOWELL 118 54 36 90 23) 
IRON 30 14 11 25 10) 
JACKSON 2,171 1,008 410 1,418 380 
JASPER 381 157 76 233 55 
JEFFERSON 373 172 51 223 69 
JOHNSON 101 51 9 60 24 
KNOX 8 4 1 5 1 
‘LACLEDE 109 40 26 66 26, 
‘LAFAYETTE 63 26 14 40 11, 
‘LAWRENCE 69 34 11 45 16) 
LEWIS 16 8 2 10 | 
LINCOLN 118 42 15 57 35, 
LINN 34 14 8 22 | 
‘LIVINGSTON 31 12 8 20 4 
MACON 39 13 5 18 12 
‘MADISON 38 15 5 20 5 
‘MARIES 18 12 4 16 4 
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TABLE 13 


MAGI APPLICATIONS 
APRIL 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN | 
MARION 72 36 18 54 13 
-MCDONALD 95 36 14 50 11, 
‘-MERCER 5 4 ) 4 0. 
‘MILLER 70 30 16 46 15) 
MISSISSIPPI 38 20 8 28 8 
-MONITEAU 30 17 9 26 3 
‘MONROE 14 10 4 14 3, 
‘MONTGOMERY 24 14 5 19 3) 
/MORGAN 74 41 10 51 21, 
-NEW MADRID 66 23 11 34 12, 
‘NEWTON 161 69 30 99 30 
‘NODAWAY 37 22 6 28 3 
OREGON 37 17 Zz 24 7 
OSAGE 13 8 2 10 1 
OZARK 35 14 11 25 2 
-PEMISCOT 92 36 14 50 16, 
PERRY 43 19 2 21 11 
PETTIS 117 57 15 72 33, 
‘PHELPS 131 54 15 69 38 
PIKE 44 22 5 27 6 
‘PLATTE 156 78 26 104 30 
‘POLK 70 31 11 42 13) 
‘PULASKI 129 59 14 73 27 
‘PUTNAM 10 4 3 7 2| 
-RALLS 17 8 2 10 7 
RANDOLPH 51 33 7 40 17) 
‘RAY 45 13 6 19 9, 
REYNOLDS 20 15 1 16 7 
RIPLEY 46 22 7 29 6 
SALINE 52 26 8 34 13) 
‘SCHUYLER 8 2 1 3 2 
‘SCOTLAND 10 2 1 3 2) 
SCOTT 111 40 21 61 20. 
‘SHANNON 27 11 6 17 5 
‘SHELBY 17 7 3 10 1 
ST CHARLES 476 220 84 304 73, 
ST CLAIR 23 6 7 13 6 
ST FRANCOIS 219 109 31 140 49, 
‘ST LOUIS CITY 956 424 175 599 211, 
ST LOUIS COUNTY 1,992 849 424 1,273 371, 
“STE GENEVIEVE 32 13 3 16 2] 
‘STODDARD 73 37 27 64 13) 
‘STONE 75 19 14 33 10, 
“SULLIVAN 16 7 5 12 4 
‘TANEY 194 98 34 132 24, 
‘TEXAS 52 27 10 37 7 
‘VERNON 50 36 10 46 6. 
‘WARREN 67 28 10 38 9) 
‘WASHINGTON 92 40 15 55 12) 
WAYNE 37 24 5 29 4 
‘WEBSTER 93 40 16 56 12) 
WORTH 1 1 il 2 0 
“WRIGHT 46 18 9 27 6 
NOT AVAILABLE 117 17 61 78 20 


DSS FSD/MHD Monthly Management Report 


31 


32 


TABLE 14 


NON-MAGI APPLICATIONS 


APRIL 2023 
RECEIVED APPROVED REJECTED PROCESSED 
STATEWIDE 5,454 1,898 3,383 5,281 
ADAIR 25 8 8 16 
ANDREW 12 1 11 12 
ATCHISON 11 3 3 6 
AUDRAIN 18 6 14 20 
BARRY 45 17 23 40 
BARTON 8 6 9 15 
BATES 26 6 10 16 
BENTON 40 16 14 30 
BOLLINGER 12 6 3 9 
BOONE 102 47 66 113 
BUCHANAN 94 34 47 81 
BUTLER 61 25 51 76 
CALDWELL 9 2 9 11 
CALLAWAY 36 15 19 34 
CAMDEN 47 15 18 33 
CAPE GIRARDEAU 73 31 40 71 
CARROLL 8 6 5 a 
CARTER 4 3 2 5 
CASS 85 30 55 85 
CEDAR 17 3 11 14 
CHARITON 8 4 2 6 
CHRISTIAN 63 31 26 57 
CLARK 4 1 5 6 
CLAY 173 38 116 154 
CLINTON 17 4 9 13 
COLE 39 15 31 46 
COOPER 13 6 12 18 
CRAWFORD 31 9 13 22 
DADE S) 3 4 7 
DALLAS 17 2 10 12 
DAVIESS 8 4 1 5 
DE KALB 10 6 2 8 
DENT 20 6 12 18 
DOUGLAS 17 7 8 15 
DUNKLIN 46 11 29 40 
FRANKLIN 67 24 58 82 
GASCONADE 9 5 3 8 
GENTRY 5 1 2 3 
GREENE 252 99 190 289 
GRUNDY 9 3 7 10 
HARRISON 6 5 9 14 
HENRY 31 11 14 25 
HICKORY 13 4 8 12 
HOLT 5 1 6 7 
HOWARD 11 4 6 10 
HOWELL 61 24 36 60 
IRON 15 6 6 12 
JACKSON 686 203 494 697 
JASPER 146 50 84 134 
JEFFERSON 168 53 102 155 
JOHNSON 26 8 21 29 
KNOX 4 1 3 4 
LACLEDE 54 17 22 39 
LAFAYETTE 39 13 22 39 
LAWRENCE 28 12 23 35 
LEWIS 8 6 6 12 
LINCOLN 39 15 32 47 
LINN 20 9 8 17 
LIVINGSTON 24 12 12 24 
MACON 19 4 8 12 
MADISON 14 10 15 25 
MARIES 10 1 2 3 
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TABLE 14 


NON-MAGI APPLICATIONS 


APRIL 2023 
RECEIVED APPROVED REJECTED PROCESSED 
MARION 28 6 26 32 
MCDONALD 32 12 18 30 
MERCER 3 2 2 4 
MILLER 32 14 23 37 
MISSISSIPPI 18 8 8 16 
MONITEAU 16 3 7 10 
MONROE 7 3 4 7 
MONTGOMERY 9 2 5 7 
MORGAN 25 12 8 20 
NEW MADRID 24 9 13 22 
NEWTON 62 23 33 56 
NODAWAY 14 5 4 9 
OREGON 18 9 12 21 
OSAGE 5 4 6 10 
OZARK 13 8 10 18 
PEMISCOT 24 10 19 29 
PERRY 7 2 9 11 
PETTIS 37 10 25 35 
PHELPS 49 21 22 43 
PIKE 11 5 14 19 
PLATTE 46 10 35 45 
POLK 31 13 15 28 
PULASKI 37 13 24 37 
PUTNAM 4 2 2 4 
RALLS 8 1 11 12 
RANDOLPH 26 15 17 32 
RAY 15 10 11 21 
REYNOLDS 8 3 8 11 
RIPLEY 17 6 10 16 
SALINE 25 5 17 22 
SCHUYLER 4 0 0 0 
SCOTLAND 3 4 3 7 
SCOTT 41 15 30 45 
SHANNON 12 z 3 10 
SHELBY 4 2 6 8 
ST CHARLES 178 69 105 174 
ST CLAIR 13 5 7 12 
ST FRANCOIS 88 38 63 101 
ST LOUIS CITY 356 104 198 302 
ST LOUIS COUNTY 773 257 470 727 
STE GENEVIEVE 15 4 9 13 
STODDARD 45 16 17 33 
STONE 26 12 15 27 
SULLIVAN 9 0 7 7 
TANEY 73 33 34 67 
TEXAS 31 11 15 26 
VERNON 20 4 10 14 
WARREN 19 8 8 16 
WASHINGTON 41 12 23 35 
WAYNE 11 2 11 13 
WEBSTER 45 11 18 29 
WORTH 1 2 0 2 
WRIGHT 20 7 16 23 
NOT AVAILABLE 2 1 0 1 
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TABLE 15 


MAGI FAMILIES 


APRIL 2023 
NON-CHIP CHILD| | NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
| AND PARENT CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
| FAMILIES FAMILIES FAMILIES PARENT FAMILIES FAMILIES FAMILIES 
'STATEWIDE 108,175 213,279 16,162 357 1,151 339,124 
[ADAIR 403 943 92 2 5 1,445 
“ANDREW 180 431 38 1 3 653 
“ATCHISON 63 169 26 2 2 262 
‘AUDRAIN 526 1,043 67 6 6 1,648 
'BARRY 737 1,751 103 2 8 2,601 
‘BARTON 237 569 33 0 6 845 
‘BATES 290 629 38 0 2 959 
'BENTON 353 769 64 1 2 1,189 
/BOLLINGER 244 516 40 1 2 803 
‘BOONE 2,502 4,989 428 7 25 7,951 
‘BUCHANAN 1,985 3,510 202 3 19 5,719 
/BUTLER 1,220 2,297 159 1 15 3,692 
‘CALDWELL 147 289 22 0 1 459 
‘CALLAWAY 713 1,492 111 4 V7 2,337 
‘CAMDEN 681 1,644 154 1 7 2,487 
/CAPE GIRARDEAU 1,211 2,752 243 4 12 4,222 
[CARROLL 136 313 31 3 1 484 
‘CARTER 166 333 22 0 3 524 
‘CASS 1,512 3,131 347 5 36 5,031 
CEDAR 333 627 50 1 5 1,016 
'CHARITON 117 210 25 0 2 354 
‘CHRISTIAN 1,404 3,344 411 7 26 5,192 
‘CLARK 116 254 22 1 2 395 
‘CLAY 3,433 6,619 631 7 59 10,759 
/CLINTON 299 595 44 3 5 946 
‘COLE 1,195 2,398 170 1 14 3,778 
‘COOPER 230 623 49 2 0 904 
CRAWFORD 544 1,071 88 3 6 1,712 
‘DADE 130 298 30 0 1 459 
‘DALLAS 346 745 69 1 5 1,166 
‘DAVIESS 130 317 42 0 2 491 
‘DE KALB 119 280 39 0 4 442 
[DENT 345 728 61 2 2 1,138 
‘DOUGLAS 290 623 51 0 2 966 
‘DUNKLIN 1,000 1,684 86 3 8 2,781 
'FRANKLIN 1,656 3,244 263 5 11 5,179 
'GASCONADE 220 495 62 2 5 784 
‘GENTRY 86 243 25 1 1 356 
'GREENE 5,197 10,820 878 20 46 16,961 
GRUNDY 180 391 26 0 2 599 
'HARRISON 143 368 25 0 4 540 
"HENRY 470 945 92 2 9 1,518 
“HICKORY 178 356 22 0 5 561 
HOLT 57 129 11 1 0 198 
/HOWARD 134 341 38 2 2 517 
“HOWELL 1,025 2,191 188 3 8 3,415 
‘IRON 239 462 28 1 2 732 
JACKSON 15,484 27,382 1,772 49 142 44,829 
[JASPER 2,635 6,206 352 11 38 9,242 
‘JEFFERSON 3,478 6,384 552 23 31 10,468 
“JOHNSON 740 1,402 134 2 13 2,291 
KNOX 62 156 14 1 1 234 
‘LACLEDE 864 1,773 159 3 8 2,807 
‘LAFAYETTE 597 1,131 112 4 11 1,855 
‘LAWRENCE 818 1,883 124 2 9 2,836 
“LEWIS 149 308 31 0 1 489 
[LINCOLN 1,087 1,880 195 5 15 3,182 
‘LINN 213 504 39 1 6 763 
‘LIVINGSTON 240 530 37 0 1 808 
MACON 237 603 58 1 7 906 
‘MADISON 253 589 52 1 3 398 
“MARIES 134 273 32 1 2 442 
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MAGI FAMILIES 


TABLE 15 


APRIL 2023 
NON-CHIP CHILD| | NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
| AND PARENT CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES PARENT FAMILIES FAMILIES FAMILIES 
‘MARION 556 1,165 86 1 8 1,816 
[MCDONALD 592 1,323 54 0 5 1,974 
‘MERCER 41 87 21 0 1 150 
“MILLER 525 1,162 101 2 15 1,805 
‘MISSISSIPPI 339 644 42 0 2 1,027 
'MONITEAU 204 532 56 2 5 799 
‘MONROE 136 323 32 0 1 492 
‘MONTGOMERY 198 409 34 1 3 645 
‘MORGAN 401 885 105 3 9 1,403 
NEW MADRID 410 764 41 0 0 1,215 
‘NEWTON 1,220 2,789 212 5 16 4,242 
“'NODAWAY 211 471 55 3 6 746 
OREGON 293 588 44 1 7 933 
'OSAGE 120 290 32 1 2 445 
‘OZARK 212 459 25 0 2 698 
/PEMISCOT 602 948 52 0 1 1,603 
/PERRY 267 630 57 2 3 959 
/PETTIS 928 2,216 161 3 13 3,321 
‘PHELPS 823 1,713 130 1 15 2,682 
PIKE 319 664 51 0 3 1,037 
/PLATTE 1,169 2,243 235 6 21 3,674 
‘POLK 584 1,309 105 2 8 2,008 
‘PULASKI 826 1,589 96 2 3 2,516 
‘PUTNAM 63 171 14 0 2 250 
'RALLS 145 307 25 0 1 478 
[RANDOLPH 531 1,009 60 4 5 1,609 
‘RAY 411 764 52 3 4 1,234 
/REYNOLDS 146 309 21 0 0 476 
/RIPLEY 371 721 63 2 2 1,159 
‘SALINE 475 995 69 2 7 1,548 
‘SCHUYLER 49 134 22 0 0 205 
‘SCOTLAND 59 165 27 1 1 253 
‘SCOTT 959 1,952 133 0 6 3,050 
[SHANNON 202 445 32 0 5 684 
‘SHELBY 103 275 32 0 0 410 
‘ST CHARLES 3,418 7,184 730 16 51 11,399 
‘ST CLAIR 166 394 25 2 3 590 
‘ST FRANCOIS 1,504 2,691 216 6 9 4,426 
‘ST LOUIS CITY 7,128 11,906 436 7 25 19,502 
‘ST LOUIS COUNTY 15,152 28,191 1,860 36 39 45,328 
'STE GENEVIEVE 253 478 31 0 1 763 
[STODDARD 641 1,303 135 3 9 2,091 
‘STONE 564 1,101 104 2 7 1,778 
“SULLIVAN 112 278 26 0 0 416 
TANEY 1,160 2,788 243 1 12 4,204 
TEXAS 491 1,030 64 2 9 1,596 
‘VERNON 428 388 78 2 1 1,407 
‘WARREN 627 1,171 99 1 11 1,909 
WASHINGTON 612 1,128 60 0 3 1,803 
| WAYNE 286 573 27 1 4 391 
‘WEBSTER 722 1,638 156 4 12 2,532 
‘WORTH 27 60 5 0 2 94 
WRIGHT 476 1,045 81 2 11 1,615 
/NOT AVAILABLE 5 7 0 0 2 14 
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TABLE 16 


MAGI CHILDREN 


APRIL 2023 
NON CHIP CHIP CHIP SHOW ME PE _ TOTAL 
POVERTY | NON-PREMIUM | PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FOR KIDS CHILDREN 
STATEWIDE 335,271 _ 379 28,853 231,689 887 120,166 a 6,464 171, 723,880 
ADAIR 1,480 2 163 857 9 570 46 | 3,128 
ANDREW 704 0 60 371 6 226 i 1,382 
ATCHISON 281 0 48 140 0 63 a | 533 
AUDRAIN 1,677 7 117 1,016 11 564 23 | 3,416 
BARRY 3,079 3 178 1,594 4 912 34 | 5,804 
BARTON 946 1 59 541 5 310 10 | 1,872 
BATES 1,046 4 64 549 4 333 13 | 2,014 
BENTON 1,274 0 121 712 3 382 4 | 2,497 
BOLLINGER 830 0 62 578 2 320 4 | 1,797 
BOONE 7,817 10 750 5,372 28 2,699 169 16 16,861 
BUCHANAN 5,288 6 363 4,259 17 2,166 131 | 12,234 
BUTLER 3,341 3 285 2,510 12 1,502 21 | 7,674 
CALDWELL 496 0 37 318 0 185 4 | 1,040 
CALLAWAY 2,364 1 206 1,498 3 867 15 4,954 
CAMDEN 2,661 1 271 1317 a 781 40 | 5,079 
CAPE GIRARDEAU 4,173 4 410 2,710 13 1,549 61 | 8,920 
CARROLL 479 0 57 249 1 150 0 | 936 
CARTER eyel 2 39) 311 2 224 5 1,154 
CASS 5,046 12 651 3,108 35 1,495 74 | 10,422 
CEDAR 1,157 0 98 666 0 398 C] | 2,330 
CHARITON 350 0 40 220 0 114 i | 725 
CHRISTIAN 5,950 2 795 2,730 7 1,755 87 11,330 
CLARK 442 3 43 239 0 123 2 | 852 
CLAY 10,564 10 1,166 7,065 24 3,543 _ 185 | 22,564 
CLINTON 1,007 1 90 596 2 341 1 | 2,048 
COLE 3,706 5 299 2,709 9 1,359 43 8,130 
COOPER 1,011 0 rei 497 4 318 6 | 1,913 
CRAWFORD 1,722 1 161 1,065 0 595 5 | 3,549 
DADE 501 1 50 282 1 137 3 | 975 
DALLAS 1,227 0 134 743 3 377 13 2,498 
DAVIESS 590 0 84 295 4 181 3 | 1,157 
DE KALB 452 0 62 231 1 163 6 | O15 
DENT 1,207 1 114 778 7 366 6 | 2,479 
DOUGLAS 1,034 0 93 692 6 337 7 2,170 
DUNKLIN 2,452 1 158 2,445 3 1,048 32 | 6,139 
FRANKLIN 5,223 2 458 3,159 16 1,864 49 | 10,775 
GASCONADE 780 6 107 447 2 236 5 | 1,583 
GENTRY 433 0 53 193 3 146 3 831 
GREENE 17,062 18 1,520 10,760 33 6,906 354 13, 36,666 
GRUNDY 685 1 42 366 3 221 5 | 1,324 
HARRISON 614 1 47 315 1 150 9 | 1,138 
HENRY 1,550 0 166 882 4 567 3 3,176 
HICKORY 597 0 43 334 3 199 7 | 1,183 
HOLT Z1F 0 22 120 0 70 2 | 431 
HOWARD 623 0 80 240 0 192 7 | 1,142 
HOWELL 3,728 2 345 2,246 2] 1,228 34 7,592 
IRON 724 3 41 472 2 240 6 | 1,488 
JACKSON 41,976 58 3,142 35,820 130 15,097 1,539 22, 97,784 
JASPER 9,906 4 661 5,861 14 3,252 292 | 19,994 
JEFFERSON 9,897 8 958 6,432 20 3,747 100 21,162 
JOHNSON 2,268 2 280 1,445 1 826 43 | 4,867 
KNOX 281 0 27 123 1 75: 2 | 509 
LACLEDE 2,913 6 290 1,786 8 1,173 28 | 6,205 
LAFAYETTE 1,824 1 209 1,192 3 634 ral 3,886 
LAWRENCE 3,280 2 230 1,810 ii 1,092 48 | 6,473 
LEWIS 501 1 52 323 2 138 4 | 1,021 
LINCOLN 3,104 1 376 2,032 6 1,072 25 | 6,617 
LINN 772 0 77 458 1 298 i 1,618 
LIVINGSTON 878 0 74 452 1 336 5 | 1,746 
MACON 1,043 2 113 467 2 347 5 0 1,979 
MADISON 970 0 85 508 1 316 4 e)) 1,884 
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TABLE 16 
MAGI CHILDREN 


APRIL 2023 
NON CHIP CHIP CHIP SHOW ME PE TOTAL 
POVERTY | NON-PREMIUM | PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FOR KIDS | CHILDREN 
MARIES 421 _ 3 56 266 2 148 0 0 896 
MARION 1,837 1 162 1,133 1 656 21 1 3,812 
MCDONALD 2,344 5 94 1,310 1 670 62 1) 4,487 
MERCER 157 0 37; 97 0 49 1 0. 341 
MILLER 1,899 0 199 1,093 5) 652 15 0 3,863 
MISSISSIPPI 917 0 68 761 2 400 8 (o} 2,156 
MONITEAU 945 3 103 438 0 267 16 1) 1,773 
MONROE 531 0 62 263 0 186 3 0. 1,045 
MONTGOMERY 650 0 79 408 0 230 _ 7 0 1,374 
MORGAN 1,552, 1 223 885 0 489 19 (o) 3,169 
NEW MADRID 1,095 2 58 928 8 441 4 0 2,536 
NEWTON 4,725 2 409 2,541 9 1,440 130 2 9,258 
NODAWAY 820 2 115 390 6 249 9 0 1,591 
OREGON 1,013 3 75 615 0 290 11 0. 2,007 
OSAGE 466 2 52, 261 0 160 9 0 950 
OZARK 790 0 44 449 3 176 7 0. 1,469 
PEMISCOT 1,419 0 75 1,417 2 592 12 0 3,517 
PERRY 983 0 108 554 3 327 21 (o} 1,996 
PETTIS 3,768 8 305 2,264 9 1,216 108 1) 7,679 
PHELPS 2,609 1 243 1,626 3 953 60 7 5,502 
PIKE 1,077 0 99 663 3 351 7 0 2,200 
PLATTE 3,593 7 428 2,323 9 1,088 111 1 7,560 
POLK 2,218 3 208 1,256 4 736 27 o} 4,452 
PULASKI 2,380 0 168 1,797 8 876 22 0. 5,251 
PUTNAM 295 0 28 120 1 100 _ 2 0 546 
RALLS 518 3 47 295 1 161 B) 0. 1,030 
RANDOLPH 1,597 0 114 1,062 6 614 12 1) 3,406 
RAY 1,200 0 96 765 2 457 ) 0. 2,525 
REYNOLDS 465 0 37 326 7 204 10 0 1,049 
RIPLEY 1,125 1 107 771 7 419 9 (o) 2,439 
SALINE 1,606 3 117 1,044 3 485 15 1) 3,274 
SCHUYLER 247 0 36 101 0 77 6 0. 467 
SCOTLAND 255 al 51 133 1 54 2 0 497 
SCOTT 2,917 2 224 2,121 8 1,255 33 (o} 6,560 
SHANNON 753 0 52 453 0 244 4 0 1,506 
SHELBY 447 0 53 201 1 130 9 1) 842 
ST CHARLES 11,076 24 1,269 6,702 30 3,317 _ 259 2 22,679 
ST CLAIR 627 3 54 377 0 191 1 1 1,254 
ST FRANCOIS 4,027 4 356 2,915 9 1,681 33 o} 9,025 
ST LOUIS CITY 17,000 11 676 16,489 86 7,392 410 16, 42,080 
ST LOUIS COUNTY 41,906 52 3,062 33,344 96 16,005 952 16 95,433 
STE GENEVIEVE 781 0 56 501 1 277 6 (o) 1,622 
STODDARD 2,025 1 230 1,286 9 814 37 o} 4,402 
STONE 1,897 yi 201 1,070 4 647 21 1) 3,848 
SULLIVAN 381 1 46 310 0 156 17 0 911 
TANEY 4,480 6 419 2,267 9 1,480 102 2 8,765 
TEXAS 1,753 0 137 1,053 3 586 18 1) 3,551 
VERNON 1,493 0 184 885 0 544 i) 7, 3,118 
WARREN 1,897 4 191 1,340 0 582 _ 32 1 4,047 
WASHINGTON 1,684 6 107 1,301 0 727 7 2| 3,834 
WAYNE 965 0 44 594 3 341 6 0 1,953 
WEBSTER 2,945 7 314 1,462 6 1,031 41 0. 5,806 
WORTH 97 0 11 44 0 34 0 0 186 
WRIGHT 1,819 1 161 1,102 6 638 19 3) 3,749 
NOT AVAILABLE 10 0 0 11 0 6 0 o} 27 
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TABLE 17 


MAGI PARENTS/ADULTS 


APRIL 2023 

EXTENDED UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
STATEWIDE 118,566 125 38,869 4,422 9,271 348,855 520,108. 
ADAIR 457 0 234 20 37 1,396 2,144, 
ANDREW 194 0 73 10 16 670 963, 
ATCHISON 68 0 26 2 6 234 336 
AUDRAIN 618 ull 212 26 63 1,757 2,677, 
BARRY 851 0 294 35 53 2,460 3,693, 
BARTON 252 0 92 4 25 774 1,147, 
BATES 327 0 101 15 22 938 1,403. 
BENTON 407 0 110 16 30 1,384 1,947, 
BOLLINGER 279 2 83 17 24 759 1,164, 
BOONE 2,747 3 875 126 261 8,914 12,926, 
BUCHANAN 2,176 4 786 87 174 5,494 8,721 
BUTLER 1,336 2 423 40 93 3,659 5,553) 
CALDWELL 171 1 62 7 11 446 698, 
CALLAWAY 816 3 300 27 65 2,739 3,950, 
CAMDEN 777 1 261 20 57 2,742 3,858. 
CAPE GIRARDEAU 1,311 2 498 54 116 4,095 6,076. 
CARROLL 159 0 44 2 11 479 695, 
CARTER 186 0 52 6 13 538 795, 
CASS 1,627 3 465 70 139 4,375 6,679 
CEDAR 386 0 112 8 27 1,054 1,587, 
CHARITON 126 0 38 3 9 321 497, 
CHRISTIAN 1,622 2 664 69 149 4,493 6,999. 
CLARK 132 0 41 6 7 347 533. 
CLAY 3,780 3 1,329 145 268 9,861 15,386. 
CLINTON 325) 0 106 18 23 877 1,349, 
COLE 1,268 0 487 57 124 3,475 5,411, 
COOPER 244 Hl 112 12 19 830 1,218 
CRAWFORD 599 0 185 23 37 1,790 2,634, 
DADE 138 0 45 7 12 440 642, 
DALLAS 399 0 125 19 25 1,123 1,691. 
DAVIESS 140 1 59 14 13 440 667. 
DE KALB 129 0 55 9 13 417 623, 
DENT 413 0 116 6 20 1,250 1,805, 
DOUGLAS 346 1 126 13 24 892 1,402, 
DUNKLIN 1,084 il 290 30 70 2,560 4,035 
FRANKLIN 1,809 2 554 65 133 5,523 8,086, 
GASCONADE 252 0 79 12 12 818 1,173, 
GENTRY 96 0 42 8 9 314 469 
GREENE 5,791 6 2,674 254 500 19,341 28,566. 
GRUNDY 206 0 73 6 13 584 882, 
HARRISON 160 0 64 6 9 504 743, 
HENRY 527 0 124 21 43 1,518 2,233, 
HICKORY 202 0 64 6 12 683 967 
HOLT 60 0 26 1 4 201 292, 
HOWARD 148 0 61 9 23 490 731, 
HOWELL 1,175 1 395 60 89 3,357 5,077. 
IRON 272 0 76 5 18 769 1,140. 
JACKSON 16,607 13 4,682 537 1,147 44,866 67,852. 
JASPER 2,910 4 1,044 105 238 8,192 12,493, 
JEFFERSON 3,807 9 1,147 137 272 10,258 15,630, 
JOHNSON 815 1 276 29 61 2,350 3,532 
KNOX 74 0 31 1 6 234 346, 
LACLEDE 963 0 396 49 60 2,705 4,173, 
LAFAYETTE 649 0 209 28 39 1,649 2,574, 
LAWRENCE 928 0 364 30 80 2,650 4,052. 
LEWIS 165 0 48 5 18 445 681. 
LINCOLN 1,188 0 331 31 84 2,767 4,401, 
LINN 231 0 101 10 21 730 1,093 
LIVINGSTON 276 0 126 17 32 873 1,324 
MACON 261 2 120 13 28 880 1,304, 
MADISON 280 1 106 12 17 885 1,301, 
MARIES 148 0 55 4 11 529 747. 
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TABLE 17 


MAGI PARENTS/ADULTS 


APRIL 2023 

EXTENDED UNINSURED TOTAL 

WOMEN'S WOMEN'S ADULT PARENTS/ 

MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 

MARION 619 1 208 24 53 1,882 2,787, 
MCDONALD 671 0 247 20 37 1,539 2,514, 
MERCER 49 0 18 3 4 173 247 
MILLER 585 0 197 29 52 1,781 2,644, 
MISSISSIPPI 368 1 94 18 37 981 1,499. 
MONITEAU 217 1 96 14 23 689 1,040, 
MONROE 160 0 45 11 10 463 689, 
MONTGOMERY 219 1 48 12 18 675 973, 
MORGAN 465 0 156 20 29 1,532 2,202/ 
NEW MADRID 434 1 103 26 38 1,204 1,806. 
NEWTON 1,399 2 446 66 118 3,846 5,877 
NODAWAY 233 0 81 14 28 721 1,077, 
OREGON 337 0 100 15 22 853 1,327, 
OSAGE 133 0 52 3 11 417 616, 
OZARK 265 0 79 6 22 780 1,152, 
PEMISCOT 627 0 152 26 36 1,478 2,319, 
PERRY 294 0 127 9 20 844 1,294) 
PETTIS 1,043 0 416 29 82 2,685 4,255, 
PHELPS 905 4 298 39 73 3,241 4,560. 
PIKE 363 0 116 17 27 950 1,473, 
PLATTE 1,303 3 423 52 91 3,215 5,087, 
POLK 674 1 252 31 51 1,871 2,880, 
PULASKI 919 4 300 33 67 2,498 3,821) 
PUTNAM 70 0 43 6 7 266 392, 
RALLS 156 0 47 5 10 519 737, 
RANDOLPH 605 0 193 18 49 1,749 2,614, 
RAY 444 0 144 19 20 1,087 1,714 
REYNOLDS 168 0 56 7 12 563 806 
RIPLEY 429 1 130 23 28 1,150 1,761, 
SALINE 527 2 159 22 41 1,221 1,972, 
SCHUYLER 52 0 34 2 11 218 317 
SCOTLAND 71 0 19 2 5 194 291, 
SCOTT 1,019 0 378 37 106 2,744 4,284, 
SHANNON 235 0 71 8 14 724 1,052, 
SHELBY 112 0 47 1 9 349 518 
ST CHARLES 3,705 7 1,119 173 300 11,006 16,310 
ST CLAIR 201 0 67 12 15 693 988, 
ST FRANCOIS 1,703 2 523 45 135 4,990 7,398 | 
ST LOUIS CITY 7,492 5 2,059 219 626 27,726 38,127, 
ST LOUIS COUNTY 16,154 10 4,762 524 1,388 49,906 72,744, 
STE GENEVIEVE 271 2 86 13 24 773 1,169| 
STODDARD 721 1 282 23 64 1,888 2,979. 
STONE 641 0 242 18 39 1,929 2,869 
SULLIVAN 136 0 67 6 9 326 544 
TANEY 1,312 0 645 73 99 4,599 6,728. 
TEXAS 572 0 207 22 34 1,656 2,491, 
VERNON 479 1 192 14 31 1,327 2,044, 
WARREN 688 2 179 16 42 1,797 2,724, 
WASHINGTON 685 0 216 16 43 1,911 2,871 
WAYNE 326 0 33 15 25 1,036 1,485. 
WEBSTER 843 2 361 53 59 2,404 3,722 
WORTH 32 0 10 1 1 107 151. 
WRIGHT 544 1 245 28 40 1,503 2,361, 
NOT AVAILABLE 1 0 0 0 1 38 40, 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 


APRIL 2023 

SSI-SP, NON- TICKET TO TOTAL | 
SP ONLY BP, SAB SPENDDOWN SPENDDOWN WORK NC, VENDOR PERSONS 
STATEWIDE 19 3,407 182,610 29,909 1,991 42,373 260,309 | 
ADAIR 1 15 901 149 22. 146 1,234 
ANDREW 0 3 280 58 2 81 424 
ATCHISON 0 2 123 36 4 46 211, 
AUDRAIN 0 21 913 192 11 146 1,283, 
BARRY 0 20 1,383 201 9 193, 1,806. 
BARTON 0 3 410 85 4 140 642. 
BATES 0 Ad 517 135 6 127 796, 
BENTON 0 17 886 169 7 220 1,299) 
BOLLINGER 0 5 500 104 2 216 827. 
BOONE 0 60 4,224 762 83 522 5,651. 
BUCHANAN 0 45 3,477 550 42 613 4,727, 
BUTLER 1 34 2,652 425 17 604 3,733, 
CALDWELL 0 6 218 41 1 88 354. 
CALLAWAY 1 11. 1,239 235 15 225 1,726. 
CAMDEN 0 15 1,220 243 14 173 1,665, 
CAPE GIRARDEAU 0 49 2,188 372 27 697 3,333, 
CARROLL 0 4 280 64 1 72 428 
CARTER 0 3 365 73 7 81 529 
CASS 0 45 1,762 347 22 522 2,698, 
CEDAR 0 6 651 103 6 188 954, 
CHARITON 0 5 192 39 1 148 385, 
CHRISTIAN 0 24 1,657 238 12 421 2,352. 
CLARK 0 6 172 35 1 40 254 
CLAY 0 118 3,895 777 67 724 5,581, 
CLINTON 0 10 375 67 9 167 628. 
COLE 0 44 2,002 342 35 387 2,810. 
COOPER 0 8 470 117 9 175 779, 
CRAWFORD 0 22 1,063 187 5 283 1,560, 
DADE 0 4 270 47 1 23 345, 
DALLAS 0 12 748 126 3 176 1,065. 
DAVIESS 0 3 225 37 2 38 305, 
DE KALB 0 3 283 54 6 113 459) 
DENT 0 10 809 150 8 177 1,154, 
DOUGLAS 1 4 556 88 3 121 773. 
DUNKLIN 1 32 2,287 241 a 669 3,241, 
FRANKLIN 0 42 2,479 465 34 563 3,583 
GASCONADE 0 9 417 82 6 151 665. 
GENTRY 0 4 154 70 7 38 273, 
GREENE 1 182 9,641 1,332 114 1,866 13,136 
GRUNDY 0 5 401 79 7 146 638, 
HARRISON ul 5 343 84 5 56 494 
HENRY 0 11 1,060 146 10 184 1,411. 
HICKORY 0 3 389 73 1 56 522. 
HOLT 0 all 109 20 4 50 184, 
HOWARD 0 5 293 69 6 49 422, 
HOWELL 0 19 2157 298 10 497 2,981. 
IRON 0 AL 582 93 3 276 965. 
JACKSON 2 526 21,360 3277 208 4,140 29,513, 
JASPER 0 61 4,674 792 30 786 6,343 
JEFFERSON 0 86 4,307 880 39 1,218 6,530. 
JOHNSON 0 23 980 Ay fj 270 1,452, 
KNOX 0 3 111 22 0 63 199, 
LACLEDE 0 30 1,493 217 10 216 1,966. 
LAFAYETTE 0 12 886 189 11 500 1,598 
LAWRENCE 0 16 1,373 261 4 267 1,921, 
LEWIS 0 5 263 65 4 104 441 
LINCOLN 1 20 1,326 258 19 396 2,020, 
LINN 0 2 495 88 6 137 728. 
LIVINGSTON 0 Ad 651 78 12 330 1,082, 
MACON 0 14 436 122 12 123 707, 
MADISON 0 13 616 127 5 266 1,027, 
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TABLE 18 


NON-MAGI AGED, BLIND AND DISABLED 


APRIL 2023 

SSI-SP, NON- TICKET TO TOTAL | 

SP ONLY BP, SAB SPENDDOWN SPENDDOWN WORK NC, VENDOR PERSONS 

MARIES 1 4 223 47 a 65 341, 
MARION 1 13 1,240 222 24 550 2,047, 
MCDONALD 0 6 756 137 0 93 992, 
MERCER 0 0 101 16 3 34 154, 
MILLER 0 9 922 192 14 201 1,338, 
MISSISSIPPI 0 13 821 116 6 172 1,128, 
MONITEAU 0 3 346 67 1 65 482. 
MONROE 1 5 258 91 2 103 460) 
MONTGOMERY 0 11 388 76 1 141 617, 
MORGAN 0 12 933 171 12 152 1,280. 
NEW MADRID 0 12 912 154 1 290 1,369, 
NEWTON 0 29 1,758 354 18 408 2,567, 
NODAWAY 0 10 454 102 6 101 673. 
OREGON 0 2 784 96 2 109 993. 
OSAGE 0 13 209 30 4 33 289, 
OZARK 0 5 504 58 0 375 942, 
PEMISCOT 0 15 1,269 123 8 340 1,755, 
PERRY 0 8 470 139 17 169 803. 
PETTIS 0 24 1,641 291 23 635 2,614, 
PHELPS 0 23 1,731 289 26 412 2,481, 
PIKE 0 14 642 137 1 145 939, 
PLATTE 0 23 1,044 165 35 312 1,579. 
POLK 1 12 1,201 224 13 360 1,811, 
PULASKI 0 14 1,254 174 10 149 1,601, 
PUTNAM 0 6 149 43 1 39 238, 
RALLS 0 4 266 67 2 81 420, 
RANDOLPH 0 13 1,117 200 11 397 1,733, 
RAY 0 9 515 119 11 126 780, 
REYNOLDS 0 4 413 60 5 96 578, 
RIPLEY 0 11 920 138 1 200 1,270, 
SALINE 0 8 855 168 7 208 1,246, 
SCHUYLER 0 0 139 30 1 27 197, 
SCOTLAND 0 3 94 23 2 9 131, 
SCOTT 0 35 2,068 313 26 619 3,061. 
SHANNON 0 6 513 q2 3 116 710. 
SHELBY 0 1 188 42 5 50 286, 
ST CHARLES 0 91 4,450 917 120 883 6,461, 
ST CLAIR 0 11 455 85 4 85 640. 
ST FRANCOIS 1 68 3,553. 533 30 1,091 5,276. 
ST LOUIS CITY 2 309 16,749 1,979 126 2,921 22,086, 
ST LOUIS COUNTY 1 570 21,986 3,467 280 6,078 32,382, 
STE GENEVIEVE 0 4 422 103 5 177 711, 
STODDARD 0 26 1,465 257 6 396 2,150 
STONE 0 6 820 121 1 87 1,035) 
SULLIVAN 0 1 220 45 5 116 387, 
TANEY 0 34 1,894 261 16 306 2,511, 
TEXAS 0 8 1,085 172 4 195 1,464, 
VERNON 0 13 946 159 7 206 1,331, 
WARREN 0 17 828 150 11 ch 1,097, 
WASHINGTON 0 29 1,466 220 9 275 1,999. 
WAYNE 1 12 834 146 1 156 1,150, 
WEBSTER 0 17 1,097 158 7 231 1,510, 
WORTH 0 0 41 17 4 22 84 
WRIGHT 0 12 981 122 6 157 1,278. 
NOT AVAILABLE 0 0 31 3 0 1 35 

DSS FSD/MHD Monthly Management Report 41 


42 


TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


APRIL 2023 

QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS |_ SLMB ONLY MHABD SLMB PERSONS | 

STATEWIDE 13,409 104,267 117,676 23,176 __17,106 40,282 
ADAIR 63 547 610 94 73 167 
ANDREW 22 178 200 45 27 72, 
ATCHISON 11 79 90 29 23 52 
AUDRAIN 75 519 594 97 103 200 
BARRY 139 768 907 248 103 351 
BARTON 47 272 319 94 37 131, 
BATES 59 321 380 96 60 156 
BENTON 100 576 676 154 86 240 
BOLLINGER 33 367 400 59 62 121, 
BOONE 252 2,106 2,358 354 372 726, 
BUCHANAN 261 1,774 2,035 361 311 672, 
BUTLER 147 1,634 1,781 260 277 537, 
CALDWELL 29 140 169 40 25 65, 
CALLAWAY 170 681 851 170 96 266, 
CAMDEN 115 601 716 160 97 257 
CAPE GIRARDEAU 140 1,381 1,521 271 271 542, 
CARROLL 18 185 203 38 33 71) 
CARTER 23 239 262 43 48 91, 
CASS 152 957 1,109 267 208 475, 
CEDAR 71 396 467 96 76 172) 
CHARITON 13 162 175 25 29 54, 
CHRISTIAN 134 935 1,069 316 163 479 
CLARK 15 110 125 26 22 43 
CLAY 298 2,002 2,300 546 372 918, 
CLINTON 41 206 247 67 50 117, 
COLE 155 1,084 1,239 213 214 427 
COOPER 25 306 331 79 77 156 
CRAWFORD 81 654 735 169 112 281, 
DADE 35 134 169 66 27 93, 
DALLAS 79 448 527 133 63 196 
DAVIESS 17 128 145 48 19 67 
DE KALB 23 216 239 59 33 92, 
DENT 39 498 537 99 79 178, 
DOUGLAS 71 353 424 115 47 162 
DUNKLIN 119 1,447 1,566 215 206 421, 
FRANKLIN 204 1,393 1,597 461 244 705, 
GASCONADE 26 248 274 54 53 107 
GENTRY 20 107 127 29 26 55 
GREENE 738 5,088 5,826 1,332 774 2,106, 
GRUNDY 34 274 308 55 34 89 
HARRISON 36 222 258 39 55 94 
HENRY 69 599 668 156 82 238, 
HICKORY 50 237 287 85 39 124 
HOLT 8 68 76 22 17 39 
HOWARD 21 182 203 46 27 73, 
HOWELL 225 1,390 1,615 396 198 594, 
IRON 32 406 438 72 49 121 
JACKSON 1,444 11,012 12,456 2,510 1,723 4,233, 
JASPER 407 2,579 2,986 611 444 1,055. 
JEFFERSON 401 2,412 2,813 688 448 1,136, 
JOHNSON 72 508 580 148 105 253, 
KNOX 14 76 90 16 _ 16 32 
LACLEDE 146 830 976 237 118 355, 
LAFAYETTE 55 597 652 138 127 265, 
LAWRENCE 136 815 951 244 98 342, 
LEWIS 22 172 194 40 28 68, 
LINCOLN 120 746 866 207 137 344 
LINN 42 292 334 63 62 125, 
LIVINGSTON 36 423 459 70 64 134 
MACON 28 269 297 53 _ 56 109) 
MADISON 35 426 461 89 83 172, 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


APRIL 2023 

QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS |_ SLMB ONLY MHABD SLMB PERSONS | 

MARIES 25 149 174 50 _ 28 78, 
MARION 54 843 897 102 142 244 
MCDONALD 94 402 496 129 66 195, 
MERCER 9 63 72 15 13 23, 
MILLER 76 553 629 168 104 272 
MISSISSIPPI 39 498 537 81 87 168, 
MONITEAU 24 186 210 45 48 93, 
MONROE 20 188 208 30 40 70 
MONTGOMERY 30 248 278 53 52 105) 
MORGAN 83 565 648 128 93 221, 
NEW MADRID 46 608 654 76 103 179 
NEWTON 182 994 1,176 306 189 495, 
NODAWAY 70 267 337 64 50 114, 
OREGON 50 496 546 105 47 152, 
OSAGE 12 119 131 35 19 54 
OZARK 51 418 469 86 60 146 
PEMISCOT _ 49 807 856 109 107 216 
PERRY 28 313 341 49 76 125, 
PETTIS 128 1,128 1,256 187 169 356, 
PHELPS 119 999 1,118 191 172 363, 
PIKE 49 406 455 79 84 163) 
PLATTE 82 472 554 136 118 254, 
POLK 97 758 855 191 120 311) 
PULASKI 87 588 675 145 82 227 
PUTNAM 16 107 123 24 _ 26 50 
RALLS 17 176 193 24 29 53. 
RANDOLPH 74 727 801 99 113 212, 
RAY 38 293 331 87 58 145, 
REYNOLDS 26 260 286 39 50 89 
RIPLEY 46 557 603 85 111 196. 
SALINE 41 518 559 99 69 168, 
SCHUYLER 7 96 103 23 9 32, 
SCOTLAND 9 53 62 13 15. 28, 
SCOTT 126 1,281 1,407 235 249 484 
SHANNON 34 368 402 71 47 118, 
SHELBY 15 110 125 22 24 46 
ST CHARLES 365 2,176 2,541 613 432 1,045, 
ST CLAIR 42 243 285 56 50 106. 
ST FRANCOIS 265 2,120 2,385 400 337 737, 
ST LOUIS CITY 870 9,395 10,265 1,328 1,184 2,512, 
ST LOUIS COUNTY 1,351 12,760 14,111 2,417 2,081 4,498, 
STE GENEVIEVE 30 275 305 51 65 116 
STODDARD 113 979 1,092 193 167 360, 
STONE 87 444 531 205 61 266 
SULLIVAN 17 171 188 42 32 74, 
TANEY 185 1,144 1,329 357 152 509° 
TEXAS 102 638 740 180 120 300, 
VERNON 79 541 620 127 95 222 
WARREN 47 433 480 110 _ 70 180, 
WASHINGTON 91 811 902 166 116 282, 
WAYNE 65 514 579 84 88 172, 
WEBSTER 127 618 745 259 80 339, 
WORTH 9 _ 34 43 13 15 28, 
WRIGHT 118 571 689 178 83 261, 
NOT AVAILABLE 0 11 11 3 1 | 
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Figure 5 
MO HealthNet Recipients 
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Figure 6 
MO HealthNet Payments 
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TABLE 20 
MO HEALTHNET PERSONS ELIGIBLE AT MONTH END 


APRIL 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 
Apr-30-2023 Mar-31-2023 Feb-28-2023 Apr-30-2022 LAST MONTH | 2 MONTHS AGO LAST YEAR 
PERSONS WITH DISABILITIES 172,747 172,965 173,446 175,466 -0.1% -0.4% -1.5% 
ELDERLY 95,690 95,408 94,870 91,180 0.3% 0.9% 4.9% 
CUSTODIAL PARENTS 121,854 121,242 119,996 99,594 0.5% 1.5% 22.4% 
CHILDREN 742,614 742,803 736,902 686,484 0.0% 0.8% 8.2% 
PREGNANT WOMEN 35,387 36,431 34,560 34,320 -2.9% 2.4% 3.1% 
ADULT EXPANSION 342,600 333,944 327,734 169,785 2.6% 4.5% 101.8% 
TOTAL 1,510,892 1,502,793 1,487,508 1,256,829 0.5% 1.6% 20.2% 
WOMEN'S HEALTH SERVICES (WHS) 11,841 12,143 12,294 12,522 -2.5% -3.7% -5.4% 
TOTAL+WHS 1,522,733 1,514,936 1,499,802 1,269,351 0.5% 1.0% 18.2% 


Note: Eligible persons who did not meet spenddown or who did not pay a premium are not included. 
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Figure 7 
MO HealthNet Persons Eligible at Month End 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS - GRAND TOTAL 


APRIL 2023 

ELIGIBILITY CATEGORY: ALL CATEGORIES 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 1,527,005 CAPITATION: 1,256,236 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $99,444,992.08 22,239 * $4,471.65 175,113 7.9 $567.89 
|HOSPITALS $125,028,904.53 104,116 * $1,200.86 954,283 9.2 $131.02 
| OUTPATIENT $47,986,743.25 101,680 $471.94 897,419 8.8 $53.47 
|DENTAL SERVICES $1,108,917.44 4,658 * $238.07 10,507 2.3 $105.54 
|PHARMACY $152,727,455.02 366,218 * $417.04 1,422,851 3.9 $107.34 
_PART D - COPAYS $186,232.80. 37,923 * $4.91 283,068 7.5 $0.66 
‘PHYSICIAN RELATED $38,323,644.22 164,928 * $232.37 1,424,909 8.6 $26.90 
_ PHYSICIAN $326,054.50) 0 2,374 | $137.34) 06192) 2 $52.66 
| CLINIC $25,918,231.81 107,926 $240.15 1,205,286 1.2 $21.50 
| FAMILY PLANNING $1,813,176.42 20,189 $89.81 20,432 1.0 $88.74 
X-RAY AND LAB $2,068,180.93 19,818 $104.36 87,519 4.4 23.63 
\ NURSE PRACTITIONER $10,762.51 106 $101.53 279 2.6 $38.58 
| PODIATRY $358,097.87 5,791 $61.84 10,908 1.9 $32.83 
| CRNA SERVICES $0.00 0 $0.00 e) 0.0 $0.00 
/ RURAL HEALTH CLINICS $2,792,109.83 22,197 $125.79 31,059 1.4 $89.90 
| CASE MANAGEMENT $1,358.96 44 $30.89 44 1.0 $30.89 
| FED QUALIFIED HEALTH CARE $4,665,809.82 20,884 $223.42 55,209 2.6 $84.51 
| PSYCHOLOGIST SERVICES $369,861.57 3,370 $109.75 7,981 2.4 $46.34 
IN-HOME SERVICES $90,967,607.17 58,548 * $1,553.73 16,046,439 274.1 $5.67 
| HOME HEALTH SERVICES $305,276.38 382 $799.15 8,592 22:5, $35.53 
| ADULT DAY HEALTH CARE $2,533,406.46 1,361 $1,861.43 646,235 474.8 $3.92 
/ AGED AND DISABLED WAIVER $7,945,244.61 11,633 $682.99 1,236,242 106.3 $6.43 
| PERSONAL CARE $77,005,347.14 55,068 $1,398.37 13,795,683 250.5 $5.58 
| AIDS WAIVER $239,644.79 61 $3,928.60 7,919 129.8 $30.26 
| PHYSICAL DISABLED WAIVER $1,992,476.34 161 $12,375.63 154,571 960.1 $12.89 
INDEPENDENT LIVING WAIVER $935,380.86 708 $1,321.16 196,766 277.9 $4.75 
| FAMILY CARE GIVING WAIVER $0.00 0 $0.00 _ e) 0.0 $0.00 
| BRAIN INJURY WAIVER $10,830.59 9 $1,203.40 431 47.9 $25.13 
REHAB AND SPECIALTY SERVICES $23,045,998.60 1,461,376 * $15.77 5,190,948 3.6 $4.44 
| AUDIOLOGY SERVICES $8,983.46 347 $25.89 553 1.6 $16.24 
| OPTOMETRIC SERVICES $533,769.24 4,899 $108.95 12,562 2.6 $42.49 
| DURABLE MEDICAL EQUIPMENT $5,270,048.36 21,903 $240.61 2,988,018 136.4 $1.76 
AMBULANCE SERVICES $4,509,667.56 11,942 $377.63 240,711 20.2 $18.73 
| REHABILITATION CENTER $18,485.20 87 $212.47 2,091 24.0 $8.84 
| HOSPICE $8,354,466.72 1,899 $4,399.40 59,943 31.6 $139.37 
| NON-EMERGENCY TRANS $4,307,818.67 1,458,299 $2.95 1,885,283 1.3 $2.28 
| NON-PARTICIPATING PROV $2,954.35 55 $53.72 176 3.2 $16.79 
| COMPREHENSIVE DAY REHAB $0.00 ie} $0.00 0 0.0 $0.00 
| DISEASE MANAGEMENT $39,805.04 471 $84.51 1,611 3.4 $24.71 
_BUY-IN PREMIUMS $27,757,180.50 162,426 ** $170.89 _ 
| PART-A $1,047,575.20 2,029 $516.30 
| PART-B $26,709,605.30 160,397 $166.52 
(MENTAL HEALTH SERVICES $187,256,754.49 70,481 * $2,656.84 5,690,799 80.7 $32.91 
| PRIVATE HOME ICF/ID $559,081.06 70 $7,986.87 2,112 30.2 $264.72 
| ID/DD WAIVER $106,115,431.30 9,262 $11,457.08 2,424,768 261.8 $43.76 
| PSYCH REHAB-PRIVATE $2,949,913.50 1,925 $1,532.42 131,246 68.2 $22.48 
CSTAR - PRIVATE $4,472,548.21 6,109 $732.12 166,263 27.2 $26.90 
| TARGETED CASE MANAGEMENT $6,407,449.92 18,185 $352.35 741,603 40.8 8.64 
| COMMUNITY SUPPORT WAIVER $17,722,087.57 4,370 $4,055.40 2,035,788 465.9 $8.71 
| CERT COMM BEHAV HLTH CLINC $49,030,242.93 43,018 $1,139.76 189,019 4.4 $259.39 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 e} $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $13,578,463.62 5,018 * $2,705.95 152,509 30.4 $89.03 
| ICF/INTELLECTUAL DISABILITIES $6,458,249.14 230 $28,079.34 6,424 27.9 $1,005.33 
MENTAL HOSPITAL $51,388.41 1 $51,388.41 59 59.0 $870.99 
| PSYCH CARE UNDER AGE 22 $587,127.82 10 $58,712.78 398 39.8 1,475.20 
/ PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00 
| CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $1,167,618.24 4,454 $262.15 135,141 30.3 $8.64 
| FSD CASE MANAGEMENT $5,314,080.01 375. $14,170.88 10,487 28.0 $506.73 
_EPSDT SERVICES $12,841,586.75 18,148 * $707.60 1,596,673 83.0 $8.04 
EPSDT SCREENINGS $2,379,029.44 1,178 $2,019.55 147,027 124.8 $16.18 
| EPSDT REFERRAL SERVICES $10,462,557.31 17,390 $601.64 1,449,646 83.4 $7.22 
| EPSDT TARGETED CASE MGMT. $0.00 e} $0.00 ) 0.0 $0.00 
[MANAGED CARE PREMIUMS $500,019,440.70 1,256,236 * $398.03 
TOTAL $1,272,287,177.92 1,548,619 * $821.56 
* Unduplicated total. ** Recipients are not added to the total. 
Note: 1) Total expenditures do not include $3337160.31 

2) The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 

3) Capitation information provides the number of unduplicated individuals for which a claim was paid/adjusted during the month. 

6) Managed Care enrollment includes both current and prior period enrollment paid in this month. Enrollment may appear higher than previous reports due to 
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prior period adjustments in the Managed Care rates. 


ELIGIBILITY CATEGORY: OLD AGE ASSISTANCE 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 82,802 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


APRIL 2023 
COST PER UNITS OF UNITS PER’ COST PER’ 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
____$64,428,851.14) 14969 * $4,304.15 | 122,271 8.2 $526.93, 
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TABLE 21 


APRIL 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS & CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 338,785 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$167,100.42 


$5,109,522.68 
$2,218,016.73 
$2,891,505.95 


$18,799.81 
$23,901,257.21 
$1,298.09 


$1,259,223.25 
$4,565.63 
$502,177.55 
$481,493.08 
$43,878.40 
$0.00 
$1,613.48 
$0.00 
$49,900.06 
$0.00 
$167,843.25 
$7,751.80 


$392,803.55 
$5,682.81 
$4,427.44 
$448.03 
$374,777.81 
$0.00 

$0.00 
$7,467.46 
$0.00 

$0.00 


$265,394.25 
$151.46 
$7,129.38 
$126,216.02 
$97,209.13 
$0.00 
$19,167.50 
$15,112.43 
$0.00 

$0.00 
$408.33 


$15,995.30 
$0.00 
$15,995.30 


$8,590,256.88 
$0.00 
$81,128.43 
$39,889.05 
$783,162.71 
$302,469.12 
$496,006.74 
$6,887,600.83 
$0.00 


$148,818.70 
$0.00 

$0.00 
$37,404.62 
$0.00 

$0.00 
$87,644.16 
$23,769.92 


$2,501,131.49 
$622,104.29 
$1,879,027.20 
$0.00 
$100,515,352.64 


$142,886,954.27 


RECIPIENTS 
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COST PER 
RECIPIENT 


$6,188.90 


$482.44 
$13,607.46 
$275.20 


$298.41 
$304.59 


3.87 


$132.47 
$120.15 
$271.01 
$86.66 
$84.87 
$0.00 
$64.54 
$0.00 
$171.48 
$0.00 
$98.85 
$164.93 


$1,412.96 
$1,420.70 
$1,106.86 
$224.02 
$1,367.80 
$0.00 
$0.00 
$1,244.58 
$0.00 
$0.00 


$0.79 
$30.29 
$132.03 
$725.38 
$720.07 
$0.00 
$6,389.17 
$0.04 
$0.00 
$0.00 
$58.33 


$171.99 
$0.00 
$171.99 


$1,016.96 
$0.00 
$1,308.52 
$664.82 
$663.14 
$244.52 
$3,200.04 
$1,127.27 
$0.00 


$349.34 
$0.00 
$0.00 
$18,702.31 
$0.00 
$0.00 
$207.20 
$23,769.92 


$570.64 
$2,990.89 
$443.79 
$0.00 


$293.78 


346,790 * $412.03 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


APRIL 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 116,857 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$156,787.65 


$3,001,736.46 
$1,035,329.33 
$1,966,407.13 


$11,160.04 
$14,612,113.63 
$1,216.19 


$924,027.63 
$4,156.02 
$379,713.42 
$323,707.42 
$37,162.49 
$0.00 
$1,431.78 
$0.00 
$38,779.87 
$0.00 
$134,081.32 
$4,995.31 


$387,921.23 
$5,682.81 
$4,427.44 
$448.03 
$369,895.49 
$0.00 

$0.00 
$7,467.46 
$0.00 

$0.00 


$129,846.54 
$0.00 
$3,957.33 
$50,958.35 
$59,854.84 
$0.00 
$6,467.58 
$8,350.58 
$0.00 
$0.00 
$257.86 


$15,995.30 
$0.00 
$15,995.30 


$2,508,252.26 
$0.00 
$365.92 
$38,999.20 
$635,625.22 
$9,184.32 
$12,369.18 
$1,811,708.42 
$0.00 


$2,047.68 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$2,047.68 
$0.00 


$11,386.73 
$172.55 
$11,214.18 
$0.00 
$45,287,138.34 


$67,049,629.68 
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RECIPIENTS 
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COST PER 
RECIPIENT 


$6,271.51 


$444.83 
$9,767.26 
$293.58 


$310.00 
$379.34 
$3.78 


$147.70 
$153.93 
$259.54 
$96.89 
$94.80 
$0.00 
$59.66 
$0.00 
$174.68 
$0.00 
$111.55 
$135.01 


$1,415.77 
$1,420.70 
$1,106.86 
$224.02 
$1,369.98 
$0.00 
$0.00 
$1,244.58 
$0.00 
$0.00 


$1.13 
$0.00 
$113.07 
$454.99 
$515.99 
$0.00 
$3,233.79 
$0.07 
$0.00 
$0.00 
$85.95 


$171.99 
$0.00 
$171.99 


$808.85 
$0.00 
$365.92 
$696.41 
$576.27 
$278.31 
$2,473.84 
$917.32 
$0.00 


$170.64 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$170.64 
$0.00 


$307.75 
$172.55 
$303.09 

$0.00 


$386.67 


119,953 * $558.97 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 
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TABLE 21 


APRIL 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 221,928 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$10,312.77 


$2,107,786.22 
$1,182,687.40 
$925,098.82 


$7,639.77 
$9,289,143.58 
$81.90 


$335,195.62 
$409.61 
$122,464.13 
$157,785.66 
$6,715.91 
$0.00 
$181.70 
$0.00 
$11,120.19 
$0.00 
$33,761.93 
$2,756.49 


$4,882.32 
$0.00 
$0.00 
$0.00 
$4,882.32 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$135,547.71 
$151.46 
$3,172.05 
$75,257.67 
$37,354.29 
$0.00 
$12,699.92 
$6,761.85 
$0.00 
$0.00 
$150.47 


$0.00 
$0.00 
$0.00 


$6,082,004.62 
$0.00 
$80,762.51 
$889.85 
$147,537.49 
$293,284.80 
$483,637.56 
$5,075,892.41 
$0.00 


$146,771.02 
$0.00 

$0.00 
$37,404.62 
$0.00 

$0.00 
$85,596.48 
$23,769.92 


$2,489,744.76 
$621,931.74 
$1,867,813.02 
$0.00 
$55,228,214.30 


$75,837,324.59 
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COST PER 
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$5,156.39 


$548.47 
$20,748.90 
$242.87 


$282.95 
$232.51 


6.30 


$103.14 
$37.24 
$314.01 
$71.24 
$53.73 
$0.00 
$181.70 
$0.00 
$161.16 
$0.00 
$68.07 
$275.65 


$1,220.58 
$0.00 
$0.00 
$0.00 
$1,220.58 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.61 
$30.29 
$166.95 
$1,213.83 
$1,966.02 
$0.00 
$12,699.92 
$0.03 
$0.00 
$0.00 
$37.62 


$0.00 
$0.00 
$0.00 


$1,137.67 
$0.00 
$1,323.98 
$222.46 
$1,891.51 
$243.59 
$3,224.25 
$1,227.54 
$0.00 


$354.52 
$0.00 
$0.00 
$18,702.31 
$0.00 
$0.00 
$208.26 
$23,769.92 


$572.88 
$3,004.50 
$445.04 
$0.00 


$245.44 


226,837 * $334.33 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


66 
239,531 
0 

0 

5 


122,599 


0 


5,528 
25 
1,147 
33,945 
62,418 


19,536 


9,907 


28 


322,653 
39,456 


283,197 


0 


Dss 
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UNITS PER” COST PER’ 
RECIPIENT SERVICE. 
_15_____ $3,437.59. 
Sa toa aan 
3.7. 148.96. 

11.0, 1,892.30. 

3.6. 68.40, 
fn | 
4.6, $62.11 

a ata aaa 
a a tao 
Sa nance 
27, 38.28 

1.0, 37.24, 

13.9. 22.52, 

0.9. 75.57, 

2.6. 21.05, 

0.0, 0.00. 

2.0, 90.85. 

0.0, 0.00. 

1.2, 133.98, 

0.0. 0.00. 

15, 43.79. 

45. 61.26, 
ee | 
0.0, $0.00. 

0.0, $0.00, 

0.0, $0.00. 
237.0. $5.15, 
0.0, $0.00. 

0.0, $0.00, 

0.0, $0.00, 

0.0, $0.00. 

0.0. $0.00, 
a | 
4:1 $0.56, 

1.6, $18.93, 

3.7. $45.32, 

21.5, $56.50, 
57.3. $34.33, 

0.0, $0.00. 

1.1/ $0.03, 

0.0, $0.00, 

0.0, $0.00. 

13, $30.09 


22.9, $49.61. 
0.0, $0.00) 
90.6, $14.61) 
6.3, $35.59) 
14.7, $128.63) 
28.2, $8.64) 
416.1. 7.75. 
47. $259.82. 
a ee! 
24.0. 14.74, 
0.0, 0.00. 
0.0, 0.00. 
11.0, 1,700.21. 
0.0, 0.00. 
0.0, 0.00. 
24.1. 8.64, 
28.0. $848.93 
a a 
74.2, $7.72) 
190.6, $15.76) 
67.5, $6.60) 
0.0, $0.00) 


FSD/MHD Monthly Management Report 


TABLE 21 


APRIL 2023 


ELIGIBILITY CATEGORY: PERMANENTLY & TOTALLY DISABLED 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 167,092 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$33,311,762.49 


$62,557,555.38 
$36,333,237.19 
$26,224,318.19 


$717,598.45 
$54,226,191.81 
$105,629.06 


$22,935,529.74 
$214,823.41 
$16,202,764.84 
$144,045.74 
$1,371,240.47 
$8,482.16 
$223,031.70 
$0.00 
$1,882,828.61 
$63.26 
$2,610,139.59 
$278,109.96 


$48,028,706.49 
$251,122.65 
$2,097,508.58 
$493,477.31 
$42,292,441.19 
$187,988.14 
$1,837,757.31 
$857,580.72 
$0.00 
$10,830.59 


$11,233,776.40 
$3,813.15 
$373,294.86 
$3,562,141.95 
$2,691,850.90 
$7,299.74 
$1,802,418.22 
$2,758,685.29 
$1,574.97 
$0.00 
$32,697.32 


$14,282,176.00 
$10,042.00 
$14,272,134.00 


$133,120,051.71 
$477,524.01 
$87,173,338.52 
$2,204,820.01 
$862,654.43 
$4,475,468.16 
$15,296,807.19 
$22,629,439.39 
$0.00 


$5,168,393.56 
$4,420,610.20 
$0.00 

$0.00 

$0.00 

$0.00 
$747,783.36 
$0.00 


$3,249,298.36 
$103,710.31 
$3,145,588.05 
$0.00 

$0.00 


$388,936,669.45 


RECIPIENTS 


6,996 * 


41,035 * 
2,553 


40,553 
2,923 * 
62,817 * 
20,369 * 
79,220 * 
1,399 
62,152 


1,306 


12,133 


69 


2,872 


0 


13,154 


2 


9,143 


2,359 


31,390 * 


317 


1,179 


804 


29,741 


49 
150 
649 

¢) 
9 


165,105 * 


164 


3,046 
13,256 


6,482 


31 
371 


163,922 


28 
0 
368 


86,170 ** 


23 


86,147 


34,925 * 


61 


7,274 
1,446 
1,232 
11,747 
3,589 


19,177 


0 


2752 * 


158 


COST PER 
RECIPIENT 


$4,761.54 


$1,524.49 
$14,231.59 
$646.67 


$245.50 
$863.24 
$5.19 


$289.52 
$153.55 
$260.70 
$110.30 
$113.02 
$122.93 
$77.66 
$0.00 
$143.14 
$31.63 
$285.48 
$117.89 


$1,530.06 
$792.19 
$1,779.06 
$613.78 
$1,422.02 
$3,836.49 
$12,251.72 
$1,321.39 
$0.00 
$1,203.40 


$68.04 
$23.25 
$122.55 
$268.72 
$415.28 
$235.48 
$4,858.27 
$16.83 
$56.25 
$0.00 
$88.85 


$165.74 
$436.61 
$165.67 


$3,811.60 
$7,828.26 
$11,984.24 
$1,524.77 
$700.21 
$380.99 
$4,262.14 
$1,180.03 
$0.00 


$1,878.05 
$27,978.55 
$0.00 
$0.00 
$0.00 
$0.00 
$288.27 
$0.00 


$989.43 
$1,346.89 
$964.61 
$0.00 


0.00 


171,681 * $2,265.46 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


51,459 


476,476 
26,604 


449,872 

7,086 
531,906 
158,738 


817,842 
3,404 
701,900 
2,171 
55,592 


121 


5,203 


0 


18,317 
2 
25,692 


5,440 


8,715,502 
7,262 
578,116 
86,017 
7,713,546 
7,242 
142,612 


180,276 


e) 
431 


1,991,609 
269 
8,326 
1,503,791 


128,672 


470 
11,195 
337,475 
91 

e) 


1,320 


4,495,757 
1,837 
2,007,616 
108,495 
37,021 
517,994 
1,735,483 


87,311 


465,815 
7,300 


458,515 


e) 


Le ee ee er ee TT 


UNITS PER’ COST PER 
RECIPIENT SERVICE| 

74, $647.35 
| 
10.4) 1,365.71, 

11.1) 58.29, 
| 
24. $101.27, 

i 

8.5. $101.95 | 

i 

7.8, $0.67, 
nt 
10.3, $28.04, 

2.4, $63.11) 

11.3, 23.08 

LZ, 66.35 

46, 24.67, 

18, 70.10, 

1.8) 42.87, 

0.0, 0.00) 

1.4) $102.79) 

1.0, 31.63) 

23) 51.12) 

a | 
22.9) 34.58) 

490.3, 3.63) 

107.0, 5.74) 

259.4. 5.48 

147.8, 25.96 | 

0.0. $0.00, 
a 
1.6, $14.18 

27, $44.83, 

30.2, 5161.00, 

2.1, 8.17) 

3.3) 17.31, 

0.0, 0.00) 

3.6. $24.77, 


128.7, $29.61. 
30.1, $259.95 
276.0. 43.42, 
75.0. 20.32, 
30.0. 23.30, 
44.1. 8.64, 
483.6. 8.81, 
4.6. 259.18. 
0.0, 0.00, 
33.1. 56.83. 
278. 1,004.46. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0. 0.00. 
33.4, 8.64, 
0.0, 0.00, 
a aa | 
141.8) $6.98) 
94.8, $14.21) 
140.6, $6.86) 
0.0, $0.00) 
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ELIGIBILITY CATEGORY: AID TO THE BLIND 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 1,241 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$111,436.08 


$256,549.97 
$114,246.28 
$142,303.69 


$5,407.42 
$197,583.59 
$922.67 


$106,842.69 
$1,228.93 
$85,935.80 
$151.90 
$1,862.90 
$0.00 
$1,370.51 
$0.00 
$7,974.40 
$0.00 
$7,833.31 
$484.94 


$1,001,284.85 
$2,253.42 
$28,674.52 
$57,573.17 
$833,165.05 
$0.00 
$69,651.51 
$9,967.18 
$0.00 

$0.00 


$64,098.94 
$714.67 
$3,257.76 
$28,468.06 
$8,404.95 
$360.61 
$460.92 
$22,431.97 
$0.00 
$0.00 
$0.00 


$148,385.30 
$1,796.00 
$146,589.30 


$658,213.49 
$21,171.80 
$352,830.86 
$14,104.75 
$6,818.76 
$30,654.72 
$141,889.29 
$90,743.31 
$0.00 


$33,951.00 
$30,296.28 
$0.00 
$0.00 
$0.00 
$0.00 
$3,654.72 
$0.00 


$3,948.00 
$0.00 
$3,948.00 
$0.00 
$0.00 


$2,588,624.00 


TABLE 21 


APRIL 2023 


RECIPIENTS 
26 * 


1S 100 10 [0 [0 |O |F 10 
* 


* 


© [00 |O 00 


0 * 


COST PER 
RECIPIENT 


$4,286.00 


$890.80 
$19,041.05 
$495.83 


$142.30 
$748.42 


3.60 


$180.48 
$122.89 
$176.10 
$37.98 
$36.53 
$0.00 
$50.76 
$0.00 
$99.68 
$0.00 
$223.81 
$44.09 


$1,729.33 
$563.36 
$1,593.03 
$975.82 
$1,540.05 
$0.00 
$17,412.88 
$766.71 
$0.00 
$0.00 


$45.30 
$102.10 
$116.35 
$197.69 
$175.10 
$120.20 
$460.92 
$15.92 
$0.00 
$0.00 
$0.00 


$166.16 
$449.00 
$164.89 


$3,596.80 
$10,585.90 
$9,535.97 
$1,410.48 
$852.35 
$388.03 
$3,834.85 
$1,243.06 
$0.00 


$1,786.89 
$30,296.28 
$0.00 
$0.00 
$0.00 
$0.00 
$203.04 
$0.00 


$493.50 
$0.00 
$493.50 
$0.00 


0.00 


1,442 * $1,795.16 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


262 


3,193 
76 


3,117 


60 


83 
24 


177,880 
18 
7,968 
9,828 
152,548 
e) 

5,331 


2,187 
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UNITS PER’ COST PER’ 
RECIPIENT. SERVICE| 
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74, 24.33) 
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8.1, $21.67) 
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0.0, $0.00) 
1.6, $31.87) 
0.0, $0.00) 
1.4) $73.16) 
0.0, $0.00) 
2.4, $94.38) 
2.2| $20.21) 
307.2, $5.63, 
4.5) $125.19) 
442.7, $3.60) 
166.6, $5.86) 
282.0, $5.46) 
0.0, 0.00, 
1,332.8, 13.07 
168.2, 4.56, 
0.0, 0.00, 
0.0, $0.00) 
14.8, $3.06, 
17, $59.56) 
1.9) $60.33) 
119.5. $1.65) 
12.2) $14.37) 
19.0, $6.33) 
3.0, 153.64 
2.2, 
0.0, 
0.0. 


181.5, $19.81. 
31.0, $341.48) 
276.6, $34.48) 
78.1, $18.06) 
38.1, $22.36) 
44.9 | $8.64) 
485.0, 7.91) 
4.7, 264.56) 
SEaEEEEEEaREREEEnEREERED=e=a=E EEEEEEEEEEEEEEnE e=PaeE 
23.7, 75.28 
28.0, 1,082.01, 
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0.0, 0.00) 
0.0, 0.00) 
0.0, 0.00) 
23.5, 8.64, 
0.0, $0.00, 
| 
313.6, $1.57) 
0.0, $0.00) 
313.6, $1.57) 
0.0, $0.00) 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


APRIL 2023 


ELIGIBILITY CATEGORY: SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 0 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


EXPENDITURES 


DENTAL SERVICES 


RECIPIENTS 


PHARMACY 


PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 


ICF/INTELLECTUAL DISABILITIES 


MENTAL HOSPITAL 

PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 

CSTAR - PUBLIC 

TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


$1,804,325.30 
$10,498.60 
$1,793,826.70 


11,001 ** 


22 


10,979 


1,804,325.30 


COST PER 
RECIPIENT 


UNITS OF 
SERVICE 


$164.01 
$477.21 
$163.39 


Le ee ee ee eer 


UNITS PER’ COST PER’ 
RECIPIENT. SERVICE| 


| 
a. aa} 


Note: SLMB Recipients do not receive MO HealthNet benefits. They only receive payment for Part A and B Medicare premiums. 
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TABLE 21 


APRIL 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (MHF INCOME LIMIT) 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 11,142 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$12,997.46 


$489,614.40 
$281,846.29 
$207,768.11 


$1,371.80 
$586,008.46 
$53.13 


$262,473.94 
$1,948.09 
$102,481.25 
$103,109.66 
$12,671.05 
$0.00 
$176.57 
$0.00 
$10,407.03 
$328.80 
$30,570.90 
$780.59 


$29,961.87 
$0.00 
$654.24 
$0.00 
$29,307.63 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$17,622.44 
$0.00 
$509.00 
$824.98 
$14,954.03 
$0.00 
$0.00 
$1,334.43 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$296,281.35 
$0.00 
$34,952.29 
$4,323.37 
$67,875.43 
$2,185.92 
$380.80 
$186,563.54 
$0.00 


$993.60 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$993.60 
$0.00 


$4,943.37 
$0.00 
$4,943.37 
$0.00 
$6,187,537.86 


$7,889,859.68 


RECIPIENTS 
3 * 


* 


CO OOO BIO FO |s 


12,203 * 


fo} 


DOOMNiW 


12,19) 


Oo 1O |O 


* 


CO MOO OO lO mM 


14,096 * 


COST PER 
RECIPIENT 


$4,332.49 


$448.78 
$5,996.73 
$194.54 


$342.95 
$156.98 
$3.13 


$211.16 
$243.51 
$288.68 
$186.46 
$110.18 
$0.00 
$88.29 
$0.00 
$221.43 
$36.53 
$108.79 
$156.12 


$1,248.41 
$0.00 
$654.24 
$0.00 
$1,221.15 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1.44 
$0.00 
$101.80 
$117.85 
$575.16 
$0.00 
$0.00 
$0.11 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$858.79 
$0.00 
$17,476.15 
$864.67 
$526.17 
$218.59 
$380.80 
$905.65 
$0.00 


$165.60 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$165.60 
$0.00 


$224.70 
$0.00 
$224.70 
$0.00 


$438.96 


15,062 * $523.83 
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ELIGIBILITY CATEGORY: BLIND PENSION 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 2,431 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$73,031.49 


$141,799.73 
$35,661.89 
$106,137.84 


$6,030.66 
$122,227.94 
$0.00 


$149,211.81 
$1,632.36 
$121,469.05 
$42.15 
$3,187.79 
$0.00 
$5,297.54 
$0.00 
$6,625.05 
$0.00 
$9,887.77 
$1,070.10 


$1,189,188.35 
$0.00 

$0.00 
$2,163.36 
$1,187,024.99 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 


$43,309.19 
$82.17 
$2,098.96 
$18,987.94 
$16,005.31 
$0.00 
$6,101.61 
$0.00 
$0.00 
$0.00 
$33.20 


$0.00 
$0.00 
$0.00 


$54,077.01 
$0.00 
$0.00 
$0.00 
$0.00 
$397.44 
$0.00 
$53,679.57 
$0.00 


$172.80 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$172.80 
$0.00 


$1,534.45 
$0.00 
$1,534.45 
$0.00 
$0.00 


$1,780,583.43 
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TABLE 21 
MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
APRIL 2023 


RECIPIENTS 
21 


Or OF OOO OM 


OF OOOO 


2k 


COST PER 
RECIPIENT 


$3,477.69 


$371.20 
$5,943.65 
$280.79 


$150.77 
$136.42 


0.00 


$180.86 
$85.91 
$167.31 
$42.15 
$56.92 
$0.00 
$82.77 
$0.00 
$81.79 
$0.00 
$253.53 
$97.28 


$1,459.13 
$0.00 
$0.00 
$432.67 
$1,491.24 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$153.04 
$16.43 
$65.59 
$96.39 
$246.24 
$0.00 
$2,033.87 
$0.00 
$0.00 
$0.00 
$11.07 


$0.00 
$0.00 
$0.00 


$983.22 
$0.00 
$0.00 
$0.00 
$0.00 
$99.36 
$0.00 
$1,052.54 
$0.00 


$43.20 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$43.20 
$0.00 


$153.45 
$0.00 
$153.45 
$0.00 


0.00 


1,640 * $1,085.72 


UNITS OF 
SERVICE 


325 


6,508 
36 


6,472 


63 


92 
29 


213,625 


Le eT ee eT 


UNITS PER’ COST PER 
RECIPIENT SERVICE. 
a | 
17.0, 21.79. 
[| $16.40, 
aa an an 
a a ies 

a tact 

0.0. $0.00, 
fn | 
2.4, $36.27, 

11.0, $15.28, 

1.0. $42.15, 

3.8, $14.97, 

0.0, $0.00. 

3.2] $25.72, 

0.0, $0.00. 

14, $58.11. 

0.0, $0.00, 

24) $107.48 
a tn | 
0.0. $0.00. 

0.0, $0.00. 

57.6. $7.51, 

268.0. $5.56, 

0.0, $0.00, 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00, 
fl 
14, $11.74 

2.8, $23.58, 

213.3, $0.45, 

17.9. $13.77, 

0.0. $0.00. 

21.0. $96.85, 

0.0, $0.00. 

0.0, $0.00. 

0.0. $0.00. 

1.0, $11.07 


4.7, $207.99, 
0.0, $0.00) 
0.0. $0.00. 
0.0, $0.00. 
0.0, $0.00. 
11.5, 8.64, 
0.0, 0.00. 
4.2. 250.84, 
0.0, 0.00, 
5.0. 8.64 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
5.0. 8.64, 
0.0, 0.00 
37.3. 4.11, 
0.0, 0.00. 
37.3. 4.11, 
0.0, 0.00. 
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ELIGIBILITY CATEGORY: FOSTER CARE 


NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 23,971 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$543,210.50 
$391,366.83 
$151,843.67 


$9,311.79 
$2,454,788.10 


4.17 


$108,698.02 
$358.35 
$35,930.50 
$29,800.08 
$3,711.21 
$0.00 
$329.89 
$0.00 
$17,198.83 
$8.56 
$12,998.51 
$8,362.09 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$105,036.03 
$105.68 
$5,173.17 
$68,965.45 
$27,431.45 
$869.47 
$0.00 
$2,302.36 
$0.00 
$0.00 
$188.45 


$0.00 
$0.00 
$0.00 


$2,345,061.41 
$0.00 
$191,160.35 
$1,007.26 
$34,107.55 
$134,308.80 
$234,731.56 
$1,749,745.89 
$0.00 


$324,038.42 
$0.00 

$0.00 
$135,151.99 
$0.00 

$0.00 
$32,849.28 
$156,037.15 


$934,046.39 
$101,969.83 
$832,076.56 
$0.00 
$21,352,899.86 


$28,177,094.69 


TABLE 21 


APRIL 2023 


RECIPIENTS 


* 


oO O/C |jO|\0 |jO |O 


27,971 * 


COST PER 
RECIPIENT 


$0.00 


$644.38 
$18,636.52 
$181.85 


$221.71 
$259.71 


2.09 


$130.80 
$35.84 
$197.42 
$68.66 
$60.84 
$0.00 
$65.98 
$0.00 
$166.98 
$8.56 
$149.41 
$261.32 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$3.78 
$35.23 
$136.14 
$1,326.26 
$1,828.76 
$869.47 
$0.00 
$0.08 
$0.00 
$0.00 
$37.69 


$0.00 
$0.00 
$0.00 


$1,254.04 
$0.00 
$4,155.66 
$1,007.26 
$1,033.56 
$301.14 
$2,667.40 
$1,229.62 
$0.00 


$1,862.29 
$0.00 
$0.00 
$45,050.66 
$0.00 
$0.00 
$213.31 
$8,668.73 


$885.35 
$1,699.50 
$814.16 
$0.00 


$763.39 


29,570 * $952.89 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
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ELIGIBILITY CATEGORY: CHILD WELFARE SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 240 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$0.00 


$32,545.02 
$30,014.61 
$2,530.41 


$0.00 
$9,428.67 
$0.00 


$3,802.57 
$0.00 
$2,539.76 
$325.17 
$730.69 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$79.46 
$127.49 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$10,183.33 
$0.00 
$3,487.68 
$0.00 
$0.00 
$0.00 
$0.00 
$6,695.65 
$0.00 


$13,300.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$13,300.00 


$564.58 
$0.00 
$564.58 
$0.00 
$453,825.34 


$523,649.51 


TABLE 21 


APRIL 2023 


COST PER 
RECIPIENTS RECIPIENT 


0:* $0.00 


2oce $1,415.00 
4 $7,503.65 
21 $120.50 


o* 0.00 
$79.90 
oO * 0.00 


id $223.68 
$0.00 
$423.29 
$40.65 
$730.69 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$79.46 
$127.49 


id $0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


z $0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


ita $0.00 
$0.00 
$0.00 


= $1,272.92 
$0.00 

$3,487.68 

$0.00 

$0.00 

$0.00 

$0.00 

$956.52 

$0.00 


= $13,300.00 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$13,300.00 


hl $112.92 
$0.00 

$112.92 

$0.00 

$592.46 


788 * $664.53 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
ee | 
4.3, $332.09. 

9.3, $811.21) 

2.9, $41.48, 
a a 
0.0, $0.00, 

i a east 

2.5, $32.07, 

Sa al 

0.0. 0.00, 
en | 
3.4, $65.56. 

0.0, $0.00. 

2.7] $158.74, 

0.8, $54.20. 

29.0. $25.20. 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00, 

0.0. $0.00. 

5.0. $15.89, 

2.0, $63.75, 
fl 
0.0. 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 
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0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 
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0.0, 0.00. 
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0.0, 0.00. 

0.0, 0.00. 

3.6. 267.83, 

0.0, 0.00 
fl 
19.0. $700.00. 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00, 

0.0, $0.00, 

19.0. $700.00, 
finns 
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0.0, 0.00. 
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0.0, 0.00, 
| 

SS 
| 
epee eneenecneeeneeneneeee dese s espe ceseesseseeeseoel 


57 


ELIGIBILITY CATEGORY: TITLE XIX - HDN 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 14,218 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$1,742,829.00 
$1,642,535.25 
$100,293.75 


$4,812.16 
$2,339,935.26 
$92.30 


$192,310.41 
$40.00 
$104,468.36 
$38,968.88 
$5,302.72 
$0.00 
$432.54 
$0.00 
$10,848.10 
$0.00 
$25,069.28 
$7,180.53 


$67,575.40 
$0.00 
$0.00 
$0.00 
$11,239.39 
$0.00 
$56,336.01 
$0.00 
$0.00 
$0.00 


$37,669.79 
$96.83 
$5,609.90 
$20,768.25 
$7,808.21 
$1,904.43 
$0.00 
$1,482.17 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$6,570,845.09 
$0.00 
$4,017,432.35 
$1,160.99 
$140,554.83 
$263,157.12 
$215,640.71 
$1,932,899.09 
$0.00 


$5,470,279.03 
$0.00 

$0.00 
$325,575.51 
$0.00 

$0.00 
$55,918.08 
$5,088,785.44 


$620,387.99 
$94,407.46 
$525,980.53 
$0.00 
$19,473,851.82 


$36,520,588.25 
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RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$1,744.57 
$26,071.99 
$105.46 


$240.61 
$291.36 
$2.98 


$207.45 
$40.00 
$517.17 
$77.47 
$73.65 
$0.00 
$144.18 
$0.00 
$148.60 
$0.00 
$205.49 
$326.39 


$7,508.38 
$0.00 
$0.00 
$0.00 
$1,873.23 
$0.00 
$14,084.00 
$0.00 
$0.00 
$0.00 


$1.48 
$48.42 
$170.00 
$649.01 
$520.55 
$1,904.43 
$0.00 
$0.06 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$2,889.55 
$0.00 
$15,103.13 
$387.00 
$2,465.87 
$344.90 
$2,662.23 
$1,336.72 
$0.00 


$10,055.66 
$0.00 

$0.00 
$108,525.17 
$0.00 

$0.00 
$233.97 
$14,415.82 


$795.37 
$1,258.77 
$723.49 
$0.00 


$719.15 


28,409 * $1,285.53 
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UNITS OF 
SERVICE 


144,337 
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80,282 
10 
1,069 
30,458 
25,001 


7,517 


6,472 


9,799 


108,195 
5,677 


102,518 
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17] 86.51, 

0.0. 0.00, 
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0.0. 0.00, 
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45) 72.53, 
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0.0. $0.00, 

0.0, $0.00, 

0.0. $0.00, 

0.0, $0.00, 

0.0. $0.00, 
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1.2 $1.27, 

15, $32.28 

2.9, $57.83, 

79.8, $8.13 

0.0, 0.00, 

1.1 0.06, 

0.0, 0.00, 

0.0, 0.00, 

0.0, $0.00, 
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63.5. 45.52 
0.0, 0.00. 
301.8. 50.04, 
3.3, 116.10. 
18.8. 131.48, 
39.9. 8.64, 
308.6. 8.63. 
5.2. 257.14 
0.0, 0.00 
fn | 
30.3. $331.89. 
0.0, 0.00. 
0.0, 0.00. 
70.3. 1,543.01. 
0.0, 0.00) 
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27.1, 8.64) 
27.8, $519.32, 
138.7. 5.73. 
75.7. 16.63. 
141.0. 5.13, 
0.0. 0.00. 
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TABLE 21 


APRIL 2023 


ELIGIBILITY CATEGORY: QUALIFIED MEDICARE BENEFICIARY (QMB) 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 12,888 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$1,068.45 


$211,297.26 
$597.59 
$210,699.67 


$0.00 
$3,518.74 
$4,312.43 


$179,993.86 
$2,406.93 
$144,361.75 
$0.00 
$3,515.75 
$34.37 
$2,497.17 
$0.00 
$23,021.05 
$0.00 
$3,289.69 
$867.15 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$73,356.00 
$129.63 
$2,634.15 
$47,776.95 
$22,256.88 
$212.65 
$0.00 
$0.00 
$345.74 
$0.00 
$0.00 


$2,660,172.70 
$12,928.00 
$2,647,244.70 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$172.03 
$0.00 
$172.03 
$0.00 
$0.00 


$3,133,891.47 


RECIPIENTS 


* 


OO OOO |}O jo |0 jo |O 


15:622 ** 


26 
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COST PER 
RECIPIENT 


$118.72 


$212.15 
$298.80 
$211.76 


0.00 


$319.89 


6.09 


$93.80 
$109.41 
$92.78 
$0.00 
$48.83 
$17.19 
$33.75 
$0.00 
$74.99 
$0.00 
$36.55 
$43.36 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$153.79 
$32.41 
$51.65 
$149.30 
$198.72 
$70.88 
$0.00 
$0.00 
$86.44 
$0.00 
$0.00 


$170.28 
$497.23 
$169.74 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$43.01 
$0.00 
$43.01 
$0.00 


0.00 


2,865 * $1,093.85 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 

Sa nal 

11.9) 17.77, 

eee eee eens ene ne ee een e nen eS nena 
0.0, 0.00, 
fl 
645.9. $0.50, 
a 
5.4) $1.12, 

a tcl 

8.2, 11.51 

79, 13.91 

9.3, 10.00 

0.0. $0.00, 

37, $13.17 

15, $11.46 

18. $18.78. 

0.0, $0.00, 

14, $53.79. 

0.0, $0.00. 

16. $22.23, 

2.5, $17.34) 
fn | 
0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00 
fl 
2:31 $14.40, 

17, $30.28 

11.3] $6.25 

0.0, 0.00. 

0.0, 0.00. 

5.0. 17.29, 

0.0, 0.00. 

0.0, 0.00. 


0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0. 0.00, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00, 
55. 7.82. 
0.0. 0.00. 
5.5. 7.82. 
0.0. 0.00. 
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ELIGIBILITY CATEGORY: DYS - GENERAL REVENUE 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 102 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 


$0.00 
$349.72 


$0.00 


$349.72 
«S000 
«$3,636.24 
«$0.00 


$452.05 
$0.00 


$198.50 
$0.00 
$253.55 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$2,864.76 
$0.00 
$0.00 
$0.00 
$394.44 
$0.00 
$0.00 
$2,470.32 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$82.77 
$0.00 
$82.77 
$0.00 
$85,804.88 


$93,190.42 
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COST PER 
RECIPIENT 


$0.00 


$43.72 
$0.00 
$43.72 


0.00 


$71.30 


0.00 


$113.01 
$0.00 
$198.50 
$0.00 
$84.52 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$954.92 
$0.00 
$0.00 
$0.00 
$394.44 
$0.00 
$0.00 
$1,235.16 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$27.59 
$0.00 
$27.59 
$0.00 


$490.31 


181 * $514.86 
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UNITS OF 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
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TABLE 21 


APRIL 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (POVERTY) 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 24,161 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$0.00 


$390,781.95 
$133,915.42 
$256,866.53 


$4,022.83 
$844,639.50 
$128.66 


$317,268.90 
$3,056.63 
$102,614.88 
$147,586.26 
$20,893.40 
$0.00 
$191.68 
$0.00 
$14,032.15 
$233.68 
$28,552.59 
$107.63 


$40,394.87 
$0.00 
$0.00 
$0.00 
$40,394.87 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$13,490.49 
$0.00 
$973.08 
$969.97 
$8,821.19 
$0.00 
$0.00 
$2,551.09 
$0.00 
$0.00 
$175.16 


$0.00 
$0.00 
$0.00 


$162,487.33 
$0.00 

$0.00 
$4,299.88 
$33,373.17 
$1,313.28 
$0.00 
$123,501.00 
$0.00 


$1,624.32 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$1,624.32 
$0.00 


$3,120.97 
$0.00 
$3,120.97 
$0.00 
$13,046,571.89 


$14,824,531.71 


RECIPIENTS 
ie) * 


1,382 * 


28 


1,362 


14 * 


* 
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27,106 * 


COST PER 
RECIPIENT 


$0.00 


$282.77 
$4,782.69 
$188.60 


$287.35 
$138.67 
$2.38 


$164.90 
$235.13 
$200.03 
$148.33 
$144.09 
$0.00 
$95.84 
$0.00 
$212.61 
$29.21 
$97.12 
$35.88 


$1,496.11 
$0.00 
$0.00 
$0.00 
$1,553.65 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.53 
$0.00 
$139.01 
$121.25 
$339.28 
$0.00 
$0.00 
$0.10 
$0.00 
$0.00 
$175.16 


$0.00 
$0.00 
$0.00 


$725.39 
$0.00 
$0.00 
$859.98 
$565.65 
$187.61 
$0.00 
$807.20 
$0.00 


$406.08 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$406.08 
$0.00 


$173.39 
$0.00 
$173.39 
$0.00 


$481.32 


28,316 * $523.54 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


Le ee Re ee ere rT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
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0.0, $0.00. 

0.0. $0.00. 

0.0, $0.00. 

0.0, $0.00, 
ee 
14, $0.37, 

0.0, $0.00, 

3.9. $36.04. 

65.9. $1.84, 

25.9, $13.11, 

0.0, $0.00. 

0.0, $0.00. 

14, $0.07, 

0.0. $0.00, 

0.0, $0.00. 

5.0, $35.03. 


17, $61.97, 
0.0, $0.00) 
0.0. $0.00. 

33.0. $26.06. 

31.0. $18.24. 

21.7. $8.64, 
0.0, $0.00. 
3.1. $260.00. 

a | 

47.0. $8.64, 
0.0, $0.00, 
0.0, $0.00. 
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0.0, $0.00) 


61 


TABLE 21 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 446,624 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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APRIL 2023 
COST PER 
EXPENDITURES RECIPIENTS RECIPIENT 
$10,671.75 2 $5,335.88 
$9,524,243.52 8,836 * $1,077.89 
$8,546,719.81 680 $12,568.71 
$977,523.71 8,280 $118.06 
$24,344.76 52 $468.17 
$15,926,710.52 79,721 * $199.78 
$92.24 26 * 3.55 
$1,297,040.44 7,939 _* $163.38 
$2,442.11 28 $87.22 
$794,707.87 1,613 $492.69 
$295,807.60 4,217 $70.15 
$88,387.37 1,178 $75.03 
$0.00 0 $0.00 
$161.48 2 $80.74 
$0.00 0 $0.00 
$29,547.69 175. $168.84 
$0.00 0 $0.00 
$81,904.16 893 $91.72 
$4,082.16 19 $214.85 
$51,350.71 21% $2,445.27 
$500.00 2 $250.00 
$3,386.22 3 $1,128.74 
$0.00 0 $0.00 
$18,732.98 15 $1,248.87 
$0.00 0 $0.00 
$28,731.51 3 $9,577.17 
$0.00 0 $0.00 
$0.00 0 $0.00 
$0.00 ie} $0.00 
$224,826.20 447,903 * $0.50 
$1,871.59 53 $35.31 
$6,477.32 44 $147.21 
$126,830.57 92 $1,378.59 
$68,200.49 64 $1,065.63 
$0.00 0 $0.00 
$7,792.68 1 $7,792.68 
$13,484.38 447,884 $0.03 
$0.00 0 $0.00 
$0.00 0 $0.00 
$169.17 3 $56.39 
$0.00 OEe* $0.00 
$0.00 0 $0.00 
$0.00 0 $0.00 
$8,408,635.59 7,613 * $1,104.51 
$0.00 0 $0.00 
$306,993.81 108 $2,842.54 
$5,098.53 8 $637.32 
$259,125.25 120 $2,159.38 
$493,171.20 1,988 $248.07 
$762,559.73 231 $3,301.12 
$6,581,687.07 5,566 $1,182.48 
$0.00 0 $0.00 
$205,002.84 552 * $371.38 
$0.00 0 $0.00 
$0.00 0 $0.00 
$64,607.98, 1 $64,607.98 
$0.00 0 $0.00 
$0.00 0 $0.00 
$108,207.36 549 $197.10 
$32,187.50 2 $16,093.75 
$3,961,209.14 6,898 * $574.25 
$1,244,185.28 675 $1,843.24 
$2,717,023.86 6,456 $420.85 
$0.00 0 $0.00 
$145,225,966.44 452,062 * $321.25 


$184,860,094.15 456,025 * $405.37 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
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UNITS OF UNITS PER’ COST PER’ 

SERVICE RECIPIENT SERVICE. 
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FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 84 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 


$0.00 


$16,910.78 
$0.00 
$16,910.78 


$96.60 
$6,255.09 
$0.00 


$39,956.05 
$0.00 
$6,099.58 
$0.00 
$13,486.43 
$0.00 
$0.00 
$0.00 
$4,162.82 
$166.71 
$16,040.51 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


-$4,169.07 
$0.00 
$0.00 
$0.00 

$4,227.96 
$0.00 
$0.00 

$58.89 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$4,510.43 
$0.00 
$4,510.43 


$0.00 


$0.00 
$63,559.88 


TABLE 21 


APRIL 2023 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$286.62 
$0.00 
$286.62 


$96.60 
$156.38 


0.00 


$211.41 
$0.00 
$88.40 
$0.00 
$192.66 
$0.00 
$0.00 
$0.00 
$320.22 
$9.81 
$225.92 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$18.86 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.27 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$281.90 
$0.00 
$281.90 
$0.00 


0.00 


358 * $177.54 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
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ELIGIBILITY CATEGORY: MOCDD 


NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 319 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$21,543.87 
$5,727.49 
$15,816.38 


$521.89 
$74,945.52 
$0.00 


$6,496.47 
$39.38 
$5,554.94 
$84.26 
$97.06 
$0.00 
$0.00 
$0.00 
$524.17 
$0.00 
$94.76 
$101.90 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$29,395.53 
$41.22 
$698.20 
$22,934.23 
$385.22 
$0.00 
$0.00 
$5,336.66 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$538,848.10 
$0.00 
$470,019.07 
$0.00 

$0.00 
$48,375.36 
$18,691.48 
$1,762.19 
$0.00 


$26,740.80 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$26,740.80 
$0.00 


$887,606.95 
$11,969.02 
$875,637.93 
$0.00 

$0.00 


$1,586,099.13 


TABLE 21 


APRIL 2023 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$391.71 
$5,727.49 
$287.57 


$260.95 
$372.86 


0.00 


$158.45 
$39.38 
$173.59 
$28.09 
$32.35 
$0.00 
$0.00 
$0.00 
$262.09 
$0.00 
$94.76 
$101.90 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$85.45 
$41.22 
$116.37 
$546.05 
$96.31 
$0.00 
$0.00 
$15.56 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$1,981.06 
$0.00 
$2,196.35 
$0.00 
$0.00 
$302.35 
$6,230.49 
$440.55 
$0.00 


$281.48 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$281.48 
$0.00 


$3,777.05 
$1,709.86 
$3,742.04 

$0.00 


0.00 


354 * $4,480.51 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
fn | 
5.9. 66.91, 

1.0. 5,727.49. 

5.8. 49.27, 
fl 
8.5, $30.70, 
Saal 
3.5, $105.41 

Sa ial 
0.0. $0.00, 
fl 
14.0. $11.30. 

1.0. $39.38, 

17.5, $9.92, 

1.0. $28.09, 

2.0, $16.18, 

0.0, $0.00, 

0.0, $0.00, 

0.0. $0.00. 

15. $174.72. 

0.0, $0.00. 

1.0. $94.76. 

1.0. $101.90 
fl 
0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 

2.8, 30.24, 

3.0. 13.74, 

2.8, 41.07, 

5.6. 98.43, 

11.8, 8.20. 

0.0, 0.00. 

0.0, 0.00. 

2.0. 7.94, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 


254.4. 7.79, 
0.0. 0.00. 
283.4, 7.75. 
0.0, 0.00. 
0.0, 0.00. 
35.0. 8.64, 
977.7, $6.37) 
1.8) $251.74, 
0.0, $0.00, 
aan | 
32.6. $8.64, 
0.0, $0.00. 
0.0, $0.00, 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00. 
32.6. $8.64, 
0.0, $0.00, 
a | 
466.8, $8.09) 
99.6, $17.17) 
465.8, $8.03) 
0.0, $0.00) 


FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR KIDS (SCHIP) 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 28,958 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$0.00 


$186,432.43 
$21,027.72 
$165,404.71 


$388.80 
$1,921,079.67 
$0.00 


$44,206.77 
$23.21 
$4,078.92 
$35,645.09 
$779.10 
$0.00 
$220.42 
$0.00 
$1,122.62 
$0.00 
$2,337.41 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$15,016.92 
$0.00 
$165.81 
$14,146.05 
$676.15 
$0.00 
$0.00 
$10.21 
$0.00 
$0.00 
$18.70 


$0.00 
$0.00 
$0.00 


$525,745.95 
$0.00 
$20,542.18 
$0.00 
$34,270.79 
$39,191.04 
$44,903.60 
$386,838.34 
$0.00 


$12,156.48 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$12,156.48 
$0.00 


$404,183.63 
$191,374.38 
$212,809.25 
$0.00 
$9,426,785.53 


$12,535,996.18 


TABLE 21 
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RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$473.18 
$10,513.86 
$421.95 


$388.80 
$312.62 


0.00 


$77.83 
$23.21 
$101.97 
$72.89 
$45.83 
$0.00 
$220.42 
$0.00 
$160.37 
$0.00 
$101.63 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$40.15 
$0.00 
$165.81 
$2,357.68 
$676.15 
$0.00 
$0.00 
$0.03 
$0.00 
$0.00 
$18.70 


$0.00 
$0.00 
$0.00 


$975.41 
$0.00 
$1,580.17 
$0.00 
$3,427.08 
$225.24 
$2,494.64 
$1,074.55 
$0.00 


$243.13 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$243.13 
$0.00 


$826.55 
$4,160.31 
$470.82 
$0.00 


$314.44 


30,092 * $416.59 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
0.0. $0.00, 
ee | 
5.6. 34.59, 
4.0. 2,628.47. 
5.6. 75.32, 
fl 
6.0, $64.80 
Sa eat 
a sl 
neat 
13, 58.09 
1.0, 23.21, 
48, 21.36, 
1.0, 74.26, 
28. 16.23, 
0.0. 0.00, 
4.0. 55.11, 
0.0, 0.00. 
1.3| 124.74, 
0.0, 0.00. 
1.2, 83.48 
0.0, 0.00, 
0.0. 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00, 
18. 22.72, 
0.0. 0.00. 
3.0. 55.27, 
40.7. 57.98 
15.0. 45.08. 
0.0, 0.00. 
0.0, 0.00. 
1.1] 0.03. 
0.0, 0.00. 
0.0, 0.00. 
1.0. 18.70. 


24.4, 39.95 
0.0, 0.00) 
42.0, 37.62) 
0.0, $0.00) 
22.8, $150.31) 
26.1, $8.64) 
352.8, $7.07) 
4.2 $258.06) 
0.0, $0.00, 
a 
28.1, 8.64 
0.0, 0.00) 
0.0, 0.00) 
0.0, 0.00) 
0.0, 0.00) 
0.0, 0.00) 
28.1, 8.64, 
0.0, $0.00, 
| 
54.5) $15.16) 
262.8, $15.83) 
32.3, $14.60) 
0.0, $0.00) 
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ELIGIBILITY CATEGORY: TICKET TO WORK - PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 1,607 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$56.28 


$493,580.87 
$278,449.88 
$215,130.99 


$6,957.40 
$400,623.25 
$2,082.15 


$166,042.30 
$1,300.67 
$118,018.01 
$322.52 
$6,125.73 
$106.15 
$2,120.20 
$0.00 
$12,006.32 
$0.00 
$22,115.83 
$3,926.87 


$174,571.20 
$0.00 
$1,325.00 
$1,651.09 
$155,708.37 
$0.00 

$0.00 
$15,886.74 
$0.00 

$0.00 


$94,449.34 
$0.00 
$2,734.25 
$46,749.70 
$7,165.08 
$0.00 
$0.00 
$37,730.17 
$0.00 
$0.00 
$70.14 


$0.00 
$0.00 
$0.00 


$2,024,668.99 
$0.00 
$1,535,872.16 
$17,347.15 
$154.48 
$106,358.40 
$168,861.98 
$196,074.82 
$0.00 


$11,897.28 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$11,897.28 
$0.00 


$1,763.52 
$0.00 
$1,763.52 
$0.00 
$0.00 


$3,376,692.58 


RECIPIENTS 


TABLE 21 
MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
APRIL 2023 


COST PER 
RECIPIENT 


4% $56.28 


387 * $1,275.40 


14 $19,889.28 


381 $564.65 


30.2 $231.91 


41g * | $958.43 
297 * $7.01 
770_* $215.64 


12 $108.39 


643 $183.54 


10 $32.25 
67 $91.43 
1 $106.15 
27 $78.53 
0 $0.00 


103 $116.57 


0 $0.00 
71 $311.49 
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114 * $1,531.33 


0 $0.00 
1 $1,325.00 
2 $825.55 


112 $1,390.25 


0 $0.00 
0 $0.00 
12 $1,323.90 
0 $0.00 
0 $0.00 


2,245 * $42.07 


0 $0.00 
29 $94.28 


113 $413.71 


23 $311.53 
0 $0.00 
0 $0.00 
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DSS FSD/MHD Monthly Management Report 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ELIGIBILITY CATEGORY: TICKET TO WORK - NON-PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 381 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$264,541.39 
$123,622.26 
$140,919.13 


$2,057.19 
$94,876.52 
$192.77 


$41,668.08 
$224.59 
$31,155.15 
$0.00 
$507.82 
$0.00 
$726.55 
$0.00 
$3,701.11 
$0.00 
$4,106.46 
$1,246.40 


$43,140.31 
$0.00 
$1,506.96 
$964.74 
$40,668.61 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$7,186.41 
$10.58 
$692.23 
$4,157.45 
$1,983.25 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$342.90 


$0.00 
$0.00 
$0.00 


$896,873.16 
$0.00 
$755,590.08 
$3,653.77 
$191.04 
$41,705.28 
$44,764.39 
$50,968.60 
$0.00 


$4,656.96 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$4,656.96 
$0.00 


$669.38 
$0.00 
$669.38 
$0.00 
$0.00 


$1,355,862.17 


DSS FSD/MHD Monthly Management Report 


APRIL 2023 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$2,755.64 
$41,207.42 
$1,467.91 


$171.43 
$847.11 


3.57. 


$251.01 
$112.30 
$234.25 
$0.00 
$50.78 
$0.00 
$66.05 
$0.00 
$142.35 
$0.00 
$273.76 
$138.49 


$1,391.62 
$0.00 
$1,506.96 
$964.74 
$1,355.62 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$159.70 
$10.58 
$98.89 
$138.58 
$220.36 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$85.73 


$0.00 
$0.00 
$0.00 


$5,536.25 
$0.00 
$8,586.25 
$1,217.92 
$191.04 
$397.19 
$3,197.46 
$1,499.08 
$0.00 


$258.72 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$258.72 
$0.00 


$334.69 
$0.00 
$334.69 
$0.00 


0.00 


309 * $4,387.90 


UNITS OF 
SERVICE 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
0.0. $0.00, 
fn | 
10.0, 4,120.74, 
17.7, 83.09, 
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15, 74.86 

77, 30.57, 

0.0, 0.00, 

57. 8.91 

0.0, 0.00, 

18. $36.33, 

0.0, $0.00. 

1.3| $105.75. 

0.0, $0.00, 

23, 117.33, 

27, 51.93) 
| 
0.0, $0.00, 
483.0. $3.12, 
148.0. $6.52, 
240.4, $5.64, 
0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00, 

0.0, $0.00. 

0.0. $0.00, 
tcl 
2.0, $5.29 

1.7] $57.69. 

60.6. $2.29, 
15.1. $14.58, 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00. 

6.3. $13.72 


156.8, $35.31. 
0.0, $0.00) 
170.8. 50.26. 
47.3. 25.73, 
24.0. 7.96. 
46.0. 8.64, 
370.4, 8.63. 
5.6. 269.68. 
fl 
29.9. 8.64, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
29.9, 8.64, 
0.0, $0.00, 
Sa nnn 
1.0, $334.69, 
0.0, $0.00) 
1.0, $334.69, 
0.0, $0.00) 
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TABLE 21 


APRIL 2023 


ELIGIBILITY CATEGORY: WOMEN WITH BREAST OR CERVICAL CANCER (BCCT) 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 2,234 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$17,674.08 


$1,200,458.14 
$240,966.71 
$959,491.43 


$3,231.40 
$858,337.93 
$266.17 


$360,404.66 
$2,072.03 
$265,324.35 
$42.84 
$29,382.56 
$0.00 
$732.46 
$0.00 
$18,619.30 
$0.00 
$42,860.34 
$1,370.78 


$271,396.76 
$0.00 
$6,714.40 
$7,579.16 
$254,990.72 
$0.00 

$0.00 
$2,112.48 
$0.00 

$0.00 


$33,105.73 
$33.06 
$4,943.79 
$9,039.64 
$12,224.77 
$0.00 
$3,709.98 
$2,725.30 
$0.00 
$0.00 
$429.19 


$0.00 
$0.00 
$0.00 


$31,325.99 
$0.00 
$0.00 
$2,724.26 
$2,312.60 
$0.00 
$0.00 
$26,289.13 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$2,323.17 
$0.00 
$2,323.17 
$0.00 
$0.00 


$2,778,524.03 


RECIPIENTS 
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COST PER 
RECIPIENT 


$17,674.08 


$1,878.65 
$7,773.12 
$1,508.63 


$161.57 
$867.88 
$3.02 


$358.97 
$188.37 
$321.22 
$14.28 
$146.91 
$0.00 
$81.38 
$0.00 
$177.33 
$0.00 
$308.35 
$195.83 


$1,675.29 
$0.00 
$3,357.20 
$757.92 
$1,613.87 
$0.00 
$0.00 
$1,056.24 
$0.00 
$0.00 


$14.76 
$33.06 
$183.10 
$139.07 
$488.99 
$0.00 
$1,236.66 
$1.22 
$0.00 
$0.00 
$143.06 


$0.00 
$0.00 
$0.00 


$626.52 
$0.00 
$0.00 
$1,362.13 
$462.52 
$0.00 
$0.00 
$611.38 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$290.40 
$0.00 
$290.40 
$0.00 


0.00 


2.279 * $1,219.19 
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ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY FOR KIDS 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 139 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$219,081.91 
$202,462.17 
$16,619.74 


$0.00 
$6,688.89 
$0.00 


$69,772.64 
$1,801.00 
$46,940.91 
$27.35 
$705.82 
$0.00 
$0.00 
$0.00 
$849.58 
$8.56 
$19,031.03 
$408.39 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$11,370.30 
$0.00 
$0.00 
$0.00 
$11,064.24 
$0.00 
$0.00 
$306.06 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$14,946.68 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$14,946.68 
$0.00 


$43.20 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$43.20 
$0.00 


$26,451.54 
$6,412.17 
$20,039.37 
$0.00 
$0.00 


$348,355.16 
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RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$6,846.31 
$50,615.54 
$553.99 


0.00 


$215.77 


0.00 


$750.24 
$1,801.00 
$1,303.91 
$27.35 
$44.11 
$0.00 
$0.00 
$0.00 
$283.19 
$8.56 
$432.52 
$136.13 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$32.30 
$0.00 
$0.00 
$0.00 
$2,766.06 
$0.00 
$0.00 
$0.87 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$597.87 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$597.87 
$0.00 


$43.20 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$43.20 
$0.00 


$287.52 
$278.79 
$267.19 

$0.00 


0.00 


435.* $800.82 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
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TABLE 21 


APRIL 2023 


ELIGIBILITY CATEGORY: INDEPENDENT FOSTER CARE CHILDREN AGE 18-26 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 2,764 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$286,097.37 
$188,671.62 
$97,425.75 


$4,360.02 
$310,864.18 
$27.53 


$100,428.97 
$373.26 
$66,223.36 
$4,663.17 
$5,441.13 
$0.00 
$0.00 
$0.00 
$7,584.64 
$0.00 
$13,795.76 
$2,347.65 


$7,235.54 
$0.00 
$0.00 
$0.00 
$7,235.54 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$20,607.84 
$0.00 
$1,959.52 
$1,037.14 
$17,029.81 
$0.00 
$0.00 
$560.59 
$0.00 
$0.00 
$20.78 


$0.00 
$0.00 
$0.00 


$1,726,116.62 
$0.00 
$1,498,580.14 
$24,090.34 
$5,034.26 
$54,881.28 
$19,924.60 
$123,606.00 
$0.00 


$32,777.16 
$0.00 
$0.00 
$24,387.72 
$0.00 
$0.00 
$8,389.44 
$0.00 


$9,045.29 
$0.00 
$9,045.29 
$0.00 
$1,065,767.89 


$3,563,328.41 
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COST PER 
RECIPIENT 


$0.00 


$1,192.07 
$11,098.33 
$414.58 


$311.43 
$607.16 
$1.72 


$298.01 
$186.63 
$293.02 
$95.17 
$95.46 
$0.00 
$0.00 
$0.00 
$229.84 
$0.00 
$320.83 
$156.51 


$1,808.89 
$0.00 
$0.00 
$0.00 
$1,808.89 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$12.53 
$0.00 
$150.73 
$129.64 
$567.66 
$0.00 
$0.00 
$0.35 
$0.00 
$0.00 
$20.78 


$0.00 
$0.00 
$0.00 


$7,537.63 
$0.00 
$15,137.17 
$12,045.17 
$419.52 
$565.79 
$2,490.58 
$1,065.57 
$0.00 


$1,560.82 
$0.00 
$0.00 
$24,387.72 
$0.00 
$0.00 
$419.47 
$0.00 


$646.09 
$0.00 
$646.09 
$0.00 


$731.98 


2,081 * $1,712.32 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


APRIL 2023 
ELIGIBILITY CATEGORY: SHOW ME HEALTHY BABIES 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 6,114 
COST PER UNITS OF UNITS PER/ COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $0.00 Or* $0.00 0 0.0. $0.00, 
HOSPITALS $359,177.81 270 * $1,330.29 1511) 5.6. $237.71. 
INPATIENT $317,171.18 18 $17,620.62 381 21.2| $832.47, 
OUTPATIENT $42,006.63 256 $164.09 1,130 4.4. $37.17, 
DENTAL SERVICES $1,674.47 3* $558.16 8 2.71 $209.31, 
PHARMACY $62,662.76 875 * $71.61 1,739 2.0, $36.03, 
PART D - COPAYS $0.43 1* $0.43 3 3.0, $0.14, 
PHYSICIAN RELATED $115,199.87 545 * $211.38 3,083 5.7. $37.37. 
PHYSICIAN $870.82 2 $435.41 2 1.0, $435.41. 
CLINIC $31,317.75 107 $292.69 1,968 18.4. $15.91. 
FAMILY PLANNING $38,051.72 126 $302.00 123 1.0. $309.36) 
X-RAY AND LAB $16,364.30 102 $160.43 638 6.3. $25.65. 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0. $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $2,505.38 14 $178.96 16 1.1. $156.59, 
CASE MANAGEMENT $549.39 6 $91.57 6 1.0, $91.57. 
FED QUALIFIED HEALTH CARE $25,540.51 243 $105.10 330 1.4, $77.40. 
PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0, $0.00, 
IN-HOME SERVICES $743.28 ed $743.28 152 152.0, $4.89. 
HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PERSONAL CARE $743.28 1 $743.28 152 152.0, $4.89. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0, $0.00, 
REHAB AND SPECIALTY SERVICES $1,216.64 3,247 * $0.37 4,651 1.4, $0.26. 
AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
AMBULANCE SERVICES $873.75 2 $436.88 15 75. $58.25. 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0. $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0. $0.00. 
NON-EMERGENCY TRANS $342.89 3,245 $0.11 4,636 1.4, $0.07. 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
BUY-IN PREMIUMS $0.00 Os $0.00 | 
PART-A $0.00 0 $0.00 | | 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $2,680.87 2* $1,340.44 10 5.0. $268.09. 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
CERT COMM BEHAV HLTH CLINC $2,680.87 2 $1,340.44 10 5.0. $268.09. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0, $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
EPSDT SERVICES $3,421.67 13 * $263.21 33 25. $103.69. 
EPSDT SCREENINGS $821.07 5 $164.21 8 1.6. $102.63, 
EPSDT REFERRAL SERVICES $2,600.60 12 $216.72 25 2.1. $104.02, 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0. $0.00, 
MANAGED CARE PREMIUMS $1,937,020.11 4,853 * $399.14 ! 
TOTAL $2,483,797.91 5,085 * $488.46 | 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


APRIL 2023 
ELIGIBILITY CATEGORY: ADULT EXPANSION 

NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 342,600 
COST PER UNITS OF UNITS PER’ COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT. SERVICE| 
NURSING FACILITIES $1,310,342.44 184 * $7,121.43 566 i $2,315.09 
HOSPITALS $28,227,790.11 19,442 * $1,451.90 128,814 6.6. $219.14, 
INPATIENT $19,149,458.05 1,629 $11,755.35 14,112 8.7. $1,356.96. 
OUTPATIENT $9,078,332.06 18,486 $491.09 114,702 6.2, $79.15, 
DENTAL SERVICES $16,962.64 95 * $178.55 161 1.7. $105.36, 
PHARMACY $44,607,608.56 96,464 * $462.43 341,651 35) $130.56, 
PART D - COPAYS $2,516.52 665 * $3.78 3,869 5.8. $0.65, 
PHYSICIAN RELATED $4,823,966.55 19,072 * $252.93 135,177 7.1. $35.69. 
PHYSICIAN $21,962.75 46 $477.45 204 4.4. $107.66. 
CLINIC $2,890,191.76 6,697 $431.57 106,862 16.0. $27.05. 
FAMILY PLANNING $492,866.48 5,927 $83.16 5,773 1.0. $85.37. 
X-RAY AND LAB $128,769.05 1,298 $99.21 4,577 3.5. $28.13, 
NURSE PRACTITIONER $48.93 2 $24.47 2 1.0, $24.47. 
PODIATRY $13,299.35 65 $204.61 133 2.1. $100.00, 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $98,934.98 510 $193.99 702 1.4, $140.93, 
CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
FED QUALIFIED HEALTH CARE $1,165,297.89 5,587 $208.57 16,733 3.0. $69.64. 
PSYCHOLOGIST SERVICES $12,595.36 86 $146.46 191 2.2, $65.94, 
IN-HOME SERVICES $1,811,766.03 1,390 * $1,303.43 367,061 264.1. $4.94, 
HOME HEALTH SERVICES $7,614.67 12 $634.56 409 34.1, $18.62. 
ADULT DAY HEALTH CARE $3,052.00 1 $3,052.00 400 400.0. $7.63. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PERSONAL CARE $1,801,099.36 1,369 $1,315.63 366,252 267.5. $4.92. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0. $0.00, 
REHAB AND SPECIALTY SERVICES $741,349.83 324,592 * $2.28 406,493 1.3, $1.82. 
AUDIOLOGY SERVICES $84.98 3 $28.33 3 1.0, $28.33. 
OPTOMETRIC SERVICES $7,739.91 68 $113.82 145 2.1. $53.38. 
DURABLE MEDICAL EQUIPMENT $37,460.77 137 $273.44 3,106 22.7. $12.06. 
AMBULANCE SERVICES $574,639.06 878 $654.49 18,201 20.7. $31.57, 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0. $0.00. 
HOSPICE $89,325.51 25 $3,573.02 484 19.4. $184.56) 
NON-EMERGENCY TRANS $31,315.66 324,450 $0.10 384,519 1.2| $0.08 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $783.94 13 $60.30 35 2.71 $22.40, 
BUY-IN PREMIUMS $0.00 Os $0.00 | 
PART-A $0.00 0 $0.00 | | 
PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $8,212,986.02 9,238 * $889.04 118,398 12.8. $69.37. 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $5,864.58 9 $651.62 511 56.8. $11.48. 
PSYCH REHAB-PRIVATE $318,664.41 147 $2,167.79 4,409 30.0. $72.28. 
CSTAR - PRIVATE $2,171,896.25 3,120 $696.12 81,728 26.2. $26.57. 
TARGETED CASE MANAGEMENT. $55,978.56 217 $257.97 6,479 29.9, $8.64. 
COMMUNITY SUPPORT WAIVER $33,073.62 11 $3,006.69 3,676 334.2. $9.00. 
CERT COMM BEHAV HLTH CLINC $5,627,508.60 5,929 $949.15 21,595 3.6. $260.59. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 oo $0.00, 
STATE INSTITUTIONS $8,760.96 47 * $186.40 1,014 21.6. $8.64. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT. $8,760.96 47 $186.40 1,014 21.6. $8.64. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
EPSDT SERVICES $126,145.91 349 * $361.45 5,365 15.4. $23.51. 
EPSDT SCREENINGS $2,075.63 2 $1,037.82 127 63.5, $16.34, 
EPSDT REFERRAL SERVICES $124,070.28 347 $357.55 5,238 15.1, $23.69. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0, $0.00, 
MANAGED CARE PREMIUMS $181,248,056.44 328,550 * $551.66 | 
TOTAL $271,138,252.01 335,211. * $808.86 | 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 22 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


APRIL 2023 
ELIGIBILITY CATEGORY: WOMEN'S HEALTH SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 04/30/23: 11,841 
COST PER UNITS OF UNITS PER COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $0.00 o* $0.00 0 0.0 $0.00, 
HOSPITALS $880.62 34 * $25.90 46 1.3 $19.14. 
INPATIENT $0.00 0 $0.00 0 0.0 $0.00. 
OUTPATIENT $880.62 34 $25.90 46 1.3 $19.14 
DENTAL SERVICES $0.00 o* $0.00 0 0.0 $0.00, 
PHARMACY $4,278.85 203 * $21.08 218 11 $19.63, 
PART D - COPAYS $10.14 8 * $1.27 11 1.4 $0.92, 
PHYSICIAN RELATED $38,991.95 322 * $121.09 564 1.8 $69.13. 
PHYSICIAN $0.00 0 $0.00 0 0.0 $0.00. 
CLINIC $1,588.72 20 $79.44 25 1.3 $63.55. 
FAMILY PLANNING $25,969.81 238 $109.12 263 1.1 $98.74. 
X-RAY AND LAB $5,280.08 50 $105.60 206 4.1 $25.63. 
NURSE PRACTITIONER $0.00 0 $0.00 0 0.0 $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0 $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
RURAL HEALTH CLINICS $221.00 2 $110.50 1 0.5 $221.00, 
CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FED QUALIFIED HEALTH CARE $5,932.34 38 $156.11 69 1.8 $85.98 
PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0 $0.00, 
IN-HOME SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
HOME HEALTH SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
ADULT DAY HEALTH CARE $0.00 0 $0.00 0 0.0 $0.00. 
AGED AND DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PERSONAL CARE $0.00 0 $0.00 0 0.0 $0.00. 
AIDS WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
INDEPENDENT LIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0 $0.00, 
REHAB AND SPECIALTY SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
AUDIOLOGY SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
OPTOMETRIC SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
DURABLE MEDICAL EQUIPMENT $0.00 0 $0.00 0 0.0 $0.00. 
AMBULANCE SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
REHABILITATION CENTER $0.00 0 $0.00 0 0.0 $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0 $0.00. 
NON-EMERGENCY TRANS $0.00 0 $0.00 0 0.0 $0.00. 
NON-PARTICIPATING PROV $0.00 0 $0.00 0 0.0 $0.00. 
COMPREHENSIVE DAY REHAB $0.00 0 $0.00 0 0.0 $0.00. 
DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
PRIVATE HOME ICF/ID $0.00 0 $0.00 0 0.0 $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
CERT COMM BEHAV HLTH CLINC $0.00 0 $0.00 0 0.0 $0.00. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 $0.00. 
MENTAL HOSPITAL $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
EPSDT SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
EPSDT SCREENINGS $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT REFERRAL SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0 $0.00, 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $44,161.56 526 * $83.96 | 
* Unduplicated total. ** Recipients are not added to the total. 
Note: The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
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Note 


e Payment data is for informational purposes only and is not meant to provide an auditable 
account of expenditures. 

e Observe caution in use of percentages when the base for computations is small, especially if 
observations total less than 100. 


Missouri Department of Social Services is an Equal Opportunity Employer. 
Services are provided on a non-discriminatory basis. 


GLOSSARY 


Definition of Categories of Assistance and Types of MO HealthNet Services 


AIDS Acquired Immune Deficiency Syndrome 

BCCT Breast & Cervical Cancer Treatment 

BP Blind Pension 

CHIP, SCHIP Children’s Health Insurance Program 

CRNA Certified Registered Nurse Anesthetist 

CSTAR Comprehensive Substance Treatment and Rehabilitation 
CWS Child Welfare Services 

DSS Division of Social Services 

DYS Division of Youth Services 

EPSDT Early and Periodic Screening, Diagnosis and Treatment 
FFM Federally Facilitated Marketplace 

FSD Family Support Division 

HDN Homeless, Dependent, Neglected 

ICF/ID Intermediate Care Facilities for Individuals with Intellectual Disabilities 
ID/DD Intellectually Disabled/ Developmentally Disabled 

MAGI Modified Adjusted Gross Income 

MHF MO HealthNet for Families 

MHABD MO HealthNet for the Aged, Blind and Disabled 

MHCC MO HealthNet for Children in Care 

MHD MO HealthNet Division 

MHK MO HealthNet for Kids 

MOCDD Missouri Children with Developmental Disabilities 

MPW MO HealthNet for Pregnant Women 

NC Nursing Care - Cash program for recipients in practical/professional homes, 


domiciliary homes or boarding homes; NC-General Relief and NC-Aid to Blind 
Supplemental cases are included in the NC data and are not listed separately 


PE Presumptive Eligibility 

QMB Qualified Medicare Beneficiary 

RCF Residential Care Facility 

SAB Supplemental Aid to the Blind 

SLMB Specified Low-Income Medicare Beneficiary 

SNAP Supplemental Nutrition Assistance Program 

SNF-ICF Skilled Nursing Facility-Intermediate Care Facility 

SSI-SP Supplemental Security Income and State Supplementation 
SP State Supplementation Only 

TEB Transitional Employment Benefit 

TMH Transitional MO HealthNet 

UWHS Uninsured Women’s Health Services 

VENDOR Nursing Home/Other Institutions directly reimbursed by MO HealthNet 
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TEMPORARY ASSISTANCE 


Figure 1 
Temporary Assistance Families 
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Figure 2 
Temporary Assistance Payments 
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TABLE 1 


TEMPORARY ASSISTANCE 
MAY 2023 
| CHANGE FROM | CHANGE FROM | CHANGE FROM 
_ MAY-2023 | APR-2023 | MAR-2023 | MAY-2022 | LASTMONTH |2MONTHSAGO LAST YEAR 

*** TEMPORARY ASSISTANCE | 

APPLICATIONS RECEIVED | 1,532 1,537 1,299 2,264 -0.3% -17.9% 32.3% 
APPLICATIONS APPROVED | 518 451 432 445 14.9% 19.9% 16.4% 
APPLICATIONS REJECTED | 1,073 874 996 1,457 22.8% 7.7% -26.4% 
APPLICATIONS PENDING | 716 863 732 1,880 -17.0% -2.2% -61.9% 
AVERAGE DAYS TO PROCESS | 19 19 29 24 2.9% -32.0% -18.6% 
REVIEWS COMPLETED | 359 313 449 303 14.7% -20.0% 18.5% 
REVIEWS OVERDUE | 5 18 8 14 -72.2% -37.5% -64.3% 
CHILDREN ONLY | 

FAMILIES | 2,697 2,747 2,814 3,105 -1.8% -4.2% -13.1% 
CHILDREN | 4,740 4,806 4,898 5,444 -1.4% -3.2% -12.9% 
PAYMENTS $529,619 $536,121 $549,600, $605,991 -1.2% -3.6% -12.6% 
ONE PARENT | 

FAMILIES | 2,426 2,384 2,386 2,587 1.8% 1.7% -6.2% 
CHILDREN | 4,538 4,416 4,435 4,700 2.8% 2.3% -3.4% 
PARENTS/CARETAKERS | 2,429 2,387 2,386 2,588 1.8% 1.8% -6.1% 
PERSONS | 6,967 6,803 6,821 7,288 2.4% 2.1% -4.4% 
PAYMENTS $617,707 $598,377 $612,201 $632,651 3.2% 0.9% -2.4% 
TWO PARENTS | 

FAMILIES | 142 138 142 186 2.9% 0.0% -23.7% 
CHILDREN | 344 348 354 512 -1.1% -2.8% -32.8% 
PARENTS/CARETAKERS | 282 273 283 371 3.3% -0.4% -24.0% 
PERSONS | 626 621 637 883 0.8% -1.7% -29.1% 
PAYMENTS | $45,576 $44,027 $47,893 $66,758 3.5% -4.8% -31.7% 
ALL | 

TOTAL FAMILIES 5,265 5,269 5,342 5,878 -0.1% -1.4% -10.4% 
TOTAL CHILDREN | 9,622 9,570 9,687 10,656 0.5% -0.7% -9.7% 
TOTAL PARENTS/CARETAKERS | 2,711 2,660 2,669 2,959 1.9% 1.6% -8.4% 
TOTAL PERSONS | 12,333 12,230 12,356 13,615 0.8% -0.2% -9.4% 
TOTAL PAYMENTS $1,192,902) $1,178,525} $1,209,694) $1,305,400 1.2% -1.4% -8.6% 
AVERAGE PER FAMILY | $226.57 $223.67 $226.45 $222.08 1.3% 0.1% 2.0% 
*** TEB | 

APPLICATIONS APPROVED | 55 70 60 59 -21.4% -8.3% -6.8% 
APPLICATIONS REJECTED | 80 82 92 70 -2.4% -13.0% 14.3% 
FAMILIES 323 300 273 339 7.7% 18.3% -4.7% 
CHILDREN | 615 581 539 626 5.9% 14.1% -1.8% 
PARENTS/CARETAKERS | 311 291 261 334 6.9% 19.2% -6.9% 
PERSONS | 926 872 800 960 6.2% 15.8% -3.5% 
PAYMENTS $16,300 $15,250 $13,950 $17,000 6.9% 16.8% -4.1% 
***TADIVERSION | | | ad 

FAMILIES ) 0 0 0 0.0% 0.0% 0.0% 
PAYMENTS 1) $0 $0 $0 0.0% 0.0% 0.0% 
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TABLE 2 
TEMPORARY ASSISTANCE APPLICATIONS 


MAY 2023 

RECEIVED APPROVED REJECTED PROCESSED 

‘STATEWIDE 1,532 518 1,073 1,591 
‘ADAIR 4 1 5 6 
“ANDREW 2 1 3 4 
“ATCHISON 0 0 1 1 
“AUDRAIN 8 5 5 10 
_BARRY 5 0 5 5 
‘BARTON 1 1 2 3 
‘BATES 1 1 0 1 
‘BENTON 1 0 2 2 
'BOLLINGER 1 1 1 2 
‘BOONE 43 10 25 35 
‘BUCHANAN 34 17 28 45 
‘BUTLER 14 4 10 14 
CALDWELL 2 0 1 1 
‘CALLAWAY 8 1 6 7 
‘CAMDEN 2 2 4 6 
‘CAPE GIRARDEAU 18 4 22 26 
‘CARROLL 0 0 1 1 
‘CARTER 0 0 0 0 
‘CASS 15 8 10 18 
‘CEDAR 3 0 1 1 
‘CHARITON 0 0 0 0 
‘CHRISTIAN 11 5 6 11 
‘CLARK 0 0 2 2 
‘CLAY 53 15 40 55 
‘CLINTON 3 0 d 1 
‘COLE 17 9 10 19 
‘COOPER 2 3 1 4 
CRAWFORD 2 2 3 5 
/DADE 2 0 1 1 
‘DALLAS 4 3 il 4 
‘DAVIESS 1 1 0 1 
‘DE KALB 0 0 0 0 
‘DENT 5 4 3 7 
‘DOUGLAS 2 0 2 2 
/DUNKLIN 19 7 3 15 
“FRANKLIN 12 3 3 11 
|GASCONADE 2 0 0 0 
‘GENTRY 3 1 2 3 
‘GREENE 80 32 58 90 
‘GRUNDY 0 0 2 2 
‘HARRISON 0 0 1 1 
‘HENRY 7 2 3 5 
‘HICKORY 3 0 3 3 
‘HOLT 1 0 0 0 
/HOWARD 4 2 0 2 
“HOWELL 10 3 5 8 
‘IRON 0 0 0 0 
‘JACKSON 262 93 177 270 
JASPER 48 12 25 37 
‘JEFFERSON 38 6 26 32 
‘JOHNSON 19 7 11 18 
‘KNOX 0 0 1 1 
"LACLEDE 8 6 7 13 
‘LAFAYETTE 5 0 7 7 
‘LAWRENCE 10 4 3 7 
‘LEWIS 0 1 0 1 
‘LINCOLN 5 2 3 10 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


MAY 2023 

RECEIVED APPROVED REJECTED PROCESSED 

‘LINN 6 1 2 3 
‘LIVINGSTON 3 1 2 3 
‘MACON 0 0 i 1 
‘MADISON 2 0 2 2 
‘MARIES 0 0 0 0 
‘MARION 4 2 7 9 
‘MCDONALD 10 0 8 8 
‘MERCER 1 0 1 1 
“MILLER 6 0 2 2 
‘MISSISSIPPI 3 0 5 5 
‘MONITEAU 6 1 3 4 
‘MONROE 0 0 1 1 
‘MONTGOMERY 2 0 i 1 
‘MORGAN 7 1 0 1 
‘NEW MADRID 8 3 5 8 
/NEWTON 15 4 12 16 
‘NODAWAY 0 0 0 0 
OREGON 3 1 4 5 
‘OSAGE 1 0 il 1 
‘OZARK 2 0 2 2 
‘PEMISCOT 14 3 9 12 
PERRY 5 4 2 6 
‘PETTIS 10 6 11 17 
‘PHELPS 12 3 10 12 
‘PIKE 3 0 3 3 
PLATTE 16 1 15 16 
‘POLK 4 1 2 3 
‘PULASKI 12 5 3 13 
‘PUTNAM 1 fy) 0 0 
-RALLS 2 0 2 2 
‘RANDOLPH 7 3 10 13 
RAY 5 0 5 5 
REYNOLDS 2 0 2 2 
RIPLEY 3 2 1 3 
“SALINE 6 4 7 11 
‘SCHUYLER 1 0 2 2 
‘SCOTLAND 1 fy) 0 0 
‘SCOTT 13 5 12 17 
‘SHANNON 0 1 a 2 
“SHELBY 0 0 3 3 
‘ST CHARLES 39 4 34 38 
‘ST CLAIR 1 1 0 1 
‘ST FRANCOIS 19 10 16 26 
‘ST LOUIS CITY 160 64 106 170 
‘ST LOUIS COUNTY 250 91 151 242 
‘STE GENEVIEVE 2 1 1 2 
‘STODDARD 16 5 6 11 
‘STONE 3 2 2 4 
“SULLIVAN 3 0 2 2 
‘TANEY 12) 5 14 19 
‘TEXAS 9 0 3 8 
'VERNON 4 0 1 1 
‘WARREN 0 0 0 0 
‘WASHINGTON 8 1 4 5 
“WAYNE 1 0 0 0 
‘WEBSTER 4 1 2 3 
‘WORTH 0 0 0 0 
/WRIGHT 3 1 5 6 
‘NOT AVAILABLE 2 2 0 2 
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TABLE 3 
TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


MAY 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY FAMILIES PAYMENTS 
STATEWIDE 2,697 2,426 142 5,265 $1,192,902 $226.57 323 $16,300 
ADAIR 7 5) 0 12 $2,501 $208.42 0 Si0) 
ANDREW 7 0 e) 7 $1,448 $206.86 0 So 
ATCHISON 0 2 0 2 $380 $190.00 0 So 
AUDRAIN 12 16 0 28 $7,312 $261.14 0 So 
BARRY 12 16 0 28 $7,888 $281.71 2 $100 
BARTON 3 2 0 5 $1,082 $216.40 1 $50 
BATES 7 3 0 10 $2,394 $239.40 1 $50 
BENTON 10 6 0 16 $3,771 $235.69 1 $50 
BOLLINGER 4 1 0 5 $800 $160.00 0 So 
BOONE 76 61 2 139 $30,729 $221.07 15 $750 
BUCHANAN 62 37 3 102 $22,031 $215.99 4 $200 
BUTLER 47 28 2 77 $18,521 $240.53 4 $200 
CALDWELL 3 4 0 7 $2,191 $313.00 0 So 
CALLAWAY 24 13 0 37 $7,904 $213.62 3 $150 
CAMDEN 12 8 0 20 $4,668 $233.40 1 $50 
CAPE GIRARDEAU 37 37 e) 74 $17,215 $232.64 3 $150 
CARROLL 8 3 0 11 $2,051 $186.45 0 So 
CARTER 2 2 0 4 $1,183 $295.75 0 So 
CASS 22 25 3 50 $11,283 $225.66 0 So 
CEDAR 11 7 0 18 $4,118 $228.78 1 $50 
CHARITON 1 0 e) ul $136 $136.00 0 So 
CHRISTIAN 26 16 6 48 $11,663 $242.98 2 $100 
CLARK a 3 0 4 $1,306 $326.50 0 So 
CLAY 51 67 7 125 $29,919 $239.35 10 $500 
CLINTON 4 4 0 8 $1,730 $216.25 0 So 
COLE 36 31 0 67 $15,313 $228.55 8 $400 
COOPER 3 4 0 7 $1,808 $258.29 0 So 
CRAWFORD 21 4 1 26 $4,924 $189.38 2 $100 
DADE 4 4 0 8 $1,890 $236.25 1 $50 
DALLAS 11 11 0 22 $4,822 $219.18 1 $50 
DAVIESS 3 3 0 6 $1,409 $234.83 0 So 
DE KALB 3 2 0 5 $1,394 $278.80 0 So 
DENT 9 6 1 16 $3,157 $197.31 0 So 
DOUGLAS 5 5 0 10 $2,454 $245.40 0 So 
DUNKLIN 65 51 1 117 $27,366 $233.90 6 $300 
FRANKLIN 38 19 4 61 $12,897 $211.43 6 $300 
GASCONADE z 1 e) 8 $1,667 $208.38 0 So 
GENTRY 1 1 0 2 $370 $185.00 0 So 
GREENE 113 112 17 242 $58,860 $243.22 17 $850 
GRUNDY 4 3 0 7 $1,412 $201.71 0 So 
HARRISON 9 4 0 13 $2,620 $201.54 1 $50 
HENRY 11 6 2 19 $4,864 $256.00 0 So 
HICKORY 4 3 1 8 $1,749 $218.63 0 So 
HOLT 2 1 0 3 $604 $201.33 0 So 
HOWARD 5 4 0 9 $1,575 $175.00 1 $50 
HOWELL 25 29 2 56 $12,653 $225.95 3 $150 
IRON 2 7 1 10 $2,218 $221.80 1 $50 
JACKSON 336 425 23 784 $186,405 $237.76 55 $2,800 
JASPER 65 52 3 120 $26,394 $219.95 10 $500 
JEFFERSON 38 49 3 90 $19,132 $212.58 3 $150 
JOHNSON 16 15 0 31 $6,821 $220.03 2 $100 
KNOX 0 4 0 4 $1,093 $273.25 0 So 
LACLEDE 29 16 0 45 $9,359 $207.98 0 So 
LAFAYETTE 16 6 0 22 $4,795 $217.95 a $50 
LAWRENCE 13 14 4 31 $7,283 $234.94 1 $50 
LEWIS 3 3 ie) 6 $1,364 $227.33 0 So 
LINCOLN 21 18 1 40 $9,245 $231.13 0 So 
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TABLE 3 


TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 
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MAY 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY FAMILIES PAYMENTS 
LINN 5 0 0 5 $876 $175.20 0 So 
LIVINGSTON 4 3 0 7 $1,305 $186.43 0 So 
MACON 2 2 0 4 $1,075 $268.75 0 So 
MADISON 12 4 0 16 $3,888 $243.00 0 So 
MARIES 1 1 0 2 $609 $304.50 0 So 
MARION 18 16 1 35 $7,166 $204.74 0 So 
MCDONALD 15 5 0 20 $4,395 $219.75 1 $50 
MERCER 0 0 0 0 So $0.00 0 So 
MILLER 17 8 1 26 $6,083 $233.96 2 $100 
MISSISSIPPI 17 14 0 31 $7,000 $225.81 0 So 
MONITEAU 2 2 0 4 $686 $171.50 1 $50 
MONROE 2 2 0 4 $681 $170.25 0 So 
MONTGOMERY 4 3 0 7 $1,648 $235.43 0 So 
MORGAN 14 9 0 23 $5,950 $258.70 2 $100 
NEW MADRID 15) 4 0 19 $4,007 $210.89 1 $50 
NEWTON 22 24 1 47 $10,563 $224.74 5 $250 
NODAWAY 3 2 0 5 $817 $163.40 1 $50 
OREGON 7 4 0 11 $2,102 $191.09 0 So 
OSAGE 1 2 0 3 $755 $251.67 0 So 
OZARK 7 6 0 13 $2,638 $202.92 0 So 
PEMISCOT 38 22 0 60 $13,355 $222.58 2 $100 
PERRY 4 4 1 9 $2,032 $225.78 3 $150 
PETTIS 38 31 5 74 $18,252 $246.65 4 $200 
PHELPS 22 23 0 45 $10,273 $228.29 0 So 
PIKE 7 3 1 11 $2,661 $241.91 0 So 
PLATTE 11 16 1 28 $6,606 $235.93 4 $200 
POLK 12 5 1 18 $3,824 $212.44 2 $150 
PULASKI 20 17 1 38 $7,981 $210.03 0 So 
PUTNAM 2 1 0 3 $760 $253.33 0 So 
RALLS 3 3 0 6 $1,578 $263.00 0 So 
RANDOLPH 11 4 1 16 $3,252 $203.25 2 $100 
RAY 7 6 1 14 $2,987 $213.36 0 So 
REYNOLDS 4 2 1 7 $1,686 $240.86 1 $50 
RIPLEY 7 5 0 12 $2,591 $215.92 1 $50 
SALINE 25 14 1 40 $9,262 $231.55 0 So 
SCHUYLER 1 1 0 2 $282 $141.00 0 So 
SCOTLAND 0 0 0 0 Sie) $0.00 1 $50 
SCOTT 42 19 1 62 $13,797 $222.53 3 $150 
SHANNON 8 5 1 14 $3,469 $247.79 1 $50 
SHELBY 2 0 0 2 $428 $214.00 0 So 
ST CHARLES 46 43 1 90 $18,849 $209.43 6 $350 
ST CLAIR 7 0 0 7 $1,402 $200.29 2 $100 
ST FRANCOIS 57 29 1 87 $19,444 $223.49 5 $250 
ST LOUIS CITY 308 248 10 566 $123,887 $218.88 33 $1,650 
ST LOUIS COUNTY 359 411 17 787 $173,039 $219.87 62 $3,100 
STE GENEVIEVE 4 5 0 9 $1,775 $197.22 1 $50 
STODDARD 13 19 0 32 $6,873 $214.78 0 So 
STONE 9 9 0 18 $4,029 $223.83 d $50 
SULLIVAN 3 1 0 4 $990 $247.50 0 So 
TANEY 13 17 1 31 $7,352 $237.16 1 $50 
TEXAS 9 9 2 20 $5,246 $262.30 1 $50 
VERNON 13 10 0 23 $4,923 $214.04 0 So 
WARREN 14 14 1 29 $6,574 $226.69 0 SO 
WASHINGTON 20 7 0 27 $5,632 $208.59 1 $50 
WAYNE 6 6 e) 12 $2,321 $193.42 1 $50 
WEBSTER 10 9 3 22 $5,317 $241.68 1 $50 
WORTH e) 0 0 0 so $0.00 0 So 
WRIGHT 6 8 0 14 $2,862 $204.43 2 $100 
NOT AVAILABLE 1 10 0 11 $2,926 $266.00 2 $100 


TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


MAY 2023 

PARENTS/ TEB TEB TEB TEB TOTAL 

FAMILIES CHILDREN | CARETAKERS| PERSONS FAMILIES CHILDREN PARENTS/ PERSONS TA & TEB 

RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | CARETAKERS; RECEIVING PERSONS | 

STATEWIDE 5,265 9,622 2,711 12,333 323 615 311 926 13,259, 
ADAIR 12 21 5 26 0 0 0 0 26, 
ANDREW 7 10 0 10 0 0 0 0 10, 
ATCHISON 2 3 2 5 0 0 0 0 
AUDRAIN 28 54 16 70 0 0 0 0 70. 
BARRY 28 69 17 86 2 2 2 4 90, 
BARTON 5: 8 2 10 1 1 1 2 12, 
BATES 10 23 3 26 1 1 1 2 28, 
BENTON 16 30 6 36 1 2 1 3 39° 
BOLLINGER 5 5 1 6 0 0 0 0 | 
BOONE 139 253 64 317 15 26 15 41 358, 
BUCHANAN 102 181 43 224 4 11 3 14 238, 
BUTLER 77 150 32 182 4 7 4 11 193, 
CALDWELL i 21 4 25 0 0 0 0 25, 
CALLAWAY 37 66 13 19 3 4 1 5 84 
CAMDEN 20 40 8 48 1 1 1 2 50 
CAPE GIRARDEAU 74 135 37 172 3 7 3 10 182, 
CARROLL 11 15 3 18 0 0 0 0 18 
CARTER 4 11 2 13 0 0 0 0 13, 
CASS 50 84 31 115 0 0 0 0 115, 
CEDAR 18 32 7 39 1 1 1 2 41 
CHARITON 1 1 0 1 0 0 0 0 | 
CHRISTIAN 48 95 28 123 2 4 2 6 129 
CLARK 4 12 3 15 0 0 0 0 15, 
CLAY 125 237 81 318 10 22 11 33 351 
CLINTON 8 11 4 15 0 0 0 0 15, 
COLE 67 123 32 155 8 11 7 18 173, 
COOPER 7 15 4 19 0 0 0 0 19) 
CRAWFORD 26 37 6 43 2 3 2 5 48, 
DADE 8 13 4 17 1 2 1 3 20, 
DALLAS 22 36 11 47 1 1 1 2 49 
DAVIESS 6 10 3 13 0 0 0 0 13 
DE KALB 5 10 2 12 0 0 0 0 12, 
DENT 16 24 8 32 0 0 0 0 32, 
DOUGLAS 10 25 5 30 0 0 0 0 30 
DUNKLIN 117 231 53 284 6 12 4 16 300, 
FRANKLIN 61 104 27 131 6 10 6 16 147, 
GASCONADE 8 15 1 16 0 0 0 0 16 
GENTRY 2 2 1 3 0 0 0 0 
GREENE 242 466 146 612 17 37 18 55 667, 
GRUNDY 7 10 3 13 0 0 0 0 13, 
HARRISON 13 19 4 23 1 3 1 4 27) 
HENRY 19 34 10 44 0 0 0 0 44 
HICKORY 8 13 5 18 0 0 0 0 18, 
HOLT 3 4 1 5 0 0 0 0 | 
HOWARD 9 15 4 19 1 1 1 2 21) 
HOWELL 56 107 33 140 3 5 3 8 143, 
IRON 10 17 9 26 1 i 1 2 28, 
JACKSON 784 1,500 471 1,971 55 122 52 174 2,145, 
JASPER 120 207 58 265 10 16 10 26 291, 
JEFFERSON 90 144 55 199 3 9 3 12 211 
JOHNSON 31 54 15 69 2 2 2 4 73, 
KNOX 4 8 4 12 0 0 0 0 12, 
LACLEDE 45 93 16 109 0 0 0 0 109 
LAFAYETTE 22 43 6 49 1 1 1 2 51 
LAWRENCE 31 53 22 75 1 2 1 3 78, 
LEWIS 6 9 3 12 0 0 0 0 12, 
LINCOLN 40 80 20 100 0 0 0 0 100 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


MAY 2023 

PARENTS/ TEB TEB TEB TEB TOTAL | 

FAMILIES | CHILDREN | CARETAKERS| PERSONS FAMILIES | CHILDREN | PARENTS/ | PERSONS TA & TEB 

RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | CARETAKERS) RECEIVING | PERSONS | 

LINN 5 7 0 7 0 0 ty) 0 7 
LIVINGSTON 7 10 3 13 0 0 0 0 13, 
MACON 4 9 2 11 0 0 0 0 11, 
MADISON 16 35 4 39 ) fy) 0 0 39) 
MARIES 2 13 1 14 0 0 0 0 14) 
MARION 35 53 18 71 0 0 0 0 71 
MCDONALD 20 47 5 52 1 1 1 2 54 
MERCER 0 0 0 0 0 0 0 ) 0 
MILLER 26 52 9 61 2 5 2 7 68, 
MISSISSIPPI 31 54 14 68 0 0 0 0 68, 
MONITEAU 4 6 2 8 1 1 0 1 9 
MONROE 4 5 2 7 ft) ) 0 ft) 7| 
MONTGOMERY 7 12 3 15 0 0 0 0 15) 
MORGAN 23 54 9 63 2 3 2 5 68. 
NEW MADRID 19 34 4 38 1 3 1 4 42. 
NEWTON 47 74 26 100 5 10 5 15 115, 
NODAWAY 5 6 2 8 1 2 1 3 11, 
OREGON 11 14 4 18 0 0 0 0 18, 
OSAGE 3 6 2 8 ft) 0 ) ) 3 
OZARK 13 19 6 25 ft) ) ft) ) 25, 
PEMISCOT 60 106 22 128 2 5 2 7 135, 
PERRY 9 14 6 20 3 7 2 9 29 
PETTIS 74 162 41 203 4 11 3 14 217, 
PHELPS 45 74 23 97 ft) fy) ) 0 97 
PIKE 11 21 5 26 0 0 0 0 26 
PLATTE 28 49 18 67 4 7 4 11 78, 
POLK 18 33 7 40 2 5 2 7 47 
PULASKI 38 58 19 77 0 ft) ft) 0 77 
PUTNAM 3 4 1 5 0 0 0 0 5] 
RALLS 6 12 3 15 0 0 0 0 15, 
RANDOLPH 16 25 6 31 2 2 1 3 34 
RAY 14 22 8 30 ft) ) 0 0 30) 
REYNOLDS 7 9 4 13 1 1 1 2 15, 
RIPLEY 12 20 5 25 1 3 1 4 29 
SALINE 40 77 16 93 0 0 0 0 93, 
SCHUYLER 2 3 fT 4 ft) ft) 0 0 4 
SCOTLAND 0 0 0 0 1 2 1 3 3, 
SCOTT 62 119 21 140 3 5 3 8 148, 
SHANNON 14 28 7 35 1 1 1 2 37 
SHELBY 2 4 0 4 ft) 0 0 ) 4 
ST CHARLES 90 139 45 184 6 15 6 21 205, 
ST CLAIR 7 12 0 12 2 4 2 6 18, 
ST FRANCOIS 87 156 31 187 5 7 5 12 199, 
ST LOUIS CITY 566 1,043 268 1,311 33 58 32 90 1,401, 
ST LOUIS COUNTY 787 1,402 445 1,847 62 110 62 172 2,019, 
STE GENEVIEVE 9 15 5 20 1 2 1 3 23, 
STODDARD 32 51 19 70 0 0 0 ) 70, 
STONE 18 31 10 41 1 1 1 2 43. 
SULLIVAN 4 10 1 11 fy) 0 0 0 11, 
TANEY 31 57 19 76 1 2 1 3 79 
TEXAS 20 38 13 51 1 2 1 3 54 
VERNON 23 39 10 49 ft) ) ft) 0 49) 
WARREN 29 49 16 65 0 0 0 0 65) 
WASHINGTON 27 48 7 55 1 1 1 2 57, 
WAYNE 12 16 6 22 1 3 1 4 26 
WEBSTER 22 36 15 51 1 2 1 3 54 
WORTH 0 0 0 0 0 0 0 0 0. 
WRIGHT 14 20 8 28 2 3 2 5 33, 
NOT AVAILABLE 11 22 10 32 2 4 2 6 38, 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


AS OF MAY 31, 2023 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


AS OF MAY 31, 2023 
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TABLE 6 


TEMPORARY ASSISTANCE DRUG TESTING 


MAY 2023 
CY 2023- 
May-2023 | TO-DATE | CY 2022 | CY 2021 CyY2020_ CY 2019 
DRUG TESTING 
# OF DRUG TEST REFERRALS DUE TO SCREENING 4 14 52 55 57 105 
# OF DRUG TEST REFERRALS DUE TO HIGHWAY PATROL MATCH 1 18 60 109 125 2 
COUNT OF POSITIVE DRUG TESTS 0 0 6) 3 2 1 
COUNT OF NEGATIVE DRUG TESTS 0 10 15 13 36 12 
COUNT OF DID NOT COOPERATE 0 0 0 al 0 0 
COUNT OF NO SHOWS 1 28 78 141 203 62 
COUNT OF UNABLE TO LOCATE 0 1 0 0 0 
# PENDING TESTS BUT TA CASE CLOSES 0 1 J. 4 16 
TREATMENT 
# THAT WAIVED DRUG TEST AND IN TREATMENT 0 4 14 15 31 36 
# IN TREATMENT FROM SCREENING & TESTED POSITIVE 0 0 6 4 6 4 
# IN TREATMENT FROM HP MATCH & TESTED POSITIVE 0 0 J. J. a 0 
# REFERRED THAT COMPLETED TREATMENT (CMP) 0 0 0 1 1 0 
# REFERRED THAT DID NOT NEED TREATMENT (ACM) 0 0 0 0 0 0 
# REFERRED THAT DID NOT COMPLETE TREATMENT (RFA,RET,RTC) 1 2 1 8 14 0 
# REFERRED THAT TA CASE CLOSED PRIOR TO TREATMENT COMPLETION (CLO) 0 2 13 6 21 24 
DISQUALIFICATIONS 
FAILED TO COOPERATE WITH MANDATORY SCREENING QUESTIONS (MSQ) 2 3 8 28 27 30 
FAILED TO PROVIDE A VALID SAMPLE (DNC) 0 0 1 1 0 0) 
DID NOT SHOW-UP FOR DRUG TEST (DNS) 1 28 98 139 196 66 
DRUG TEST RETURNED POSITIVE RESULT (DTP) 0 0) 0 0 0 0 
FAILURE TO PARTICIPATE IN MANDATORY TREATMENT (TRP) 1 5 6 12 9 oO 
FAILURE TO COMPLETE MANDATORY TREATMENT (TRC) 0 0 0 0 d. 0 
DRUG TEST RETURNED POSITIVE RESULT - 6 MONTHS (DP6) 0 0 0 0 0 0 
DID NOT SHOW-UP FOR DRUG TEST - 6 MONTHS (6NS) 0 0 0 2 11 0 
FAILED TO PROVIDE A VALID SAMPLE - 6 MONTHS (6FC) 0 0) 0 0 0 0 
VIOLATION OR MISUSE OF TA FUNDS BY PROTECTIVE PAYEE (PPV) 0 0 0 0 0 0 


Note: The figures above represent outcomes reported throughout the month. A Temporary Assistance (TA) participant may be included in one or more of the 


reporting categores during a given month. The process of drug testing TA participants involves a number of steps. For example, a participant may be 


referred for testing one month, scheduled to test the following month, and receive test results the month after being tested. Thus, results will not equal 


referrals in any given month. 
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Figure 3 
SNAP Households 
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Figure 4 
SNAP Benefits 
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TABLE 7 


SNAP PROGRAM PARTICIPATION 


MAY 2023 

FO TT CHANGE | CHANGE | CHANGE | 
FROM FROM | FROM | 
May-2023 Apr-2023 Mar-2023 May-2022 | LAST MONTH |2 MONTHS AGO LAST YEAR | 
“APPLICATIONS RECEIVED 46,505 44,696 49,005 40,679 4.0% 5.1% 14.3% 
“APPLICATIONS APPROVED 29,988 29,348 34,108 25,732 2.2% -12.1% 16.5% 
“APPLICATIONS REJECTED 17,703 12,243 16,624 14,603 44.6% 6.5% 21.2% 
APPLICATIONS EXPEDITED 13,038 12,499 12,391 11,799 4.3% 5.2% 10.5% 
“AVERAGE DAYS TO PROCESS 15 12 14 15 22.1% 9.7% 2.6% 
HOUSEHOLDS RECEIVING 325,977 328,021 331,312 317,716 -0.6% 1.6% 2.6% 
PERSONS RECEIVING 655,699 660,096 666,365 647,541 -0.7% -1.6% 1.3% 
| CHILDREN 267,700 269,482 272,049 267,939 -0.7% -1.6% -0.1% 
| DISABLED 91,987 92,624 93,387 97,919 -0.7% -1.5%. 6.1% 
| ADULTS AGES 18-59 212,176 214,116 216,714 200,294 -0.9% -2.1% 5.9%. 
_ ADULTS AGE 60+ 83,836 83,874 84,215 81,389 0.0% -0.5% 3.0% 
TOTAL BENEFITS ISSUED $123,524,450| $124,263,979| $125,673,841| $106,087,489 -0.6% “1.7% 16.4% 

"AVERAGE VALUE OF BENEFITS 
| PER HOUSEHOLD $378.94 $378.83 $379.32 $333.91 0.0% -0.1% 13.5% 
LPERPERSON 8188.39, $188.25 $188.60 $163.83, 0.1% 0.1% 15.0% 
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TABLE 8 


SNAP APPLICATIONS 
MAY 2023 

EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
‘STATEWIDE 46,505 29,988 17,703 47,691 13,038 
‘ADAIR 242 143 98 241 69 
“ANDREW 74 47 12 59 14 
“ATCHISON 26 15 15 30 3 
“AUDRAIN 178 109 71 180 41 
'BARRY 264 186 95 281 62 
‘BARTON 85 57 38 95 23 
‘BATES 125 78 49 127 32 
‘BENTON 141 87 54 141 36 
'BOLLINGER 103 73 32 105 17 
‘BOONE 1,135 702 414 1,116 309 
‘BUCHANAN 976 620 395 1,015 300 
‘BUTLER 566 362 237 599 151 
/CALDWELL 52 32 22 54 12 
‘CALLAWAY 245 146 96 242 59 
‘CAMDEN 203 140 104 244 52 
‘CAPE GIRARDEAU 673 443 271 714 189 
CARROLL 51 26 16 42 16 
‘CARTER 57 41 28 69 12 
‘CASS 516 293 206 499 127 
‘CEDAR 122 75 46 121 29 
‘CHARITON 30 19 11 30 3 
‘CHRISTIAN 348 192 164 356 67 
‘CLARK 42 27 13 40 5 
‘CLAY 1,207 719 545 1,264 300 
‘CLINTON 34 52 38 90 17 
‘COLE 495 305 192 497 126 
‘COOPER 90 56 32 38 20 
‘CRAWFORD 215 141 389 230 53 
/DADE 40 25 14 39 3 
‘DALLAS 111 78 53 131 23 
‘DAVIESS 34 26 20 46 7 
‘DE KALB 33 22 8 30 9 
‘DENT 130 39 57 146 16 
‘DOUGLAS 39 70 20 90 23 
/DUNKLIN 419 279 165 444 120 
“FRANKLIN 571 346 252 598 148 
/'GASCONADE 78 43 36 79 12 
‘GENTRY 25 12 6 18 4 
‘GREENE 2,340 1,529 936 2,465 665 
‘GRUNDY 70 50 21 71 15 
"HARRISON 40 25 21 46 3 
“HENRY 199 135 74 209 48 
‘HICKORY 63 37 15 52 10 
‘HOLT 17 9 10 19 4 
/HOWARD 55 38 25 63 20 
“HOWELL 380 264 136 400 87 
‘IRON 79 58 32 90 16 
‘JACKSON 7,453 4,952 2,699 7,651 2,502 
JASPER 1,182 786 477 1,263 325 
‘JEFFERSON 1,105 686 429 1,115 293 
‘JOHNSON 303 157 131 288 63 
‘KNOX 15 12 7; 19 6 
"LACLEDE 340 225 130 355 73 
‘LAFAYETTE 172 109 62 171 45 
‘LAWRENCE 309 179 124 303 66 
‘LEWIS 50 31 23 54 3 
‘LINCOLN 331 207 150 357 32 
‘LINN 36 57 28 35 15 
‘LIVINGSTON 109 70 35 105 15 
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TABLE 8 


SNAP APPLICATIONS 
MAY 2023 

EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
'MACON 88 55 39 94 19 
MADISON 114 74 42 116 24 
_MARIES 54 30 23 53 8 
_MARION 249 155 120 275 59 
'MCDONALD 199 121 76 197 43 
MERCER 11 10 6 16 2 
MILLER 157 103 68 171 35 
MISSISSIPPI 200 126 74 200 51 
‘-MONITEAU 62 40 21 61 15 
MONROE 43 32 13 45 10 
MONTGOMERY 71 49 27 76 26 
‘MORGAN 135 96 43 139 30 
‘NEW MADRID 216 134 76 210 44 
NEWTON 443 288 182 470 117 
-NODAWAY 81 50 42 92 20 
OREGON 104 81 34 115 19 
‘OSAGE 37 24 21 45 7 
OZARK 78 58 30 88 14 
_PEMISCOT 281 218 118 336 77 
PERRY 108 73 52 125 19 
‘PETTIS 384 255 153 408 101 
PHELPS 354 225 132 357 91 
PIKE 119 79 45 124 20 
PLATTE 345 189 156 345 104 
‘POLK 212 131 86 217 60 
PULASKI 326 182 138 320 80 
PUTNAM 16 11 7 18 3 
-RALLS 35 26 15 41 6 
RANDOLPH 230 146 71 217 53 
RAY 124 77 62 139 30 
REYNOLDS 69 46 20 66 18 
RIPLEY 181 129 59 188 50 
SALINE 163 92 59 151 41 
SCHUYLER 28 21 9 30 9 
“SCOTLAND 14 10 7 17 2 
‘SCOTT 490 299 186 485 135 
‘SHANNON 80 60 28 88 17 
SHELBY 28 16 18 34 6 
ST CHARLES 1,158 700 477 1,177 296 
ST CLAIR 93 59 29 88 20 
ST FRANCOIS 712 452 302 754 161 
ST LOUIS CITY 4,518 3,023 1,467 4,490 1,484 
ST LOUIS COUNTY PASI 4,680 2,584 7,264 2,170 
“STE GENEVIEVE 71 45 32 77 13 
‘STODDARD 305 184 109 293 60 
STONE 169 115 67 182 44 
“SULLIVAN 54 34 11 45 15 
“TANEY 507 272 228 500 125 
‘TEXAS 163 107 54 161 38 
VERNON 179 102 63 165 44 
_WARREN 145 101 64 165 44 
WASHINGTON 265 184 92 276 65 
WAYNE 111 74 39 113 26 
WEBSTER 233 151 88 239 51 
WORTH 13 7 5 12 2 
WRIGHT 147 88 54 142 33 
‘NOT AVAILABLE 9 7 1 8 2 
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TABLE 9 


SNAP PARTICIPATION 
MAY 2023 

| TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 

| HOUSEHOLDS PERSONS ISSUED PERHOUSEHOLD | _ PER PERSON 
‘STATEWIDE 325,977 655,699 $123,524,450 $378.94 $188.39 
“ADAIR 1,310 2,499 $445,034 $339.72 $178.08 
"ANDREW 461 1,032 $186,803 $405.21 $181.01 
“ATCHISON 164 382 $62,566 $381.50 $163.79 
"AUDRAIN 1,335 2,768 $505,476 $378.63 $182.61 
BARRY 2,261 4,895 $874,115 $386.61 $178.57 
‘BARTON 672 1,490 $254,610 $378.88 $170.88 
‘BATES 762 1,530 $273,188 $358.51 $178.55 
‘BENTON 1,216 2,322 $413,522 $340.07 $178.09 
‘BOLLINGER 793 1,718 $297,549 $375.22 $173.19 
‘BOONE 7,612 15,219 $2,902,497 $381.31 $190.72 
‘BUCHANAN 6,432 12,773 $2,423,646 $376.81 $189.75 
‘BUTLER 4,299 8,446 $1,550,761 $360.73 $183.61 
‘CALDWELL 337 713 $122,666 $364.00 $172.04 
‘CALLAWAY 1,758 3,677 $676,925 $385.05 $184.10 
‘CAMDEN 1,683 3,457 $636,557 $378.23 $184.14 
‘CAPE GIRARDEAU 4,412 8,937 $1,691,359 $383.35 $189.25 
‘CARROLL 385 750 $126,504 $328.58 $168.67 
‘CARTER 495 1,136 $192,842 $389.58 $169.76 
‘CASS 3,152 6,607 $1,239,866 $393.36 $187.66 
‘CEDAR 935 1,878 $326,064 $348.73 $173.62 
‘CHARITON 268 568 $95,387 $355.92 $167.93 
‘CHRISTIAN 2,595 5,880 $1,068,228 $411.65 $181.67 
‘CLARK 287 668 $115,895 $403.81 $173.49 
‘CLAY 7,180 15,350 $2,923,819 $407.22 $190.48 
CLINTON 601 1,307 $240,361 $399.94 $183.90 
‘COLE 3,387 7,044 $1,323,448 $390.74 $187.88 
‘COOPER 669 1,300 $224,316 $335.30 $172.55 
‘CRAWFORD 1,573 3,187 $560,177 $356.12 $175.77 
‘DADE 397 789 $130,405 $328.48 $165.28 
DALLAS 1,017 2,160 $376,408 $370.12 $174.26 
DAVIESS 324 719 $119,496 $368.81 $166.20 
DE KALB 327 614 $103,562 $316.70 $168.67 
‘DENT 1,170 2,395 $409,336 $349.86 $170.91 
‘DOUGLAS 856 1,810 $318,287 $371.83 $175.85 
‘DUNKLIN 3,847 7,743 $1,432,397 $372.34 $184.99 
"FRANKLIN 4,223 8,512 $1,583,082 $374.87 $185.98 
‘GASCONADE 540 1,093 ___ $180,536 $334.33 $165.17 
‘GENTRY 227 492 $82,628 $364.00 $167.94 
(GREENE 16,404 31,783 $5,965,697 $363.67 $187.70 
‘GRUNDY 559 1,171 $191,184 $342.01 $163.27 
‘HARRISON 453 937 __ $155,489 $343.24 $165.94 
‘HENRY 1,512 2,875 $518,287 $342.78 $180.27 
‘HICKORY 541 1,121 $188,427 $348.29 $168.09 
‘HOLT 146 321 $52,020 $356.30 $162.06 
‘HOWARD 369 759 $127,937 $346.71 $168.56 
‘HOWELL 3,448 7,176 $1,245,878 $361.33 $173.62 
IRON 880 1,808 $321,395 $365.22 $177.76 
JACKSON 46,038 92,557 $18,281,314 $397.09 $197.51 
JASPER 8,290 16,885 $3,100,887 $374.05 $183.65 
JEFFERSON 8,067 16,529 $3,166,373 $392.51 $191.56 
JOHNSON 1,767 3,610 $674,400 $381.66 $186.81 
KNOX 145 313 $55,314 $381.48 $176.72 
‘LACLEDE 2,422 5,306 $946,111 $390.63 $178.31 
‘LAFAYETTE 1,377 2,816 $508,447 $369.24 $180.56 
‘LAWRENCE 2,178 4,699 $846,636 $388.72 $180.17 
‘LEWIS 343 718 $121,003 $352.78 $168.53 
‘LINCOLN 2,405 5,217 $981,519 $408.12 $188.14 
‘LINN 627 1,249 $214,366 $341.89 $171.63 
‘LIVINGSTON 663 1,280 $222,556 $335.68 $173.87 
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TABLE 9 


SNAP PARTICIPATION 
MAY 2023 

| TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 

| HOUSEHOLDS PERSONS ISSUED PERHOUSEHOLD | _ PER PERSON 
‘MACON 648 1,300 $219,240 $338.33 $168.65 
‘MADISON 974 1,830 $316,267 $324.71 $172.82 
‘MARIES 330 672 $115,772 $350.82 $172.28 
‘MARION 1,805 3,494 $631,639 $349.94 $180.78 
‘MCDONALD 1,312 3,075 $559,174 $426.20 $181.85 
'MERCER 115 241 $40,448 $351.72 $167.83 
MILLER 1,340 2,817 $504,130 $376.22 $178.96 
‘MISSISSIPPI 1,434 2,748 $500,694 $349.16 $182.20 
‘MONITEAU 450 1,035 $181,402 $403.12 $175.27 
‘MONROE 366 744 $126,898 $346.71 $170.56 
‘MONTGOMERY 578 1,125 $201,416 $348.47 $179.04 
‘MORGAN 1,274 2,715 $471,240 $369.89 $173.57 
‘NEW MADRID 1,606 3,038 $549,037 $341.87 $180.72 
‘NEWTON 3,071 6,790 $1,228,221 $399.94 $180.89 
‘NODAWAY 584 1,133 $188,508 $322.79 $166.38 
‘OREGON 1,081 2,165 $369,177 $341.51 $170.52 
‘OSAGE 261 542 $95,577 $366.20 $176.34 
‘OZARK 699 1,434 $254,222 $363.69 $177.28 
‘PEMISCOT 2,387 4,732 $883,328 $370.06 $186.67 
PERRY 685 1,398 $254,733 $371.87 $182.21 
‘PETTIS 2,669 5,875 $1,086,666 $407.14 $184.96 
‘PHELPS 2,553 4,909 $892,208 $349.47 $181.75 
‘PIKE 882 1,848 $317,400 $359.86 $171.75 
PLATTE 1,896 4,202 $835,710 $440.78 $198.88 
POLK 1,720 3,647 $649,124 $377.40 $177.99 
PULASKI 2,178 4,776 $876,196 $402.29 $183.46 
‘PUTNAM 206 389 $61,696 $299.50 $158.60 
ALLS 379 835 $145,078 $382.79 $173.75 
‘RANDOLPH 1,613 3,158 $569,131 $352.84 $180.22 
[RAY 894 1,982 $359,398 $402.01 $181.33 
"REYNOLDS 605 1,146 $198,939 $328.82 $173.59 
“RIPLEY 1,356 2,765 $478,317 $352.74 $172.99 
“SALINE 1,249 2,572 $448,058 $358.73 $174.21 
“SCHUYLER 191 363 $62,254 $325.94 $171.50 
‘SCOTLAND 153 304 $53,718 $351.10 $176.70 
‘SCOTT 3,569 6,985 $1,286,321 $360.42 $184.15 
‘SHANNON 806 1,727 $293,166 $363.73 $169.75 
“SHELBY 232 510 $82,774 $356.78 $162.30 
‘ST CHARLES 7,237 14,806 $2,832,669 $391.41 $191.32 
‘ST CLAIR 654 1,266 $221,246 $338.30 $174.76 
‘ST FRANCOIS 5,623 10,933 $2,017,062 $358.72 $184.49 
‘ST LOUIS CITY 33,577 59,186 $11,698,634 $348.41 $197.66 
‘ST LOUIS COUNTY 47,524 97,021 $19,078,071 $401.44 $196.64 
STE GENEVIEVE 598 1,209 $216,194 $361.53 $178.82 
‘STODDARD 2,273 4,386 $773,996 $340.52 $176.47 
‘STONE 1,255 2,748 $489,372 $389.94 $178.08 
‘SULLIVAN 309 641 $110,859 $358.77 $172.95 
‘TANEY 3,417 6,988 $1,273,395 $372.66 $182.23 
TEXAS 1,484 3,148 $540,838 $364.45 $171.80 
‘VERNON 1,371 2,753 $492,513 $359.24 $178.90 
"WARREN 1,334 2,812 $534,024 $400.32 $189.91 
‘WASHINGTON 2,246 4,458 $829,355 $369.26 $186.04 
"WAYNE 1,122 2,212 $387,681 $345.53 $175.26 
‘WEBSTER 1,616 3,642 $658,155 $407.27 $180.71 
‘WORTH 73 145 $22,095 $302.67 $152.38 
‘WRIGHT 1,427 3,079 $535,198 $375.05 $173.82 
‘NOT AVAILABLE 90 255 $50,260 $558.45 $197.10 
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TABLE 10 


SNAP PERSONS 
MAY 2023 

ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
“STATEWIDE 267,700 91,987 212,176 83,836 655,699 
‘ADAIR 899 442 845 313 2,499 
ANDREW 457 118 329 128 ____ 1,032 
ATCHISON 164 47 111 60 382 
AUDRAIN 1,166 452 846 304 2,768 
‘BARRY 1,998 637 1,557 703 4,895 
‘BARTON 588 214 495 193 1,490 
BATES 571 204 503 252 1,530 
‘_BENTON 813 411 670 428 2,322 
‘BOLLINGER 690 227 554 247 1,718 
‘BOONE 6,330 2,404 4,814 1,671 15,219 
BUCHANAN 5,171 1,883 4,276 1,443 12,773 
BUTLER 3,185 1,404 2,740 1,417 8,446 
‘CALDWELL 282 99 239 93 713 
‘CALLAWAY 1,514 622 1,142 _ 399 3,677 
CAMDEN 1,321 469 1,178 489 3,457 
CAPE GIRARDEAU 3,759 1,298 2,959 921 8,937 
“CARROLL 271 137 230 112 750 
‘CARTER 477 156 354 149 1,136 
CASS 2,863 841 2,152 751 6,607 
CEDAR 687 315 594 282 1,878 
‘CHARITON 240 84 165 79 568 
‘CHRISTIAN 2,951 636 1,912 781 5,880 
CLARK 302 88 200 78 668 
CLAY 6,763 1,786 5,000 1,801 15,350 
‘CLINTON 547 161 434 165 1,307 
COLE 3,094 1,051 2,254 _ 645 7,044 
COOPER 508 213 354 225 1,300 
CRAWFORD 1,208 528 1,005 446 3,187 
‘DADE 285 132 231 141 789 
‘DALLAS 839 362 647 312 2,160 
DAVIESS 290 92 229 108 719 
DE KALB 227 96 166 125 614 
‘DENT 898 428 713 356 2,395 
‘DOUGLAS 704 253 565 288 1,810 
-DUNKLIN 3,098 1,335 2,311 999 7,743 
FRANKLIN 3,357 1,293 2,812 1,050 8,512 
_GASCONADE 394 203 326 170 1,093 
‘GENTRY 215 76 135 66 492 
GREENE 12,095 5,217 10,513 3,958 31,783 
_GRUNDY 457 195 353 166 1,171 
‘HARRISON 350 156 261 170 937 
‘HENRY 1,034 508 870 _ 463 2,875 
HICKORY 403 168 327 223 1,121 
HOLT 134 39 101 47 321 
HOWARD 296 131 234 98 759 
HOWELL 2,759 1,123 2,287 1,007 7,176 
IRON 659 311 584 254 1,808 
JACKSON 40,163 10,655 31,253 10,486 92,557 
JASPER 6,993 2,507 5,423 1,962 16,885 
‘JEFFERSON 6,763 2,330 5,540 1,896 16,529 
JOHNSON 1,475 544 1,209 382 3,610 
KNOX 135 42 92 44 313 
‘LACLEDE 2,208 798 1,651 649 5,306 
‘LAFAYETTE 1,148 450 869 349 2,816 
LAWRENCE 1,934 662 1,509 594 4,699 
LEWIS 285 118 212 103 718 
‘LINCOLN 2,273 768 1,649 527 5,217 
‘LINN 444 221 379 205 1,249 
LIVINGSTON 466 232 388 194 1,280 


22 DSS FSD/MHD Monthly Management Report 


TABLE 10 


SNAP PERSONS 
MAY 2023 

ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
_MACON 497 208 428 167 1,300 
‘MADISON 601 334 566 329 1,830 
‘MARIES 251 121 207 93 672 
-MARION 1,310 602 1,110 472 3,494 
-MCDONALD 1,429 341 968 337 3,075 
MERCER 92 37; 70 42 241 
‘MILLER 1,126 394 885 412 2,817 
MISSISSIPPI 1,050 407 851 440 2,748 
-MONITEAU 463 127 314 131 1,035 
‘MONROE 295 122 213 114 744 
‘/MONTGOMERY 414 193 348 170 1,125 
“MORGAN 1,053 418 821 423 2,715 
'NEW MADRID 1,154 506 920 458 3,038 
‘NEWTON 2,946 779 2,266 799 6,790 
/NODAWAY 430 211 324 168 1,133 
OREGON 750 405 622 388 2,165 
OSAGE 219 87 167 69 542 
OZARK 497 209 480 248 1,434 
‘PEMISCOT 1,936 742 1,458 596 4,732 
PERRY 574 229 421 174 1,398 
PETTIS 2,665 733 1,738 739 5,875 
‘PHELPS 1,787 839 1,574 709 4,909 
PIKE 759 274 536 279 1,848 
PLATTE 1,972 396 1,424 410 4,202 
POLK 1,419 606 1,108 514 3,647 
‘PULASKI 1,992 651 1,609 524 4,776 
‘PUTNAM 133 52 120 84 389 
-RALLS 357 131 253 94 835 
RANDOLPH 1,190 546 1,010 412 3,158 
RAY 866 256 634 226 1,982 
REYNOLDS 376 193 376 201 1,146 
RIPLEY 1,020 443 875 427 2,765 
SALINE 1,108 420 734 310 2,572 
‘SCHUYLER 116 60 115 72 363 
‘SCOTLAND 107 49 108 40 304 
SCOTT 2,798 1,156 2,083 948 6,985 
SHANNON 642 210 573 302 1,727 
‘SHELBY 214 78 153 65 510 
'ST CHARLES 6,350 2,101 4,592 1,763 14,806 
ST CLAIR 453 203 368 242 1,266 
ST FRANCOIS 4,066 1,876 3,546 1,445 10,933 
‘ST LOUIS CITY 21,861 8,430 19,238 9,657 59,186 
ST LOUIS COUNTY 42,217 11,562 31,964 11,278 97,021 
“STE GENEVIEVE 474 194 379 162 1,209 
STODDARD 1,608 753 1,329 696 4,386 
“STONE 1,112 321 949 366 2,748 
“SULLIVAN 261 97 198 85 641 
TANEY 2,693 909 2,377 1,009 6,988 
TEXAS 1,259 485 957 447 3,148 
VERNON 1,014 530 868 341 2,753 
WARREN 1,196 427 849 340 2,812 
_WASHINGTON 1,608 753 1,497 600 4,458 
WAYNE 759 400 658 395 2,212 
‘WEBSTER 1,547 483 1,153 459 3,642 
WORTH 54 19 42 30 145 
WRIGHT 1,212 478 928 461 3,079 
NOT AVAILABLE 148 29 71 ui 255 
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| MAY-2023 
** APPLICATIONS 

MAGI 

APPLICATIONS RECEIVED 14,341 
APPLICATIONS APPROVED 7,990 
APPLICATIONS REJECTED 4,294 
APPLICATIONS WITHDRAWN 3,522 
APPLICATIONS PENDING 4,426 
AVERAGE DAYS TO PROCESS 16 
NON-MAGI 

‘APPLICATIONS RECEIVED 5,661 
APPLICATIONS APPROVED 1,930 
APPLICATIONS REJECTED 3,614 
APPLICATIONS PENDING 7,787 
AVERAGE DAYS TO PROCESS 48 
MHCC 

APPLICATIONS RECEIVED 89 
APPLICATIONS APPROVED 78 
DEPT. OF MENTAL HEALTH 0 
JUVENILE COURT 23 
DIV. OF YOUTH SERVICES 55 
VOLUNTARY PLACEMENTS 

APPLICATIONS REJECTED 

APPLICATIONS PENDING 

-** PERSONS ELIGIBLE/PAYMENTS 

‘MHK NON-CHIP POVERTY CHILDREN 333,310 
MHK CHIP NO COST CHILDREN 370 
-MHK CHIP PREMIUM CHILDREN 28,536 
MHF PARENTS/CARETAKERS 118,999 
MHF CHILDREN 229,239 
TMH PARENTS/CARETAKERS 245 
TMH CHILDREN 2,826 
MHK/MHF/TMH FAMILIES 339,118 
MHK/MHF/TMH PARENTS/CARETAKERS 119,244 
| MHK/MHF/TMH CHILDREN 594,281 
NEWBORNS 122,846 
SHOW ME HEALTHY BABIES 6,658 
PE FOR KIDS 171 
-~MO HEALTHNET FOR PREG WOMEN 37,333 
ADULT EXPANSION 358,405 
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TABLE 11 
MO HEALTHNET ELIGIBILITY 


MAY 2023 
APR-2023 | MAR-2023 | MAY-2022 

14,690 16,993 17,392 
6,594 8,355 11,585 
2,692 4,006 2,672 
2,767 3,554 9,030 
5,778 3,482 58,053 
10 9 106 
5,454 6,739 4,622 
1,898 2,610 1,802 
3,383 5,782 5,376 
7,766 7,705 6,322 
45 49 138 
99 73 76 
65 72 66 
0 0 0 
19 22 24 
46 50 42 
0 
i) 
3 12 8 
335,271 334,368 323,299 
379 387 478 
28,853 29,453 28,767 
118,566 116,626 95,661 
231,689 229,462 211,862 
125 82 19 
887 437 136 
339,124 336,908 308,961 
118,691 116,708 95,680 
597,079 594,107 564,542 
120,166 119,382 94,038 
6,464 6,327 4,941 
171. 164 294 
38,869 37,418 36,706 
348,855 338,848 184,403 


CHANGE 
FROM 
LAST MONTH 


-2.4% 
21.2% 
59.5% 
27.3% 
-23.4% 
49.7% 


3.8% 
1.7% 
6.8% 
0.3% 
6.9% 


50.8% 
20.0% 
0.0% 
21.1% 
19.6% 
0.0% 
66.7% 
200.0% 


-0.6% 
-2.4% 
-1.1% 
0.4% 
-1.1% 
96.0% 
218.6% 


0.0% 
0.5% 


-0.5% 


2.2% 
3.0% 


0.0% 


-4.0% 


2.7% 


CHANGE 
FROM 
2 MONTHS AGO 


-15.6% 
4.4% 
7.2% 
-0.9% 
27.1% 
72.2% 


-16.0% 
-26.1% 
-37.5% 
1.1% 
-2.9% 


21.9% 
8.3% 
0.0% 
4.5% 

10.0% 
0.0% 

150.0% 
-25.0% 


-0.3% 
-4.4% 
-3.1% 
2.0% 
-0.1% 
198.8% 
546.7% 


0.7% 
2.2% 


0.0% 


2.9% 
5.2% 


4.3% 


-0.2% 


5.8% 


FROM 
LAST YEAR 


17.5% | 
-31.0% 
60.7% 
61.0% 
-92.4% 
-85.2% 


4.2% 


189.5% 
977.9% 
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TABLE 11 
MO HEALTHNET ELIGIBILITY 


MAY 2023 

a CHANGE CHANGE | CHANGE © 

FROM FROM = FROM © 

| : : MAY-2023 | APR-2023 | MAR-2023 | MAY-2022_LASTMONTH 2MONTHS AGO LAST YEAR — 
** PERSONS ELIGIBLE/PAYMENTS | 
‘EXTENDED WOMEN'S HEALTH 4,433 4,422 4,530 5,030 0.2% -2.1% -11.9% 
‘UNINSURED WOMEN'S HEALTH 9,449 9,271 9,454 9,214 1.9% -0.1% 2.6% 
‘BCCT 2,207 2,219 2,219 2,284 -0.5% -0.5% -3.4% 
_BCCT-PRESUMPTIVE ELIGIBILITYS 18 19 26 42 5.3% -30.8% 57.1% 
‘MHCC 1,367 1,731 1,701 1,484 -21.0% -19.6% -7.9% 
DEPT. OF MENTAL HEALTH 0 0 0 0 0.0% 0.0% 0.0% 
JUVENILE COURT 147 162 157 186 -9.3% 6.4% -21.0% 
DIV. OF YOUTH SERVICES 1,220 1,569 1,544 1,298 -22.2% -21.0% 6.0% 
VOLUNTARY PLACEMENTS 0 0 0 0 0.0% 0.0% 0.0% 
‘SSI-SP 14 14 14 17 0.0% 0.0% -17.6% 
/SSI-SP PAYMENTS $355 $355 $355 $388 0.0% 0.0% 8.5% 
SP ONLY 5 5 5 5 0.0% 0.0% 0.0% 
SP ONLY PAYMENTS $296 $296 $296 $296 0.0% 0.0% 0.0% 
BLIND PENSION 2,422 2,432 2,444 2,565 -0.4% -0.9% 5.6% 
BLIND PENSIONS PAYMENTS $1,814,635| $1,823,490] $1,832,490) $1,920,046 -0.5% -1.0% 5.5% 
‘SUPPLEMENTAL AID TO BLIND 969 975 975 1,020 -0.6% -0.6% 5.0% 
SUPPLEMENTAL AID TO BLIND PYMTS $612,539] $615,849] $614,392, $634,076 -0.5% -0.3% “3.4% 
‘SPENDDOWN 30,037 29,909 30,066 31,046 0.4% -0.1% -3.3% 
‘NON-SPENDDOWN 182,217 182,610 182,132 179,990 -0.2% 0.0% 1.2%, 
‘TICKET TO WORK NON-PREMIUM 387 386 388 385 0.3% -0.3% 0.5% 
TICKET TO WORK PREMIUM 1,588 1,605 1,631 1,766 -1.1% -2.6% -10.1% 
'NURSING CARE 6,264 6,325 6,375 6,460 -1.0% “1.7% 3.0% 
/RCF-II 4,399 4,433 4,491 4,749 -0.8% -2.0% 74% 
/RCF-| 1,755 1,773 1,759 1,584 -1.0% -0.2% 10.8% 
/SNF-ICF 110 119 125 127 -7.6% -12.0% “13.4% 
'NURSING CARE PAYMENTS $1,858,438| $1,873,447| $1,897,966, $1,940,588 -0.8% -2.1% 4.2% 
/RCF-II $1,466,807| $1,479,626] $1,499,639 $1,577,752 -0.9% 2.2% -7.0% 
/RCF-| $347,281 $347,027} $349,385. $313,296 0.1% -0.6% 10.8% 
/SNF-ICF $44,350 $46,794 $48,942 $49,540 -5.2% -9.4% -10.5% 
ame 13,497 13,409 13,547 13,380 0.7% -0.4% 0.9% 
‘SLMB 23,243 23,176 23,398 22,843 0.3% -0.7% 1.8% 
VENDOR 35,954 | 36,048 36,056 34,348, -0.3% -0.3% 4.7% 
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TABLE 12 
MAGI APPLICATIONS HOW RECEIVED 


MAY 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 
STATEWIDE 3,560 7,348 1,558 1,875 14,341, 
ADAIR 21 38 10 17 86. 
ANDREW 10 17 6 2 35 
ATCHISON 3 7 5 9 24, 
AUDRAIN 13 22 6 9 50. 
BARRY 30 27 14 9 80, 
BARTON 7 18 3 5 33, 
BATES 11 15 5 6 37, 
BENTON 11 30 7 56 
BOLLINGER 16 9 2 10 37, 
BOONE 82 208 23 35 348, 
BUCHANAN 51 138 23 57 269, 
BUTLER 35 80 18 16 149, 
CALDWELL 7 12 7 2 28 
CALLAWAY 13 61 7 15 96, 
CAMDEN 18 54 10 9 91. 
CAPE GIRARDEAU 33 64 19 40 156, 
CARROLL 5 11 3 2 21) 
CARTER 2 12 ig 1 16. 
CASS 64 113 29 23 229, 
CEDAR 7 20 5 7 39, 
CHARITON 4 4 1 2 11 
CHRISTIAN 45 87 15 22 169, 
CLARK 2 5 1 5 13, 
CLAY 136 225 45 47 453) 
CLINTON 4 17 2 4 27) 
COLE 28 75 11 35 149, 
COOPER 7 12 4 2 25, 
CRAWFORD 7 45 7 9 68. 
DADE 3 7 5 3 18) 
DALLAS 11 22 7 4 44. 
DAVIESS 0 4 14, 
DE KALB 2 2 0 10 14) 
DENT 9 30 2 12 53. 
DOUGLAS 15 11 2 7 35, 
DUNKLIN 41 35 11 34 121, 
FRANKLIN 66 121 18 19 224, 
GASCONADE 7 16 3 3 29, 
GENTRY 3 9 1 5 18] 
GREENE 186 452 78 76 792, 
GRUNDY 1 10 0 6 17) 
HARRISON 3 11 1 4 19) 
HENRY 13 44 10 4 71, 
HICKORY 7 13 2 3 25, 
HOLT 1 3 0 1 
HOWARD 4 10 0 2 16, 
HOWELL 17 48 14 23 102, 
IRON 4 12 2 4 22. 
JACKSON 525 1,228 226 249 2,228] 
JASPER 82 213 40 43 378, 
JEFFERSON 116 172 57 29 374, 
JOHNSON 21 66 7 9 103, 
KNOX 0 4 0 2 
LACLEDE 17 34 8 18 127, 
LAFAYETTE 12 34 5 6 57, 
LAWRENCE 13 56 11 11 91. 
LEWIS 7 7 8 5 27, 
LINCOLN 27 60 12 10 109) 
LINN 5 14 7 1 27, 
LIVINGSTON 5 17 2 10 34, 
MACON 2 11 4 7 24, 
MADISON 6 13 2 9 30, 
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MAGI APPLICATIONS HOW RECEIVED 


TABLE 12 


MAY 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 
MARIES 6 7 2 3 18) 
MARION 12 44 11 23 90, 
MCDONALD 24 43 4 14 85. 
MERCER 1 0 0 3 4 
MILLER 7 31 8 14 60, 
MISSISSIPPI 7 17 5 12 41, 
MONITEAU 1 19 1 6 27, 
MONROE 5 6 3 4 18, 
MONTGOMERY 8 14 7 3 32, 
MORGAN 15 31 7 7 60, 
NEW MADRID 9 16 6 11 42, 
NEWTON 20 87 16 27 150, 
NODAWAY 10 14 3 4 31, 
OREGON 2 11 6 15 34, 
OSAGE 1 7 1 0 9 
OZARK 5 12 4 6 27) 
PEMISCOT 25 14 12 14 65, 
PERRY 10 15 8 3 36. 
PETTIS 15 71 9 23 118, 
PHELPS 18 38 8 19 133, 
PIKE 5 16 2 16 39, 
PLATTE 55 92 18 10 175, 
POLK 17 23 7 13 60, 
PULASKI 15 63 10 11 99 | 
PUTNAM ) 2 4 4 10, 
RALLS 4 6 5 4 19) 
RANDOLPH 10 39 6 16 71, 
RAY 17 22 4 2 45, 
REYNOLDS 3 8 2 6 19, 
RIPLEY 5 27 5 5 42) 
SALINE 10 26 6 6 48 
SCHUYLER 4 3 0 4 11 
SCOTLAND 1 2 0 2 5| 
SCOTT 33 45 11 20 109, 
SHANNON 1 10 3 5 19, 
SHELBY 0 1 2 3 6. 
ST CHARLES 162 252 44 33 491, 
ST CLAIR 6 19 4 4 33, 
ST FRANCOIS 42 80 15 31 168, 
ST LOUIS CITY 248 474 89 84 895, 
ST LOUIS COUNTY 596 822 246 201 1,865) 
STE GENEVIEVE 7 12 6 5 30, 
STODDARD 25 30 13 22 90, 
STONE 26 40 14 5 85, 
SULLIVAN 3 3 0 4 10, 
TANEY 42 109 27 13 191, 
TEXAS 11 25 8 21 65) 
VERNON 13 29 5 9 56. 
WARREN 15 28 7 7 57, 
WASHINGTON 22 30 10 17 79, 
WAYNE 8 18 9 8 43, 
WEBSTER 13 50 9 12 84, 
WORTH 0 0 0 2 2) 
WRIGHT 7 24 4 12 47 
NOT AVAILABLE 26 104 7 7 144, 
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TABLE 13 


MAGI APPLICATIONS 
MAY 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN 
STATEWIDE 14,341 7,990 4,294 12,284 3,522 
ADAIR 86 38 27 65 20 
ANDREW 35 17 15 32 4 
ATCHISON 24 15 6 21 5 
AUDRAIN 50 23 22 45 14 
BARRY 80 37 29 66 24 
BARTON 33 22 5 27 10 
BATES 37 19 12 31 4 
BENTON 56 34 15 49 12 
BOLLINGER 37 19 a1. 30 14 
BOONE 348 214 83 297 73 
BUCHANAN 269 146 74 220 66 
BUTLER 149 95 46 141 36 
CALDWELL 28 12 10 22 9 
CALLAWAY 96 51 24 75 28 
CAMDEN 91 55 28 83 18 
CAPE GIRARDEAU 156 110 48 158 47 
CARROLL 21 9 10 19 6 
CARTER 16 9 5 14 2 
CASS 229 114 67 181 48 
CEDAR 39 25 11 36 12 
CHARITON 11 9 2 11 3 
CHRISTIAN 169 86 57 143 35 
CLARK 13 8 5 13 1 
CLAY 453 261 142 403 113 
CLINTON 27 15 1 16 11 
COLE 149 94 31 125 46 
COOPER 25 16 4 20 7 
CRAWFORD 68 37 22 59 14 
DADE 18 7 6 13 3 
DALLAS 44 22 9 31 13 
DAVIESS 14 12 4 16 3 
DE KALB 14 12 1 13. i 
DENT 53 33 13 46 15 
DOUGLAS 35 18 15 33 4 
DUNKLIN 121 55 36 91 58 
FRANKLIN 224 104 58 162 72 
GASCONADE 29 16 6 22 6 
GENTRY 18 11 4 15 3. 
GREENE 792 456 227 683 173 
GRUNDY 17 11 7 18 6 
HARRISON 19 11 6 17 5 
HENRY 71 45 13 58 17 
HICKORY 25 11 12 23 5 
HOLT 5 5 2 7 2 
HOWARD 16 8 L 15 5 
HOWELL 102 62 28 90 13 
IRON 22 15 8 23 4 
JACKSON 2,228 1,233 676 1,909 490 
JASPER 378 229 119 348 95 
JEFFERSON 374 228 99 327 103 
JOHNSON 103 55 24 79 24 
KNOX 6 4 3 7 2 
LACLEDE 127 71 26 97 25 
LAFAYETTE 57 28 15 43 19 
LAWRENCE 91 35 21 56 27 
LEWIS 27 12 9 21 7 
LINCOLN 109 69 25 94 34 
LINN 27 14 6 20 9 
LIVINGSTON 34 17 16 33 9 
MACON 24 16 11 27 5 
MADISON 30 20 13 33 13 
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TABLE 13 
MAGI APPLICATIONS 


MAY 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN 
MARIES 18 8 7 15 4 
MARION 90 54 37 91 10 
MCDONALD 85 50 38 88 19 
MERCER 4 2 2 4 2 
MILLER 60 40 15 55 11 
MISSISSIPPI 41 22 8 30 8 
MONITEAU 27 12 13 25 2 
MONROE 18 11 3 14 0 
MONTGOMERY 32 18 8 26 7 
MORGAN 60 37 16 53 14 
NEW MADRID 42 24 21 45 12 
NEWTON 150 95 43 138 31 
NODAWAY 31 23 11 34 5: 
OREGON 34 24 9 33 8 
OSAGE 9 4 dl 5 4 
OZARK 27 19 10 29 5 
PEMISCOT 65 38 25 63 19 
PERRY 36 17 9 26 15 
PETTIS 118 31 28 79 39 
PHELPS 133 81 28 109 32 
PIKE 39 32 9 41 11 
PLATTE 175 87 54 141 40 
POLK 60 37 20 57 21 
PULASKI 99 66 29 95 27 
PUTNAM 10 5 5 10 0 
RALLS 19 13 4 17 3 
RANDOLPH 71 35 18 53 13 
RAY 45 27 17 44 12 
REYNOLDS 19 13 4 17 3 
RIPLEY 42 16 15 31 12 
SALINE 48 27 14 41 13 
SCHUYLER 11 8 3 11 3 
SCOTLAND 5 5 2 7 4 
SCOTT 109 63 27 90 33 
SHANNON 19 11 6 17 6 
SHELBY 6 5 3 8 4 
ST CHARLES 491 270 149 419 119 
ST CLAIR 33 21 6 27 1 
ST FRANCOIS 168 104 46 150 44 
ST LOUIS CITY 895 468 260 728 224 
ST LOUIS COUNTY 1,865 999 618 1,617 483 
STE GENEVIEVE 30 21 9 30 9 
STODDARD 90 43 18 61 20 
STONE 85 56 29 85 22 
SULLIVAN 10 3 3 6 3 
TANEY 191 104 72 176 43 
TEXAS 65 42 17 59 11 
VERNON 56 25 19 44 15 
WARREN af 47 12 59 16 
WASHINGTON 79 52 16 68 23 
WAYNE 43 19 9 28 9 
WEBSTER 84 52 18 70 32 
WORTH 2 1 1 2 0 
WRIGHT 47 21 15 36 20 
NOT AVAILABLE 144 27 78 105 24 
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TABLE 14 


NON-MAGI APPLICATIONS 


MAY 2023 

RECEIVED APPROVED REJECTED PROCESSED | 
STATEWIDE 5,661 1,930 3,614 5,544, 
ADAIR 27 10 17 27, 
ANDREW 9 3 5 
ATCHISON 1 4 6 10, 
AUDRAIN 28 4 19 23) 
BARRY 26 10 30 40, 
BARTON 13 4 9 13) 
BATES 24 7 22 29, 
BENTON 31 11 25 36, 
BOLLINGER 15 9 10 19) 
BOONE 94 32 64 96, 
BUCHANAN 106 39 69 108, 
BUTLER 62 14 42 56. 
CALDWELL 6 5 2 
CALLAWAY 37 15 30 45. 
CAMDEN 40 25 29 54. 
CAPE GIRARDEAU 78 22 32 54 
CARROLL 12 1 6 
CARTER 7 2 6 
CASS 86 33 50 83, 
CEDAR 22 8 11 19) 
CHARITON 4 2 4 6 
CHRISTIAN 78 27 45 72, 
CLARK 6 4 3 | 
CLAY 189 53 123 176, 
CLINTON 15 4 11 15) 
COLE 62 23 25 48, 
COOPER 14 3 14 17) 
CRAWFORD 44 12 23 35. 
DADE 10 1 5 6 
DALLAS 16 8 14 22, 
DAVIESS 7 2 2 | 
DE KALB 12 7 7 14) 
DENT 30 13 14 27, 
DOUGLAS 10 10 3 13, 
DUNKLIN 79 29 30 59, 
FRANKLIN 76 24 39 63. 
GASCONADE 8 2 10 12| 
GENTRY 8 0 4 | 
GREENE 282 106 157 263, 
GRUNDY 12 8 6 14) 
HARRISON 10 4 1 
HENRY 20 8 18 26. 
HICKORY 12 4 8 12, 
HOLT 6 4 2 
HOWARD 7 3 5 
HOWELL 55 36 33 69, 
IRON 21 5 11 16, 
JACKSON 698 216 513 729) 
JASPER 163 49 89 138, 
JEFFERSON 162 47 110 157, 
JOHNSON 29 15 28 43, 
KNOX 3 2 1 
LACLEDE 50 14 22 36. 
LAFAYETTE 15 12 18 30, 
LAWRENCE 40 14 23 37) 
LEWIS 9 1 6 7| 
LINCOLN 34 10 28 38. 
LINN 8 3 7 10, 
LIVINGSTON 20 7 13 20, 
MACON 15 5 9 14) 
MADISON 13 4 6 10) 
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TABLE 14 


NON-MAGI APPLICATIONS 


MAY 2023 

RECEIVED APPROVED REJECTED PROCESSED | 
MARIES 8 0 10 10, 
MARION 38 12 17 29) 
MCDONALD 32 15 21 36. 
MERCER 7 2 2 4 
MILLER 32 10 17 27, 
MISSISSIPPI 13 7 15 22| 
MONITEAU 14 3 7 10) 
MONROE 3 0 5 5 
MONTGOMERY 4 2 8 10, 
MORGAN 31 9 19 28. 
NEW MADRID 31 11 20 31, 
NEWTON 75 28 38 66, 
NODAWAY 13 8 7 15) 
OREGON 14 7 9 16, 
OSAGE 3 2 4 6 
OZARK 8 4 5 9 
PEMISCOT 32 12 26 38, 
PERRY 16 4 11 15) 
PETTIS 44 10 28 38 
PHELPS 44 19 23 42 
PIKE 14 6 6 12, 
PLATTE 52 12 47 59, 
POLK 37 10 22 32, 
PULASKI 49 12 24 36. 
PUTNAM 5 1 1 2| 
RALLS 8 3 4 7| 
RANDOLPH 25 8 19 27, 
RAY 19 7 12 19, 
REYNOLDS 4 2 4 6 
RIPLEY 20 11 13 24, 
SALINE 21 3 15 18| 
SCHUYLER 3 2 4 6 
SCOTLAND 3 0 0 0) 
SCOTT 44 22 20 42) 
SHANNON 13 4 8 12} 
SHELBY 10 4 7 11, 
ST CHARLES 174 55 129 184) 
ST CLAIR 8 2 6 8 
ST FRANCOIS 87 43 47 90, 
ST LOUIS CITY 351 114 220 334, 
ST LOUIS COUNTY 783 227 521 748) 
STE GENEVIEVE 17 5 9 14) 
STODDARD 44 25 26 51, 
STONE 43 19 14 33, 
SULLIVAN 8 6 4 10, 
TANEY 96 28 47 75, 
TEXAS 30 17 18 35) 
VERNON 32 11 20 31, 
WARREN 22 8 14 22| 
WASHINGTON 29 11 27 38. 
WAYNE 17 6 6 12} 
WEBSTER 30 13 24 37, 
WORTH 2 0 2 2, 
WRIGHT 23 9 7 16) 
NOT AVAILABLE 0 0 1 1| 
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TABLE 15 


MAGI FAMILIES 


MAY 2023 
‘'NON-CHIP CHILD) NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
AND PARENT | CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES (PARENT FAMILIES) FAMILIES FAMILIES 
STATEWIDE 108,649 212,953 16,000 352 1,164 339,118 
ADAIR 404 951 92 2 5 1,454, 
ANDREW 189 427 37 1 5 659, 
ATCHISON 62 170 25 1 2 260. 
AUDRAIN 525 1,038 69 6 6 1,644. 
BARRY 746, 1740) taf 62,596 
BARTON 235 566 33 0 5 839, 
BATES 294 623 37 1 2 957, 
BENTON 347 773 64 1 2 1,187, 
BOLLINGER 243 515 40 i 2 301) 
BOONE 2,509 4,990 418 7 23 7,947, 
BUCHANAN 1,991 3,511 203 3 19 5,727, 
BUTLER 1,209 2,292 160 1 14 3,676, 
CALDWELL 154 282 23 (0) 1 460, 
CALLAWAY 704 1,496 108 4 18 2,330, 
CAMDEN 672 1,641 152 1 8 2,474, 
CAPE GIRARDEAU 1,218 2,745 239 4 15 4,221. 
CARROLL 133 314 31 3 1 482, 
CARTER 170 325 22 0 3 520, 
CASS 1,521 3,133 337 6 39 5,036, 
CEDAR 342 623 51 1 5 1,022. 
CHARITON 113 211 25 0 2 351, 
CHRISTIAN 1,389 3,354 404 7 27 5,181, 
CLARK 114 252 23 1 2 392, 
CLAY 3,439 6,650 625 15 56 10,785. 
CLINTON 296 597 45 3 5 946, 
COLE 1,213 2,380 174 1 12 3,780, 
COOPER 227 625 50 2 1 905. 
CRAWFORD 549 1,057 86 3 6 1,701. 
DADE 131 292 32 (0) 1 456, 
DALLAS 341 745 61 1 6 1,154. 
DAVIESS 130 321 40 0 2 493, 
DE KALB 116 273 38 0 4 431, 
DENT 346 733 61 2 2 1,144 
DOUGLAS 287 628 54 0 2 971, 
DUNKLIN 997 1,681 86 3 8 2,775, 
FRANKLIN 1,652 3,250 261 5 11 5,179, 
GASCONADE 222 498 57 2 5 784, 
GENTRY 89 247 24 1 1 362, 
GREENE 5,229 10,807 861 20 48 16,965. 
GRUNDY 178 390 26 0 3 597, 
HARRISON 140 370 26 ) 4 540, 
HENRY 471 947 91 2 10 1,521, 
HICKORY 178 355 22 0 5 560. 
HOLT 56 136 12 1 0 205, 
HOWARD 134 336 40 al 2 513, 
HOWELL 1,028 2,189 188 2 8 3,415, 
IRON 243 472 28 1 1 745, 
JACKSON 15,592 27,382 1,760 50 145 44,929, 
JASPER 2,677 6,178 349 12 38 9,254. 
JEFFERSON 3,460 6,378 551 24 29 10,442, 
JOHNSON 752 1,407 131 2 15 2,307, 
KNOX 58 156 14 1 1 230, 
LACLEDE 875 1,760 152 3 8 2,798 
LAFAYETTE 603 1,134 111 4 11 1,863. 
LAWRENCE 821 1,887 127 1 10 2,846, 
LEWIS 147 310 30 0 2 4389, 
LINCOLN 1,083 1,886 198 5 14 3,186, 
LINN 215 497 40 1 5 758, 
LIVINGSTON 239 535 38 0 1 813, 
MACON 235 604 59 1 7 906, 
MADISON 254 592 51 1 4 902. 
MARIES 137 268 34 1 2 442, 
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TABLE 15 


MAGI FAMILIES 


MAY 2023 
NON-CHIP CHILD) NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP | 
AND PARENT | CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES |PARENTFAMILIES) FAMILIES FAMILIES 
MARION 568 1,152 84 1 7 1,812. 
MCDONALD 598 1,325 55 0 6 1,984, 
MERCER 42 83 21 0 1 147, 
MILLER 529 1,162 102 1 15 1,809, 
MISSISSIPPI 343 641 42 0 2 1,028, 
MONITEAU 88) 880) 5B) S793, 
MONROE 140 328 32 ) 1 501. 
MONTGOMERY 193 416 34 1 3 647, 
MORGAN 406 378 104 3 10 1,401, 
NEW MADRID 408 759 42 0 0 1,209) 
NEWTON 1,225 2,785 203 4 18 4,235, 
NODAWAY 213 469 56 3 6 747 
OREGON 293 582 43 0 8 926. 
OSAGE 121 295 31 ai 2 450, 
OZARK 215 453 25 ) 2 695, 
PEMISCOT 607 943 50 0 1 1,601. 
PERRY 273 631 54 2 3 963. 
PETTIS 927 2,213 160 3 13 3,316 
PHELPS 814 1,710 134 al 15 2,674, 
PIKE 326 659 51 0 4 1,040, 
PLATTE 1,162 2,248 226 5 21 3,662, 
POLK 588 1,305 107 2 7 2,009 
PULASKI 829 1,582 99 2 3 2,515, 
PUTNAM 63 171 15 0 2 251) 
RALLS 148 310 24 0 1 483, 
RANDOLPH 528 1,007 59 3 4 1,601, 
RAY 416 761 51 3 4 1,235) 
REYNOLDS 148 307 21 1 0 477, 
RIPLEY 380 715 64 2 2 1,163, 
SALINE 481 984 67 2 7 1,541, 
SCHUYLER 54 131 21 0 ) 206. 
SCOTLAND 61 166 29 1 1 258, 
SCOTT 954 1,961 130 0 7 3,052, 
SHANNON 207 448 30 0 5 690. 
SHELBY 107 279 29 0 0 415) 
ST CHARLES 3,427 7,172 724 17 52 11,392) 
ST CLAIR 164 396 25 2 3 590. 
ST FRANCOIS 1,534 2,680 217 4 8 4,443. 
ST LOUIS CITY 7,158 11,812 425 7 25 19,427. 
ST LOUIS COUNTY 15,237 28,104 1,835 36 88 45,300, 
STE GENEVIEVE 257 481 28 0 3 769) 
STODDARD 656 1,294 134 3 8 2,095, 
STONE 570 1,099 104 al 4 1,778, 
SULLIVAN 111 287 23 0 0 421, 
TANEY 1,158 2,774 241 2 13 4,188. 
TEXAS 479 1,037 65 2 8 1,591. 
VERNON 432 882 79 2 10 1,405, 
WARREN 627 1,168 95 1 11 1,902, 
WASHINGTON 621 1,132 59 0 4 1,816 
WAYNE 287 575 28 1 5 896. 
WEBSTER 726 1,640 152 4 13 2,535, 
WORTH 26 61 4 0 2 93, 
WRIGHT 486 1,035 80 3 12 1,616, 
NOT AVAILABLE 4 10 1 0 2 17 
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TABLE 16 
MAGI CHILDREN 


MAY 2023 

_ NON CHIP CHIP CHIP SHOW ME PE TOTAL 

| POVERTY NON-PREMIUM) PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES FOR KIDS | CHILDREN 
STATEWIDE | 333,310 370 28,536, 229,239 2,826 122,846 6,658 100| 723,885 
ADAIR | 1,490 2 159 872 6 589 49 0 3,167 
ANDREW | 702 0 60 371 6 232 9 1 1,381 
ATCHISON | 282 0 45 140 0 69 1 0 537 
AUDRAIN | 1,682 7 115 995 16 588 19 2 3,424 
BARRY | 3,059 3 172 1,557 39 925 36 0 5,791 
BARTON | 948 1 58 531 5 317 14 0 1,874 
BATES | 1,033 4 64 549 6 332 13 2 2,003 
BENTON | 1,272 0 123 702 4 388 4 1 2,494 
BOLLINGER 825 0 62 563 11 332 6 0 1,799 
BOONE | 7,770 9 735 5,345 72 2,752 180 9 16,872 
BUCHANAN | 5,272 6 367 4,219 46 2,225 134 6 12,275 
BUTLER | 3,330 3 286 2,448 27 1,548 23 3 7,668 
CALDWELL | 488 0 38 309 1 188 6 0 1,030 
CALLAWAY | 2,369 1 200 1,460 15 900 16 0 4,961 
CAMDEN | 2,629 1 265 1,292 15 789 42 1 5,034 
CAPEGIRARDEAU | 4,171 4 405 2,679 26 1,586 58 0 8,929 
CARROLL | 475 0 55 246 1 151 1 0 929 
CARTER | 566 2 39 311 0 227 6 0 1,151 
CASS | 5,041 11 641 3,115 56 1,526 71 4 10,465 
CEDAR | 1,151 0 102 649 4 409 9 0 2,324 
CHARITON | 345 0 39 226 2 116 2 0 730 
CHRISTIAN | 5,949 2 779 2,680 24 1,787 84 1 11,306 
CLARK | 439 3 44 232 0 125 2 0 845 
CLAY / 10,549 10 1,145 6,970 77 3,632 191 0 22,574 
CLINTON | 1,004 1 93 582 8 349 11 1 2,049 
COLE | 3,690 5 306 2,674 41 1,376 42 2 8,136 
COOPER | 999 0 78 495 6 327 5 0 1,910 
CRAWFORD | 1,708 1 155 1,037 11 605 6 0 3,523 
DADE | 496 1 53 275 7 137 3 0 972 
DALLAS | 1,224 0 120 736 5 387 15 3 2,490 
DAVIESS | 597 0 80 304 1 179 4 0 1,165 
DE KALB | 437 0 59 219 0 169 6 0 390 
DENT | 1,211 1 111 771 6 374 7 1 2,482 
DOUGLAS | 1,032 0 98 667 16 356 8 0 2,177 
DUNKLIN | 2,428 1 159 2,435 28 1,057 34 0 6,142 
FRANKLIN | 5,177 2 446 3,154 42 1,894 47 7 10,769 
GASCONADE | 792 6 100 437 1 249 6 0 1,591 
GENTRY | 435 0 51 198 5 149 3 0 841 
GREENE ' 16,937 18 1,497 10,741 117 7,041 355 2 36,708 
GRUNDY | 677 1 42 357 9 217 5 0 1,308 
HARRISON | 615 1 48 303 3 154 9 0 1,133 
HENRY | 1,535 0 166 392 16 576 3 1 3,189 
HICKORY | 592 0 45 329 4 208 6 0 1,184 
HOLT | 223 0 23 124 1 68 1 0 440 
HOWARD | 619 0 33 233 3 200 9 0 1,147 
HOWELL | 3,735 2 342 2,201 40 1,248 36 0 7,604 
IRON | 726 1 40 479 5 249 6 0 1,506 
JACKSON | 41,764 58 3,114 35,505 430 15,473 1,588 10 97,942 
JASPER | 9,832 4 654 5,825 68 3,342 296 4 20,025 
JEFFERSON | 9,815 8 952 6,324 67 3,836 104 0 21,106 
JOHNSON | 2,284 2 277 1,430 8 850 44 0 4,895 
KNOX | 276 0 27 122 2 76 1 0 504 
LACLEDE | 2,888 6 277 1,771 31 1,201 27 4 6,205 
LAFAYETTE | 1,811 0 208 1,174 7 647 21 2 3,870 
LAWRENCE | 3,278 2 233 1,773 39 1,123 48 0 6,496 
LEWIS | 493 1 51 320 2 139 4 0 1,010 
LINCOLN 3,097 1 376 1,997 23 1,085 25 0 6,604 
LINN | 767 0 76 447 10 299 13 0 1,612 
LIVINGSTON | 878 0 76 444 4 350 7 0 1,759 
MACON | 1,049 2 113 460 4 350 5 0 1,983 
MADISON 966 0 86 508 5 325 4 0 1,894 
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TABLE 16 


MAGI CHILDREN 


MAY 2023 

| NON CHIP CHIP CHIP SHOW ME PE TOTAL 

| POVERTY NON-PREMIUM| PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES FORKIDS CHILDREN 
MARIES 420 3 59 262 3 142 0 0 889 
MARION | 1,825 1 156 1,112 8 670 22 0 3,794 
MCDONALD 2,351 5 98 1,292 15 685 62 1 4,509 
MERCER | 149 0 37 93 1 50 1 0 331 
MILLER 1,894 0 199 1,078 9 681 13 0 3,874 
MISSISSIPPI | 894 0 67 763 5 411 7 0 2,147 
MONITEAU | 932 3 109 433 3 265 18 0 1,763 
MONROE | 537 0 62 264 1 190 5 0 1,059 
MONTGOMERY 636 0 78 408 1 230 10 0 1,363 
MORGAN 1,538 1 223 889 3 498 18 0 3,170 
NEW MADRID | 1,081 2 60 907 16 458 5 0 2,529 
NEWTON | 4,689 2 399 2,520 26 1,476 129 1 9,242 
NODAWAY 813 2 116 390 6 259 9 0 1,595. 
OREGON 1,004 3 73 605 4 306 10 0 2,005 
OSAGE | 474 2 50 257 1 162 10 0 956 
OZARK | 777 0 44 445 7 186 7 0 1,466 
PEMISCOT 1,405 0 73 1,400 12 600 13 0 3,503 
PERRY | 985 0 103 552 9 343 23 0 2,015 
PETTIS | 3,772 8 302 2,225 36 1,250 109 1 7,703 
PHELPS | 2,614 1 246 1,593 10 972 56 1 5,493 
PIKE 1,073 0 101 661 3 362 8 1 2,209 
PLATTE | 3,553) 7 410 2,301 20 1,116 114 1 7522: 
POLK | 2,206 2 213 1,246 19 749 27 0 4,462 
PULASKI | 2,362 0 176 1,790 22 898 25 3 5,276 
PUTNAM 294 0 29 121 1 105 1 1 552 
RALLS | 517 1 46 294 3 164 6 0 1,031 
RANDOLPH | 1,576 0 112 1,027 12 639 12 1 3,379 
RAY | 1,196 0 93 750 8 467 7 0 2,521 
REYNOLDS 474 0 39 323 7 205 10 0 1,058 
RIPLEY 1,107 1 109 778 4 426 9 0 2,434 
SALINE | 1,594 3 115 1,045 6 494 16 0 33273 
SCHUYLER | 245 0 35: 105 0 79 6 0 470 
SCOTLAND 259 1 53 130 2 59 2 0 506 
SCOTT | 2,904 2 224 2,099 21 1,284 33 0 6,567 
SHANNON | 745 0 50 455 6 249 5 6) 1,510 
SHELBY | 448 0 48 203 3 135 10 0 847 
ST CHARLES 11,001 24 1,257 6,640 70 3,373 262 3 22,630 
ST CLAIR | 639 3 55: 365 6 193 1 0 1,262 
ST FRANCOIS | 4,002 3 355) 2,892 37 1,728 29 0 9,046 
ST LOUIS CITY | 16,710 11 661 16,277 259 7,953 443 7 41,921 
ST LOUIS COUNTY 41,576 52 3,022 32,997 464 16,281 1,005 8 95,405 
STE GENEVIEVE | 769 0 54 505 2 287 4 0 1,621 
STODDARD 2,008 1 226 1,272 17 842 38 0 4,404 
STONE | 1,892 7 187 1,041 15 662 21 0 3,825 
SULLIVAN 387 1 39 308 6 160 17 0 918 
TANEY | 4,448 6 418 2,231 17 1,516 104 1 8,741 
TEXAS | 1,750 0 138 1,029 11 610 18 0 3,556 
VERNON | 1,477 0 187 882 12 555 5 0 3,118 
WARREN 1,888 4 184 1,319 7 580 30 1 4,013 
WASHINGTON | 1,675 6 108 1,283 13 752 6 2 3,845 
WAYNE | 968 0 49 572 11 345 6 0 1,951 
WEBSTER | 2,944 7 304 1,462 18 1,044 39 0 5,818 
WORTH 97 0 9 42 0 36 0 0 184 
WRIGHT 1,799 1 161 1,092 14 659 22 0 3,748 
NOT AVAILABLE a3 0 2 10 0 7 0 0 32 
DSS FSD/MHD Monthly Management Report 37 


38 


TABLE 


17 


MAGI PARENTS/ADULTS 


MAY 2023 
EXTENDED | UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
STATEWIDE 118,999 245 37,333 4,433 9,449 358,405 528,864 
ADAIR 460 0 222 21 36 1,468 2,207 
ANDREW 201 0 69 10 16 688 984 
ATCHISON 65 0 25 3 6 243 342 
AUDRAIN 613 2 208 26 59 1,795 2,703 
BARRY 8 25130 3,737 
BARTON 253 1 91 4 28 302 1,179 
BATES 333 0 94 16 23 965 1,431 
BENTON 395 0 102 15 30 1,430 1,972 
BOLLINGER 279 1 79 17 26 783 1,185 
BOONE 2,756 4 345 123 266 9,126 13,120 
BUCHANAN 2,182 2 739 38 178 5,726 8,915 
BUTLER 1,333 3 402 36 96 3,771 5,641 
CALDWELL 177 0 54 7 12 456 706 
CALLAWAY 801 2 276 28 65 2,879 4,051 
CAMDEN 764 2 246 19 62 2,818 3,911 
CAPE GIRARDEAU 1,320 4 491 53 115 4,203 6,186 
CARROLL 155 0 48 2 11 501 717 
CARTER 192 0 52 6 13 561 324 
CASS 1,639 5 454 70 136 4,503 6,807 
CEDAR 392 0 103 9 27 1,082 1,613 
CHARITON 128 0 37 3 9 333 510 
CHRISTIAN 1,612 1 635 72 151 4,602 7,073 
CLARK 125 0 41 6 7 354 533 
CLAY 3,793 9 1,286 148 281 10,163 15,680 
CLINTON 327 0 104 19 23 909 1,382 
COLE 1,285 3 456 53 122 3,560 5,479 
COOPER 241 2 106 12 19 354 1,234 
CRAWFORD 609 0 176 22 38 1,844 2,689 
DADE 142 0 44 7 12 459 664 
DALLAS 390 0 121 20 25 1,153 1,709 
DAVIESS 140 1 56 13 13 465 688 
DE KALB 125 0 53 9 13 420 620 
DENT 411 0 106 6 23 1,284 1,830 
DOUGLAS 343 1 116 13 26 928 1,427 
DUNKLIN 1,078 5 286 31 76 2,648 4,124 
FRANKLIN 1,811 0 544 66 127 5,667 8,215 
GASCONADE 252 0 32 12 12 343 1,201 
GENTRY 98 0 46 8 9 330 491 
GREENE 5,836 10 2,589 253 511 19,794 28,993 
GRUNDY 201 0 70 6 15 598 390 
HARRISON 156 0 63 7 10 509 745 
HENRY 518 1 119 22 43 1,564 2,267 
HICKORY 203 0 57 5 13 701 979 
HOLT 58 0 24 1 6 216 305 
HOWARD 148 1 56 10 21 506 742 
HOWELL 1,178 3 380 59 91 3,432 5,143 
IRON 273 0 73 5 15 300 1,166 
JACKSON 16,690 34 4,515 533 1,174 46,206 69,152 
JASPER 2,957 10 1,004 114 238 8,475 12,798 
JEFFERSON 3,801 7 1,113 136 283 10,446 15,786 
JOHNSON 834 2 269 31 57 2,391 3,584 
KNOX 69 0 28 1 6 242 346 
LACLEDE 975 3 384 49 58 2,798 4,267 
LAFAYETTE 657 0 206 27 39 1,676 2,605 
LAWRENCE 934 4 358 30 32 2,754 4,162 
LEWIS 165 0 49 6 18 463 701 
LINCOLN 1,184 1 331 33 87 2,861 4,497 
LINN 236 1 97 10 20 757 1,121 
LIVINGSTON 272 0 122 16 32 394 1,336 
MACON 259 2 117 15 29 399 1,321 
MADISON 284 0 108 11 22 919 1,344 
MARIES 152 0 54 5 12 537 760 


DSS FSD/MHD Monthly Management Report 


TABLE 17 
MAGI PARENTS/ADULTS 


MAY 2023 
EXTENDED | UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
MARION 627 2 200 23 51 1,930 2,833 
MCDONALD 683 0 247 19 42 1,592 2,583 
MERCER 50 0 17 3 4 174 248 
MILLER 591 0 191 29 51 1,855 2,717 
MISSISSIPPI 373 1 89 18 37 1,013 1,531 
MONITEAU | 223, 698) 1,045 
MONROE 160 0 45 11 9 485 710 
MONTGOMERY 213 1 51 12 19 707 1,003 
MORGAN 472 1 156 20 28 1,569 2,246 
NEW MADRID 433 0 96 25 39 1,227 1,820 
NEWTON 1,398 4 421 67 113 3,970 5,973 
NODAWAY 238 2 75 13 25 740 1,093 
OREGON 338 2 91 14 23 880 1,348 
OSAGE 130 0 51 3 10 419 613 
OZARK 268 1 74 6 23 795 1,167 
PEMISCOT 633 1 148 25 39 1,526 2,372 
PERRY 300 1 121 9 21 868 1,320 
PETTIS 1,039 2 383 30 86 2,781 4,321 
PHELPS 888 3 288 40 75 3,368 4,662 
PIKE 372 0 103 16 27 982 1,500 
PLATTE 1,297 6 408 49 92 3,295 5,147 
POLK 680 1 231 31 52 1,941 2,936 
PULASKI 920 4 290 34 72 2,564 3,884 
PUTNAM 72 0 42 6 8 267 395 
RALLS 162 0 45 5 11 532 755 
RANDOLPH 602 0 180 20 438 1,790 2,640 
RAY 448 0 141 19 20 1,119 1,747 
REYNOLDS 170 0 55 9 11 587 832 
RIPLEY 444 0 127 22 28 1,182 1,803 
SALINE 533 3 147 21 42 1,264 2,010 
SCHUYLER 57 0 32 3 9 216 317 
SCOTLAND 76 0 23 2 6 191 298 
SCOTT 1,017 1 359 40 113 2,821 4,351 
SHANNON 237 1 70 8 14 748 1,078 
SHELBY 116 0 50 1 9 352 528 
ST CHARLES 3,706 14 1,078 171 302 11,243 16,514 
ST CLAIR 197 0 66 12 15 720 1,010 
ST FRANCOIS 1,719 4 496 47 143 5,153 7,562 
ST LOUIS CITY 7,526 16 1,958 217 654 28,234 38,605 
ST LOUIS COUNTY 16,202 34 4,540 524 1,410 51,053 73,763 
STE GENEVIEVE 277 2 75 13 24 797 1,188 
STODDARD 726 3 269 24 63 1,954 3,039 
STONE 644 1 224 17 43 1,986 2,915 
SULLIVAN 135 0 68 6 9 333 551 
TANEY 1,312 1 622 73 103 4,725 6,836 
TEXAS 563 3 208 21 34 1,710 2,539 
VERNON 484 0 183 16 31 1,356 2,070 
WARREN 685 1 172 15 41 1,849 2,763 
WASHINGTON 697 2 212 17 42 2,006 2,976 
WAYNE 325 0 79 15 24 1,065 1,508 
WEBSTER 845 0 343 55 61 2,506 3,810 
WORTH 31 0 9 1 2 110 153 
WRIGHT 555 0 230 29 41 1,552 2,407 
NOT AVAILABLE 1 0 0 0 0 38 39 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 


MAY 2023 
SSI-SP, NON- TICKET TO | TOTAL 
SP ONLY BP, SAB SPENDDOWN | SPENDDOWN WORK NC, VENDOR PERSONS 
STATEWIDE 19 3,391 182,217 30,037 1,975 42,218 259,857 
ADAIR 1 15 399 151 21 144, 1,231 
ANDREW 0 3 276 56 2 82) 419 
ATCHISON 0 2 123 36 4 47 212 
AUDRAIN 0 20 911 191 11 146, 1,279 
BARRY 0 21 1,379 204 8 196. 1,808 
BARTON 0 3 402 85 4 139) 633 
BATES 0 11 513 134 5 124, 787 
BENTON 0 17 380 170 7 222, 1,296 
BOLLINGER 0 5 501 105 2 211, 824 
BOONE 0 60 4,236 773 82 520, 5,671 
BUCHANAN 0 45 3,478 551 43 603. 4,720 
BUTLER 1 34 2,642 419 17 619, 3,732 
CALDWELL 0 6 220 40 1 84. 351 
CALLAWAY 1 11 1,266 237 16 223) 1,754 
CAMDEN 0 19 1,253 244 14 178, 1,708 
CAPE GIRARDEAU 0 48 2,177 376 26 698, 3,325 
CARROLL 0 4 2384 65 1 79, 433 
CARTER 0 3 360 70 7 81) 521 
CASS 0 45 1,765 347 23 524, 2,704 
CEDAR 0 5 653 100 6 186, 950 
CHARITON 0 5 191 41 1 147, 385 
CHRISTIAN 0 24 1,660 240 11 423, 2,358 
CLARK 0 6 168 36 0 43, 253 
CLAY 0 115 3,903 782 67 718, 5,585 
CLINTON 0 10 373 70 9 164, 626 
COLE 0 44 1,992 344 35 388, 2,803 
COOPER 0 9 468 120 7 172, 7716 
CRAWFORD 0 21 1,063 183 5 284, 1,556 
DADE 0 4 271 48 1 21 345 
DALLAS 0 12 743 128 3 172) 1,058 
DAVIESS 0 3 225 34 2 39, 303 
DE KALB 0 3 285 54 6 111, 459 
DENT 0 10 810 150 7 179, 1,156 
DOUGLAS 1 4 554 91 3 118) 771 
DUNKLIN 1 33 2,277 244 11 671, 3,237 
FRANKLIN 0 41 2,483 465 31 545, 3,565 
GASCONADE 0 9 413 87 6 149, 664 
GENTRY 0 3 152 70 7 37) 269 
GREENE 1 181 9,636 1,326 113 1,859, 13,116 
GRUNDY 0 4 405 78 7 143) 637 
HARRISON 1 5 339 33 5 58. 491 
HENRY 0 10 1,055 150 10 183) 1,408 
HICKORY 0 3 385 70 1 56, 515 
HOLT 0 1 107 18 4 53. 183 
HOWARD 0 5 295 68 6 47 421 
HOWELL 0 19 2,159 302 10 498 2,988 
IRON 0 11 585 91 3 268, 958 
JACKSON 2 524 21,245 3,286 203 4,133, 29,393 
JASPER 0 61 4,664 304 31 776, 6,336 
JEFFERSON 0 85 4,290 887 37 1,218, 6,517 
JOHNSON 0 22 974 177 8 275, 1,456 
KNOX 0 3 113 23 0 64, 203 
LACLEDE 0 31 1,481 218 10 212) 1,952 
LAFAYETTE 0 12 886 188 11 509, 1,606 
LAWRENCE 0 17 1,376 264 4 260, 1,921 
LEWIS 0 5 264 62 4 104, 439 
LINCOLN 1 18 1,330 262 20 381, 2,012 
LINN 0 2 493 39 6 136, 726 
LIVINGSTON 0 11 657 75 12 334, 1,089 
MACON 0 15 431 121 11 123, 701 
MADISON 0 14 619 128 5 264, 1,030 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 
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MAY 2023 
SSI-SP, NON- TICKET TO | TOTAL 
SP ONLY BP, SAB SPENDDOWN | SPENDDOWN WORK NC, VENDOR PERSONS 
MARIES 1 4 221 48 1 64, 339 
MARION 1 13 1,242 221 21 544) 2,042 
MCDONALD 0 6 764 139 1 90) 1,000 
MERCER 0 0 102 16 3 32, 153 
MILLER 0 9 917 188 13 198, 1,325 
MISSISSIPPI 0 13 815 115 173, 1,122 
MONITEAU 0 4 345 66 1 65) 481 
MONROE 1 5 259 39 3 100, 457 
MONTGOMERY 0 11 384 76 1 134, 606 
MORGAN 0 11 929 171 12 148, 1,271 
NEW MADRID 0 12 907 150 1 290) 1,360 
NEWTON 0 28 1,746 362 18 406) 2,560 
NODAWAY 0 10 457 104 6 98. 675 
OREGON 0 2 780 100 2 108. 992 
OSAGE 0 13 206 30 3 34) 286 
OZARK 0 4 489 57 0 391, 941 
PEMISCOT 0 15 1,272 124 8 338, 1,757 
PERRY 0 7 470 139 17 175, 808 
PETTIS 0 24 1,657 288 23 615, 2,607 
PHELPS 0 23 1,719 290 26 415) 2,473 
PIKE 0 14 625 134 1 142, 916 
PLATTE 0 22 1,041 163 35 318, 1,579 
POLK 1 13 1,203 229 12 363, 1,821 
PULASKI 0 14 1,239 180 10 146, 1,589 
PUTNAM 0 6 148 43 1 39, 237 
RALLS 0 4 261 66 82. 416 
RANDOLPH 0 12 1,114 201 11 395, 1,733 
RAY 0 9 521 117 11 125, 783 
REYNOLDS 0 4 411 62 5 93, 575 
RIPLEY 0 11 919 139 1 198. 1,268 
SALINE 0 8 860 170 7 208, 1,253 
SCHUYLER 0 0 141 30 1 25) 197 
SCOTLAND 0 3 94 24 2 Fy 131 
SCOTT 0 35 2,056 310 25 610, 3,036 
SHANNON 0 6 509 72 3 115) 705 
SHELBY 0 1 189 43 5 43, 286 
ST CHARLES 0 93 4,469 923 116 888. 6,489 
ST CLAIR 0 11 450 84 4 84. 633 
ST FRANCOIS 1 67 3,567 539 31 1,083, 5,288 
ST LOUIS CITY 2 303 16,686 1,993 125 2,915) 22,024 
ST LOUIS COUNTY 1 574 21,891 3,489 285 6,063, 32,303 
STE GENEVIEVE 0 2 417 104 5 171. 699 
STODDARD 0 26 1,466 256 5 398, 2,151 
STONE 0 6 326 122 1 39, 1,044 
SULLIVAN 0 1 225 42 5 114) 387 
TANEY 0 34 1,886 263 16 309 2,508 
TEXAS 0 8 1,086 174 5 199) 1,472 
VERNON 0 13 946 161 7 207, 1,334 
WARREN 0 17 325 152 11 89, 1,094 
WASHINGTON 0 29 1,455 217 9 277, 1,987 
WAYNE 1 12 330 146 1 158) 1,148 
WEBSTER 0 15 1,094 161 7 228, 1,505 
WORTH 0 0 40 16 4 21 81 
WRIGHT 0 12 974 124 6 150. 1,266 
NOT AVAILABLE 0 0 34 4 0 | 39 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


MAY 2023 
QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS | SLMB ONLY MHABD _ SLMB PERSONS 
STATEWIDE 13,497 104,207 117,704 23,243 17,249 40,492 
ADAIR 63 550 613 96 73 169 
ANDREW 22 175 197 46 28 74 
ATCHISON 11 78 39 29 23 52 
AUDRAIN 75 517 592 100 101 201 
BARRY 141 768 909 246 103 349 
BARTON 45 271 316 93 37 130 
BATES 61 317 378 95 62 157 
BENTON 100 578 678 152 87 239 
BOLLINGER 32 361 393 60 65 125 
BOONE 247 2,125 2,372 357 381 738 
BUCHANAN 265 1,772 2,037 361 319 680 
BUTLER 151 1,632 1,783 259 280 539 
CALDWELL 30 139 169 40 25 65 
CALLAWAY 170 686 856 167 95 262 
CAMDEN 116 610 726 161 96 257 
CAPE GIRARDEAU 141 1,378 1,519 268 267 535 
CARROLL 19 186 205 38 33 71 
CARTER 24 237 261 43 47 90 
CASS 153 959 1,112 267 209 476 
CEDAR 72 393 465 97 77 174 
CHARITON 13 163 176 25 30 55 
CHRISTIAN 137 945 1,082 319 166 485 
CLARK 15 112 127 27 22 49 
CLAY 302 1,992 2,294 551 381 932 
CLINTON 39 208 247 68 50 118 
COLE 152 1,080 1,232 214 222 436 
COOPER 26 302 328 80 79 159 
CRAWFORD 80 647 727 168 116 284 
DADE 34 134 168 66 25 91 
DALLAS 79 442 521 133 63 196 
DAVIESS 17 128 145 49 18 67 
DE KALB 23 219 242 56 32 88 
DENT 39 498 537 100 80 180 
DOUGLAS 71 349 420 116 47 163 
DUNKLIN 119 1,444 1,563 219 212 431 
FRANKLIN 208 1,393 1,601 462 241 703 
GASCONADE 24 250 274 56 52 108 
GENTRY 19 106 125 29 26 55 
GREENE 735 5,076 5,811 1,339 782 2,121 
GRUNDY 34 275 309 57 35 92 
HARRISON 37 217 254 39 56 95 
HENRY 72 598 670 147 33 230 
HICKORY 51 237 288 85 38 123 
HOLT 8 66 74 21 18 39 
HOWARD 22 183 205 47 25 72 
HOWELL 229 1,392 1,621 391 199 590 
IRON 32 403 435 73 47 120 
JACKSON 1,456 10,992 12,448 2,546 1,731 4,277 
JASPER 404 2,581 2,985 610 448 1,058 
JEFFERSON 395 2,431 2,826 695 448 1,143 
JOHNSON 70 509 579 145 106 251 
KNOX 14 78 92 16 16 32 
LACLEDE 150 826 976 239 117 356 
LAFAYETTE 53 609 662 142 127 269 
LAWRENCE 133 815 948 251 101 352 
LEWIS 22 174 196 38 30 68 
LINCOLN 122 746 868 200 138 338 
LINN 45 299 344 65 62 127 
LIVINGSTON 36 410 446 67 70 137 
MACON 29 269 298 55 53 108 
MADISON 35 427 462 92 86 178 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


MAY 2023 
QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS |_ SLMB ONLY MHABD SLMB PERSONS 
MARIES 23 146 169 51 27 78 
MARION 54 836 890 103 138 241 
MCDONALD 95 399 494 131 66 197 
MERCER 9 61 70 16 12 28 
MILLER 79 550 629 162 101 263 
MISSISSIPPI 37 490 527 82 91 173 
MONITEAU 22 187 209 41 47 88 
MONROE 20 190 210 30 39 69 
MONTGOMERY 30 243 273 52 52 104 
MORGAN 82 560 642 129 95 224 
NEW MADRID 48 600 648 75 101 176 
NEWTON 189 990 1,179 302 193 495 
NODAWAY 69 267 336 66 ol 117 
OREGON DL 498 549 101 50 151 
OSAGE 13 118 131 32 19 51 
OZARK 50 424 474 85 62 147 
PEMISCOT 49 808 857 110 108 218 
PERRY 27 311 338 49 78 127 
PETTIS 125 1,124 1,249 190 167 357 
PHELPS 114 994 1,108 190 175 365 
PIKE 52 394 446 73 85 158 
PLATTE 84 470 554 138 120 258 
POLK 96 765 861 186 127 313 
PULASKI 88 590 678 147 83 230 
PUTNAM 17 107 124 25 26 51 
RALLS 18 176 194 24 30 54 
RANDOLPH 77 721 798 103 115 218 
RAY 40 295 335 88 59 147 
REYNOLDS 28 257 285 39 ol 90 
RIPLEY 46 555 601 85 113 198 
SALINE 41 522 563 97 70 167 
SCHUYLER 7 95 102 23 9 32 
SCOTLAND 9 35 64 11 16 27 
SCOTT 130 1,279 1,409 237 246 483 
SHANNON 37 356 393 70 49 119 
SHELBY 15; 111 126 23 24 47 
ST CHARLES 365 2,163 2,528 618 431 1,049 
ST CLAIR 42 241 283 57 a 108 
ST FRANCOIS 266 2,131 2,397 411 338 749 
ST LOUIS CITY 892 9,402 10,294 1,327 1,187 2,514 
ST LOUIS COUNTY 1,361 12,768 14,129 2,418 2,102 4,520 
STE GENEVIEVE 31 271 302 49 64 113 
STODDARD 113 980 1,093 193 166 359 
STONE 84 452 536 203 64 267 
SULLIVAN 17 166 183 41 32 73 
TANEY 184 1,154 1,338 361 154 515 
TEXAS 103 638 741 183 126 309 
VERNON 78 549 627 129 93 222 
WARREN 51 436 487 107 68 175 
WASHINGTON oF) 809 906 167 118 285 
WAYNE 65 514 579 86 92 178 
WEBSTER 131 615 746 260 84 344 
WORTH 10 34 44 13 15 28 
WRIGHT 117 569 686 178 82 260 
NOT AVAILABLE 0 14 14 3 1 4 
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Figure 5 
MO HealthNet Recipients 
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Figure 6 
MO HealthNet Payments 
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TABLE 20 


MO HEALTHNET PERSONS ELIGIBLE AT MONTH END 


MAY 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 
May-31-2023 Apr-30-2023 Mar-31-2023 May-31-2022 LAST MONTH | 2 MONTHS AGO LAST YEAR 
PERSONS WITH DISABILITIES 172,107 172,747 172,965 175,466 -0.4% -0.5% -1.9% 
ELDERLY 96,005 95,690 95,408 91,180 0.3% 0.6% 5.3% 
CUSTODIAL PARENTS 121,777 121,854 121,242 99,594 -0.1% 0.4% 22.3% 
CHILDREN 742,106 742,614 742,803 686,484 -0.1% -0.1% 8.1% 
PREGNANT WOMEN 33,326 35,387 36,431 34,320 -5.8% -8.5% -2.9% 
ADULT EXPANSION 351,849 342,600 333,944 169,785 2.7% 5.4% 107.2% 
TOTAL 1,517,170 1,510,892 1,502,793 1,256,829 0.4% 1.0% 20.7% 
WOMEN'S HEALTH SERVICES (WHS) 12,086 11,841 12,143 12,522 2.1% -0.5% -3.5% 
TOTAL+WHS 1,529,256 1,522,733 1,514,936 1,269,351 0.4% 0.5% 19.3% 


Note: Eligible persons who did not meet spenddown or who did not pay a premium are not included. 
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Figure 7 


MO HealthNet Persons Eligible at Month End 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS - GRAND TOTAL 


MAY 2023 

ELIGIBILITY CATEGORY: ALL CATEGORIES 

NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 1,517,170 CAPITATION: 1,559,754 
j i COST PER UNITS OF UNITS PER COST PER 
| / EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
[NURSING FACILITIES $97,442,170.49 22,513 * $4,328.26 203,834 9.1 $478.05, 
HOSPITALS $153,370,709.01 126,642 * $1,211.06 1,245,158 9.8 $123.17, 
| OUTPATIENT $61,232,800.43 124,218 $492.95 1,173,206 9.4 $52.19, 
DENTAL SERVICES $1,328,792.89 5,422 * $245.07 11,954 22. $111.16, 
PHARMACY $199,186,077.84 407,941 * $488.27 1,884,517 4.6 $105.70, 
i i | 
_PART D - COPAYS $216,408.98 39,542 * 5.47 344,424 8.7 0.63, 
PHYSICIAN RELATED $46,440,283.48 185,864 * $249.86 1,706,190 9.2 $27.22, 
| PHYSICIAN $475,649.22 3,084 $154.23 9,029 2.9 $52.68, 
| CLINIC $31,008,735.88 124,780 $248.51 1,453,937 11.7 $21.33, 
| FAMILY PLANNING $2,312,119.78 23,597 $97.98 26,121 1.1 $88.52. 
| X-RAY AND LAB $2,175,691.19 20,908 $104.06 87,974 4.2 $24.73. 
| NURSE PRACTITIONER $14,028.07 124 $113.13 299 2.4 $46.92. 
| PODIATRY 443,485.17 6,593 $67.27 13,206 2.0 33.58, 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00, 
| RURAL HEALTH CLINICS $3,303,859.40 25,145 $131.39 38,567 15 $85.67, 
| CASE MANAGEMENT $5,261.25 43 $122.35 46 1.1 $114.38) 
L FED QUALIFIED HEALTH CARE $6,284,325.31 24,628 $255.17 67,781 2.8 $92.72, 
| PSYCHOLOGIST SERVICES $417,128.21 3,721 $112.10 9,230 2.5 $45.19. 
IN-HOME SERVICES $111,475,675.32 59,717 * $1,866.73 19,662,874 329.3 $5.67. 
| HOME HEALTH SERVICES 322,460.76 391 $824.71 11,273 28.8 28.60, 
| ADULT DAY HEALTH CARE $2,960,134.60 1,368 $2,163.84 766,150 560.1 $3.86, 
| AGED AND DISABLED WAIVER $10,412,401.18 12,560 $829.01 1,635,154 130.2 $6.37) 
| PERSONAL CARE $93,642,230.85 55,666 $1,682.22 16,777,508 301.4 $5.58 
L AIDS WAIVER $232,245.42 51 $4,553.83 6,966 136.6 $33.34, 
| PHYSICAL DISABLED WAIVER $2,676,863.53 166 $16,125.68 208,985 1,259.0 $12.81, 
| INDEPENDENT LIVING WAIVER $1,216,803.92 740 $1,644.33 256,342 346.4 $4.75, 
| FAMILY CARE GIVING WAIVER ‘ $0.00 (0) $0.00 (0) 0.0 $0.00. 
| BRAIN INJURY WAIVER | $12,535.06 9 $1,392.78 496 55.1 $25.27, 
REHAB AND SPECIALTY SERVICES $26,207,510.26 1,482,976 * $17.67 4,555,437 31. $5.75, 
| AUDIOLOGY SERVICES $19,637.16 484 $40.57 825 17 $23.80, 
| OPTOMETRIC SERVICES $742,538.40 6,830 $108.72 16,883 2.5 $43.98 
| DURABLE MEDICAL EQUIPMENT $5,984,225.30 24,913 $240.20 2,272,782 91.2 $2.63, 
| AMBULANCE SERVICES $5,539,663.25 14,200 $390.12 285,607 20.1 $19.40, 
| REHABILITATION CENTER $23,672.27 118 $200.61 2,364 20.0 $10.01, 
| HOSPICE 9,425,818.94 2,042 $4,615.97 68,927 33.8 136.75, 
| NON-EMERGENCY TRANS $4,408,594.89 1,479,665 $2.98 1,905,353 1.3 $2.31 
i NON-PARTICIPATING PROV $2,184.99 55 $39.73 172 3.1 $12.70, 
| COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00, 
| DISEASE MANAGEMENT $61,175.06 666 _ $91.85 2,524 3.8 eee 
_BUY-IN PREMIUMS $27,698,411.70 162,685 ** $170.26 | 
| PART-A | $991,556.60 2,040 $486.06 | 
PART-B $26,706,855.10 160,645 $166.25 | 
| / Tey 
_MENTAL HEALTH SERVICES $277,155,020.50 75,806 * $3,656.11 7,792,405 102.8 $35.57, 
| PRIVATE HOME ICF/ID $682,204.60 72 $9,475.06 2,500 34.7 $272.88 
| ID/DD WAIVER $172,700,462.90 9,836 $17,558.00 3,596,583 365.7 $48.02, 
| PSYCH REHAB-PRIVATE $4,133,607.65 1,972 $2,096.15 162,756 82.5 $25.40. 
| CSTAR - PRIVATE $6,246,813.84 6,906 $904.55 190,731 27.6 $32.75, 
| TARGETED CASE MANAGEMENT $8,164,368.00 20,655 $395.27 944,950 45.8 $8.64. 
| COMMUNITY SUPPORT WAIVER 24,360,488.24 4,814 $5,060.34 2,660,438 552.7 9.16, 
| CERT COMM BEHAV HLTH CLINC $60,867,075.27 45,828 $1,328.16 234,447 5.1 $259.62, 
i PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00) 
STATE INSTITUTIONS $15,425,517.76 5,359 * $2,878.43 193,200 36.1 $79.84 
| ICF/INTELLECTUAL DISABILITIES $6,949,537.20 226 $30,750.16 6,890 30.5 $1,008.64 
| MENTAL HOSPITAL $27,000.69 1 $27,000.69 31 31.0 $870.99. 
| PSYCH CARE UNDER AGE 22 $443,146.80 9 $49,238.53 306 34.0 $1,448.19. 
| PSYCH REHAB-PUBLIC 0.00 0 $0.00 0 0.0 0.00. 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
i TARGETED CASE MANAGEMENT $1,511,006.40 4,749 $318.17 174,885 36.8 $8.64 
| FSD CASE MANAGEMENT $6,494,826.67 460 $14,119.19 11,088 24.1 $585.75, 
[EPSDT SERVICES $16,033,954.05 20,149 * $795.77 1,469,046 72.9 $10.91, 
| EPSDT SCREENINGS $3,122,243.68 1,245 $2,507.83 189,713 152.4 $16.46, 
| EPSDT REFERRAL SERVICES | $12,911,710.37 19,352 $667.20 1,279,333 66.1 $10.09, 
| EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0 $0.00, 
MANAGED CARE PREMIUMS $485,828,544.29 1,253,055 * $387.72 | 
TOTAL $1,457,809,076.57 1,559,754 * $934.64 | 


* Unduplicated total. ** Recipients are not added to the total. 
Note: 1) Total expenditures do not include $4,619,814.57 


2) The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
3) Capitation information provides the number of unduplicated individuals for which a claim was paid/adjusted during the month. 
6) Managed Care enrollment includes both current and prior period enrollment paid in this month. Enrollment may appear higher than previous reports due to 


46 prior period adjustments in the Managed Care rates. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 

ELIGIBILITY CATEGORY: OLD AGE ASSISTANCE 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 83,040 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
[NURSING FACILITIES $63,315,995.11 15,167 * $4,174.59 144,800 9.6) $437.27 
‘HOSPITALS $15,859,316.54 19,608 * $808.82 273,584 14.0 $57.97 
| INPATIENT $8,505,593.37 678 $12,545.12 8,327 12.3 $1,021.45 
| OUTPATIENT $7,353,723.17 19,299 _$381.04 265,257 13.7, $2772 
DENTAL SERVICES $312,678.49 1428 * $218.96 2,281 1.6, $137.08 
| PHARMACY $4,924,700.01 12,096 * $407.13 116,872 9.7, $42.14 
PART D - COPAYS $82,036.63 15,752 * $5.21 136,370 3.7. $0.60 
PHYSICIAN RELATED $6,953,606.93 42,487 * $163.66 396,112 9.3. $17.55 
| PHYSICIAN $135,655.85 1,091 $124.34 3,984 3.7. $34.05 
| CLINIC $5,128,306.23 34,283 $149.59 347,798 10.1, $14.75 
| FAMILY PLANNING $374.19 5 $74.84 5 1.0 74.84 
| X-RAY AND LAB $332,511.48 4,253 $78.18 17,960 4.2 $18.51 
NURSE PRACTITIONER $2,821.80 43 $65.62 131 3.1 $21.54 
| PODIATRY $111,339.51 2,886 $38.58 5,869 2.0 $18.97 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $687,065.64 7,927 $86.67 12,702 1.6 $54.09 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
/ FED QUALIFIED HEALTH CARE $513,161.93 2,450 $209.45 5,678 2.3| $90.38 
| PSYCHOLOGIST SERVICES $42,370.30 770 $55.03 1,985 2.6. 21,35 
‘IN-HOME SERVICES $46,788,816.97 24,268 * $1,928.00 7,879,152 324.7 $5.94 
/ HOME HEALTH SERVICES $19,282.79 42 $459.11 922 22.0 $20.91 
| ADULT DAY HEALTH CARE $404,639.18 147 $2,752.65 57,778 393.0 $7.00 
| AGED AND DISABLED WAIVER $9,699,050.46 11,573 $838.08 1,511,293 130.6 $6.42 
/ PERSONAL CARE $36,574,134.55 22,204 $1,647.19 6,299,456 283.7. $5.81 
| AIDS WAIVER $45,365.40 11 $4,124.13 400 36.4, $113.41 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $46,344.59 27 $1,716.47 9,303 344.6 $4.98 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (e) $0.00 (0) 0.0. $0.00 
REHAB AND SPECIALTY SERVICES $11,234,321.02 84,050 * $133.66 1,180,630 14.1 $9.52 
/ AUDIOLOGY SERVICES $8,012.76 180 $44.52 353 2.0. $22.70 
/ OPTOMETRIC SERVICES $147,435.35 2,011 $73.31 3,948 2.0 $37.34 
| DURABLE MEDICAL EQUIPMENT $1,054,422.88 8,283 $127.30 845,522) 102.1 1.25 
| AMBULANCE SERVICES $1,116,827.17 4,896 $228.11 93,537 19.1 $11.94 
REHABILITATION CENTER $7,133.20 57 $125.14 1,366 24.0 $5.22 
| HOSPICE $7,469,563.53 1,678 $4,451.47 56,470 33.7) $132.27 
| NON-EMERGENCY TRANS $1,423,173.68 83,093 $17.13 179,054 2.2 $7.95 
| NON-PARTICIPATING PROV $880.32 27 $32.60 82 3.0 $10.74 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $6,872.13 93 $73.89 298 3.2, $23.06 
/ | 
_BUY-IN PREMIUMS $8,783,350.50 48,866 ** $179.74 | 
PART-A $954,774.00 1,964 $486.14 | 
| PART-B $7,828,576.50 46,902 $166.91 | 
MENTAL HEALTH SERVICES $21,300,792.36 3,536 * $6,023.98 407,884 115.4, $52.22 
| PRIVATE HOME ICF/ID $66,595.04 7 $9,513.58 239 34.1 $278.64 
| ID/DD WAIVER $16,707,713.43 890 $18,772.71 282,940 317.9 $59.05 
| PSYCH REHAB-PRIVATE $499,030.77 222 $2,247.89 18,806} 84.7 26.54 
| CSTAR - PRIVATE $96,417.14 147 $655.90 4,465 30.4 $21.59 
TARGETED CASE MANAGEMENT $415,955.52 891 $466.84 48,143 54.0 $8.64 
/ COMMUNITY SUPPORT WAIVER $390,540.60 75 $5,207.21 41,261 550.2. $9.47 
| CERT COMM BEHAV HLTH CLINC $3,124,539.86 2,145 $1,456.66 12,030 5.6 $259.73 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0, $0.00 
_STATE INSTITUTIONS $2,278,713.16 261 * $8,730.70 10,171 39.0 $224.04 
| ICF/INTELLECTUAL DISABILITIES $2,182,730.71 70 $31,181.87 2,156 30.8. 1,012.40 
| MENTAL HOSPITAL $27,000.69 a $27,000.69 31 31.0 $870.99 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $68,981.76 190 $363.06 7,984 42.0 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
_EPSDT SERVICES $106,713.35 545 * $195.80 10,513 19.3 10.15 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $106,713.35 545 $195.80 10,513 19.3 $10.15 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 Oo $0.00 
TOTAL $181,941,041.07 88,374 * $2,058.76 | 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MAY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS & CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 338,118 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $232,254.84 36 * $6,451.52 116 3.2) $2,002.20 
‘HOSPITALS $6,437,467.48 13,689 * $470.27 67,466 4.9, $95.42 
| INPATIENT $3,104,311.67 187 $16,600.60 2,238 12.0, $1,387.09 
| OUTPATIENT $3,333,155.81 13,617 $244.78 65,228 48) $51.10 
DENTAL SERVICES $24,193.93 79 * $306.25 239 3.0, $101.23 
| PHARMACY $30,295,979.44 88,554 * $342.12 263,272 3.0) $115.07 
PART D - COPAYS $1,582.39 369 * $4.29 2,816 7.6. $0.56 
PHYSICIAN RELATED $1,681,174.03 11,084 * $151.68 46,293 4.2, $36.32 
/ PHYSICIAN $6,071.90 41 $148.10 76 1.8, $79.89 
| CLINIC $679,109.96 2,206 $307.85 33,332 15.1, $20.37 
| FAMILY PLANNING $615,004.18 6,463 $95.16 6,568 1.0 93.64 
| X-RAY AND LAB $66,843.42 704 $94.95 1,893 27 $35.31 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $5,808.75 27 $215.14 66 2.4 $88.01 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $66,301.72 355 $186.77 534 1.5 $124.16 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
/ FED QUALIFIED HEALTH CARE $231,946.15 1,906 $121.69 3,685 1.9 $62.94 
| PSYCHOLOGIST SERVICES $10,087.95 59 $170.98 139 2.4 72.58 
‘IN-HOME SERVICES $403,314.84 253 * $1,594.13 78,533 310.4. $5.14 
/ HOME HEALTH SERVICES $5,268.44 7 $752.63 235 33.6 $22.42 
| ADULT DAY HEALTH CARE $3,910.48 3 $1,303.49 1,128 376.0 $3.47 
| AGED AND DISABLED WAIVER $1,733.62 3 $577.87 233 77.7 $7.44 
/ PERSONAL CARE $385,288.93 242 $1,592.10 75,553 312.2. $5.10 
| AIDS WAIVER $0.00 (e) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $7,113.37 5 $1,422.67 1,384 276.8 $5.14 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $245,007.28 341,069 * $0.72 381,762 1.1 $0.64 
/ AUDIOLOGY SERVICES $285.57 6 $47.60 13 2.2. $21.97 
/ OPTOMETRIC SERVICES $8,400.67 59 $142.38 160 2.7 $52.50 
| DURABLE MEDICAL EQUIPMENT $112,413.29 213 $527.76 4,906| 23.0 22.91 
| AMBULANCE SERVICES $105,891.89 164 $645.68 4,098 25.0 $25.84 
| REHABILITATION CENTER $375.00 1 $375.00 1 1.0 $375.00 
| HOSPICE $2,667.51 2 $1,333.76 54 27.0 $49.40 
| NON-EMERGENCY TRANS $14,432.02 341,042 $0.04 372,504 1.1 $0.04 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $541.33 7 $77.33 26 3.7| $20.82 
/ | 

_BUY-IN PREMIUMS $18,303.90 98 ** $186.77 | 

PART-A $0.00 0 $0.00 | 

| PART-B $18,303.90 98 $186.77 | 

MENTAL HEALTH SERVICES $10,709,189.99 9,412 * $1,137.82 203,437 21.6. $52.64 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $357,083.85 89 $4,012.18 7,326 82.3, $48.74 
| PSYCH REHAB-PRIVATE $55,756.56 61 $914.04 1,701) 27.9 32.78 
| CSTAR - PRIVATE $1,052,672.66 1,280 $822.40 34,465 26.9 $30.54 
| TARGETED CASE MANAGEMENT $430,704.00 1,533 $280.95 49,850 32.5 $8.64 
| COMMUNITY SUPPORT WAIVER $645,655.73 171 $3,775.76 78,589 459.6 $8.22 
| CERT COMM BEHAV HLTH CLINC $8,167,317.19 6,683 $1,222.10 31,506 4.7) $259.23 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $140,108.69 472 _* $296.84 13,201 28.0 $10.61 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $113,788.80 471 $241.59 13,170 28.0 $8.64 
| FSD CASE MANAGEMENT $26,319.89 1 $26,319.89 31 31.0 $849.03 
_EPSDT SERVICES $3,065,552.23 4,300 * $638.66 251,887 52.5 12.17 
| EPSDT SCREENINGS $951,501.07 252 $3,775.80 57,527 228.3) $16.54 
| EPSDT REFERRAL SERVICES $2,114,051.16 4,624 $457.19 194,360 42.0 $10.88 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $97,698,330.39 341,462 * $286.12 | 

TOTAL $150,952,459.43 348,963 * $432.57 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 116,743 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $222,450.57 34 * $6,542.66 112 3.3) $1,986.17 
‘HOSPITALS $4,066,590.00 8,498 * $478.53 48,366 57 $84.08 
| INPATIENT $1,693,262.51 127 $13,332.78 1,485 11.7 $1,140.24 
| OUTPATIENT $2,373,327.49 8,453 _$280.77 46,881 5.6. $50.62 
DENTAL SERVICES $13,540.25 54 * $250.75 122 2.3. $110.99 
| PHARMACY $18,747,854.06 42,137 * $444.93 162,904 3.9 $115.09 
PART D - COPAYS $1,506.05 356 * $4.23 (0) 0.0 $0.00 
PHYSICIAN RELATED $1,275,995.84 7,285 * $175.15 35,286 4.8 $36.16 
| PHYSICIAN $5,512.10 34 $162.12 68 2.0, $81.06 
| CLINIC $546,937.20 1,736 $315.06 26,320 15.2 $20.78 
| FAMILY PLANNING $413,945.58 3,882 $106.63 3,863 1.0 107.16 
| X-RAY AND LAB $56,996.38 508 $112.20 1,548 3.1 $36.82 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $5,761.90 26 $221.61 65 2.5 $88.64 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $50,204.10 281 $178.66 421 1.5 $119.25 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
/ FED QUALIFIED HEALTH CARE $188,727.32 1,365 $138.26 2,889 2.1| $65.33 
| PSYCHOLOGIST SERVICES $7,911.26 47 $168.32 112 2.4, 70.64 
‘IN-HOME SERVICES $395,452.78 248 * $1,594.57 77,371 312.0 $5.11 
/ HOME HEALTH SERVICES $2,731.59 4 $682.90 162 40.5 $16.86 
| ADULT DAY HEALTH CARE $3,910.48 3 $1,303.49 1,128 376.0 $3.47 
| AGED AND DISABLED WAIVER $1,733.62 3 $577.87 233 77.7 $7.44 
/ PERSONAL CARE $379,963.72 240 $1,583.18 74,464 310.3, $5.10 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $7,113.37 5 $1,422.67 1,384 276.8 $5.14 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 0 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $131,326.05 117,155 * $1.12 139,063 1.2, $0.94 
/ AUDIOLOGY SERVICES $33.06 1 $33.06 1 1.0. $33.06 
/ OPTOMETRIC SERVICES $5,022.86 38 $132.18 97 2.6. $51.78 
| DURABLE MEDICAL EQUIPMENT $30,481.79 146 $208.78 4,191} 28.7 7.27 
| AMBULANCE SERVICES $83,491.27 146 $571.86 3,081 21.1 $27.10 
| REHABILITATION CENTER $0.00 (0) $0.00 (e) 0.0 $0.00 
| HOSPICE $4,043.61 1 $4,043.61 26 26.0. $155.52 
| NON-EMERGENCY TRANS $7,881.30 117,133 $0.07 131,647 1.1 $0.06 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (e} $0.00 0 0.0. $0.00 
| DISEASE MANAGEMENT $372.16 4 $93.04 20 5.0, $18.61 
/ Eis aewernnnce es oh LAtvenn sneer ea 
_BUY-IN PREMIUMS $18,303.90 98 ** $186.77 | 
PART-A $0.00 0 $0.00 | 
| PART-B $18,303.90 98 $186.77 | 
MENTAL HEALTH SERVICES $3,518,337.23 3,471 * $1,013.64 47,148 13.6, $74.62 
| PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0. $0.00 
/ ID/DD WAIVER $47.87 1 $47.87 2 2.0, $23.94 
| PSYCH REHAB-PRIVATE $55,628.64 59 $942.86 1,697) 28.8 32.78 
| CSTAR - PRIVATE $844,761.24 1,205 $701.05 32,014 26.6 $26.39 
| TARGETED CASE MANAGEMENT $12,605.76 38 $331.73 1,459 38.4 $8.64 
/ COMMUNITY SUPPORT WAIVER $20,170.36 5 $4,034.07 2,044 408.8 $9.87 
| CERT COMM BEHAV HLTH CLINC $2,585,123.36 2,239 $1,154.59 9,932 4.4 $260.28 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $2,514.24 12 * $209.52 291 24.3 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (e) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $2,514.24 12 $209.52 291 24.3 $8.64 
| FSD CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0. $0.00 
_EPSDT SERVICES $14,637.99 55 * $266.15 161 2.9 90.92 
| EPSDT SCREENINGS $248.00 1 $248.00 il 1.0 $248.00 
EPSDT REFERRAL SERVICES. $14,389.99 54 $266.48 160 3.0 $89.94 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $44,984,610.94 116,514 * $386.09 
TOTAL $73,393,119.90 121,489 * $604.11 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 221,375 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $9,804.27 2. * $4,902.14 4 2.0) $2,451.07 
‘HOSPITALS $2,370,877.48 5,191 * $456.73 19,100 3.7. $124.13 
| INPATIENT $1,411,049.16 60 $23,517.49 753 12.6 $1,873.90 
| OUTPATIENT $959,828.32 5,164 _$185.87 18,347 3.6. $52.32 
DENTAL SERVICES $10,653.68 25:* $426.15 117 47. $91.06 
| PHARMACY $11,548,125.38 46,417 * $248.79 100,368 2.2| $115.06 
PART D - COPAYS $76.34 13 * $5.87 0 0.0. $0.00 
PHYSICIAN RELATED $405,178.19 3,799 * $106.65 11,007 2.9. $36.81 
/ PHYSICIAN $559.80 7 $79.97 8 1.1 $69.98 
| CLINIC $132,172.76 470 $281.22 7,012 14.9. $18.85 
| FAMILY PLANNING $201,058.60 2,581 $77.90 2,705 1.0 74.33 
| X-RAY AND LAB $9,847.04 196 $50.24 345 1.8 $28.54 
| NURSE PRACTITIONER $0.00 (0) $0.00 fe) 0.0 $0.00 
/ PODIATRY $46.85 1 $46.85 1 1.0 $46.85 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $16,097.62 74 $217.54 113 1.5 $142.46 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
/ FED QUALIFIED HEALTH CARE $43,218.83 541 $79.89 796 15, $54.30 
| PSYCHOLOGIST SERVICES $2,176.69 12 $181.39 27 2.3, $80.62 
IN-HOME SERVICES $7,862.06 5 $1,572.41 1,162 232.4, $6.77 
/ HOME HEALTH SERVICES $2,536.85 3 $845.62 73 24.3 $34.75 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PERSONAL CARE $5,325.21 2 $2,662.61 1,089 544.5. $4.89 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $113,681.23 223,914 * $0.51 242,699 1.1 $0.47 
/ AUDIOLOGY SERVICES $252.51 5 $50.50 12 2.4 $21.04 
/ OPTOMETRIC SERVICES $3,377.81 21 $160.85 63 3.0 $53.62 
| DURABLE MEDICAL EQUIPMENT $81,931.50 67 $1,222.86 715 10.7 $114.59 
| AMBULANCE SERVICES $22,400.62 18 $1,244.48 1,017 56.5) $22.03 
| REHABILITATION CENTER $375.00 1 $375.00 1 1.0 $375.00 
| HOSPICE -$1,376.10 1 $1,376.10 28 28.0) $49.15 
| NON-EMERGENCY TRANS $6,550.72 223,909 $0.03 240,857 1:1. $0.03 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
/ DISEASE MANAGEMENT $169.17 3 $56.39 6 2.0, $28.19 
/ | 
_BUY-IN PREMIUMS $0.00 o ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $7,190,852.76 5,941 * $1,210.38 156,289 26.3, $46.01 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $357,035.98 88 $4,057.23 7,324 83.2 $48.75 
| PSYCH REHAB-PRIVATE $127.92 2 $63.96 4 2.0 31.98 
| CSTAR - PRIVATE $207,911.42 75 $2,772.15 2,451 32.7 $84.83 
| TARGETED CASE MANAGEMENT $418,098.24 1,495 $279.66 48,391 32.4 $8.64 
| COMMUNITY SUPPORT WAIVER $625,485.37 166 $3,767.98 76,545 461.1. $8.17 
| CERT COMM BEHAV HLTH CLINC $5,582,193.83 4,444 $1,256.12 21,574 4.9 $258.75 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $137,594.45 460 * $299.12 12,910 28.1 $10.66 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 0 $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $111,274.56 459 $242.43 12,879 28.1 $8.64 
| FSD CASE MANAGEMENT $26,319.89 1 $26,319.89 31 31.0 $849.03 
_EPSDT SERVICES $3,050,914.24 4,745 * $642.97 251,726 53.1 12.12 
| EPSDT SCREENINGS $951,253.07 251 $3,789.85 57,526 229.2 $16.54 
| EPSDT REFERRAL SERVICES $2,099,661.17 4,570 $459.44 194,200 42.5. $10.81 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 0 0.0. $0.00 
|MANAGED CARE PREMIUMS $52,713,719.45 224,948 * $234.34 
TOTAL $77,559,339.53 227,474 * $340.96 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 

ELIGIBILITY CATEGORY: PERMANENTLY & TOTALLY DISABLED 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 166,481 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $32,619,387.78 7,069 * $4,614.43 57,076 al $571.51 
‘HOSPITALS $76,955,170.20 48,686 * $1,580.64 621,811 12.8, $123.76 
| INPATIENT $44, 673,631.27 3,262 $13,695.17 33,572 10.3, $1,330.68 
| OUTPATIENT $32,281,538.93 48,123 $670.81 588,239 12.2, $54.88 
DENTAL SERVICES $876,019.74 3,428 * $255.55 8,202 24. $106.81 
| PHARMACY $68,800,890.04 66,030 * $1,041.96 733,144 11.1, $93.84 
_PART D - COPAYS $120,068.13 21,054 * $5.70 191,922 9.1, $0.63 
PHYSICIAN RELATED $27,923,491.06 87,953 * $317.48 965,911 11.0 $28.91 
| PHYSICIAN $288,036.93 1,705 $168.94 4,423 2.6. $65.12 
| CLINIC $19,579,110.38 71,298 $274.61 834,838 11.7, $23.45 
| FAMILY PLANNING $179,858.67 1,553 $115.81 3,119 2.0 $57.67 
| X-RAY AND LAB $1,439,440.80 12,539 $114.80 56,832 45. $25.33 
NURSE PRACTITIONER $10,984.39 , $142.65 163 2.1) $67.39 
| PODIATRY $302,517.65 3,359 $90.06 6,629 2.0 $45.64 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
/ RURAL HEALTH CLINICS $2,228,799.59 14,798 $150.61 22,361 1.5) $99.67 
| CASE MANAGEMENT $31.17 1 $31.17 1 1.0, $31.17 
| FED QUALIFIED HEALTH CARE $3,576,917.87 11,055 $323.56 31,340 2.8, $114.13 
| PSYCHOLOGIST SERVICES $317,793.61 2,601 $122.18 6,205 2.4, $51.22 
‘IN-HOME SERVICES $58,507,679.87 31,832 * $1,838.01 10,623,776 333.8, $5.51 
/ HOME HEALTH SERVICES $287,894.86 324 $888.56 9,894 30.5 $29.10 
| ADULT DAY HEALTH CARE $2,503,618.78 1,195 $2,095.08 695,243 581.8, $3.60 
/ AGED AND DISABLED WAIVER $636,171.65 903 $704.51 112,380 124.5 $5.66 
/ PERSONAL CARE $51,252,785.70 29,988 $1,709.11 9,365,496 312.3, $5.47 
| AIDS WAIVER $186,880.02 40 $4,672.00 6,566 164.2, $28.46 
| PHYSICAL DISABLED WAIVER $2,498,100.86 156 $16,013.47 195,118 1,250.8, 12.80 
| INDEPENDENT LIVING WAIVER $1,129,692.94 679 $1,663.76 238,583 351.4 $4.74 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $12,535.06 9 $1,392.78 496 55.1 $25.27 
REHAB AND SPECIALTY SERVICES $12,949,657.31 165,456 * $78.27 1,854,276 11.2, $6.98 
| AUDIOLOGY SERVICES $6,397.55 212 $30.18 315 1.5, $20.31 
/ OPTOMETRIC SERVICES $530,772.62 4,289 $123.75 11,552 2.7. $45.95 
| DURABLE MEDICAL EQUIPMENT $4,335,888.82 14,963 $289.77 1,324,787) 88.5 327 
| AMBULANCE SERVICES $3,337,710.10 7,639 $436.93 151,878 19.9 $21.98 
REHABILITATION CENTER $9,447.70 49 $192.81 674 13.8, $14.02 
| HOSPICE $1,826,492.80 332 $5,501.48 11,719 35.3. $155.86 
| NON-EMERGENCY TRANS $2,852,299.53 164,336 $17.36 351,292 2.1 $8.12 
/ NON-PARTICIPATING PROV $1,150.79 24 $47.95 80 3.3, $14.38 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
/ DISEASE MANAGEMENT $49,497.40 520 $95.19 1,979 3.8, $25.01 
/ | 
_BUY-IN PREMIUMS $14,273,279.40 86,272 ** $165.45 | 
| PART-A $12,066.00 24 $502.75 | 
| PART-B $14,261,213.40 86,248 $165.35 | 
(MENTAL HEALTH SERVICES $201,672,532.95 36,320 * $5,552.66 6,167,705 169.8. $32.70 
/ PRIVATE HOME ICF/ID $595,168.56 63 $9,447.12 2,201 34.9 $270.41 
| ID/DD WAIVER $141,440,584.46 7,657 $18,472.06 2,958,191 386.3. $47.81 
| PSYCH REHAB-PRIVATE $3,091,997.84 1,481 $2,087.78 134,456| 90.8. $23.00 
| CSTAR - PRIVATE $1,125,897.22 1,360 $827.87 40,723 29.9 $27.65 
TARGETED CASE MANAGEMENT $5,554,535.04 12,977 $428.03 642,886 49.5 $8.64 
/ COMMUNITY SUPPORT WAIVER $21,110,251.41 3,938 $5,360.65 2,278,505 578.6. $9.26 
| CERT COMM BEHAV HLTH CLINC $28,754,098.42 19,756 $1,455.46 110,743 5.6 $259.65 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $5,684,364.02 2,856 * $1,990.32 114,784 40.2. $49.52 
| ICF/INTELLECTUAL DISABILITIES $4,733,264.18 155 $30,537.19 4,703 30.3 1,006.44 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $951,099.84 2,701 $352.13 110,081 40.8, $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
_EPSDT SERVICES $4,144,574.94 3,748 * $1,105.81 458,318 122.3. $9.04 
| EPSDT SCREENINGS $103,686.60 82 $1,264.47 7,024 85.7. $14.76 
| EPSDT REFERRAL SERVICES $4,040,888.34 3,721 $1,085.97 451,294 121.3 $8.95 
/ EPSDT TARGETED CASE MGMT $0.00 (e) $0.00 0 0.0, $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 | 
TOTAL $504,527,115.44 172,261 * $2,928.85 | 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 
ELIGIBILITY CATEGORY: AID TO THE BLIND 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 1,233 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $111,878.82 27 * $4,143.66 594 22.0) $188.35 
‘HOSPITALS $119,626.75 326 * $366.95 2,185 6.7. $54.75 
| INPATIENT $12,870.47 3 $4,290.16 25 8.3 $514.82 
| OUTPATIENT $106,756.28 324 $329.49 2,160 6.7. $49.42 
DENTAL SERVICES $11,624.14 42 * $276.77 98 2.3. $118.61 
| PHARMACY $241,662.35 274 * $881.98 3,024 11.0, $79.91 
PART D - COPAYS $1,111.59 275 * $4.04 2,368 8.6 $0.47 
| 
PHYSICIAN RELATED $153,591.93 676 * $227.21 7,939 11.7 $19.35 
| PHYSICIAN $2,857.66 8 $357.21 14 1.8, $204.12 
| CLINIC $123,595.59 555 $222.69 7,355 13.3 $16.80 
| FAMILY PLANNING $153.41 5 $30.68 6 1.2 25.57 
| X-RAY AND LAB $2,952.07 58 $50.90 179 3.1 $16.49 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $723.12 26 $27.81 38 15 $19.03 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $10,058.83 104 $96.72 152 1.5 $66.18 
| CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0. $0.00 
/ FED QUALIFIED HEALTH CARE $12,224.71 51 $239.70 144 2.8. $84.89 
| PSYCHOLOGIST SERVICES $1,026.54 14 $73.32 51 3.6. 20.13 
‘IN-HOME SERVICES $1,174,832.44 586 * $2,004.83 209,013 356.7, $5.62 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $31,027.86 16 $1,939.24 8,523 532.7 $3.64 
| AGED AND DISABLED WAIVER $63,100.48 63 $1,001.59 9,553 151.6 $6.61 
| PERSONAL CARE $1,012,105.96 549 $1,843.54 183,905 335.0, $5.50 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $55,542.32 3 $18,514.11 4,275 1,425.0 12.99 
| INDEPENDENT LIVING WAIVER $13,055.82 15 $870.39 2,757 183.8 $4.74 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $85,024.90 1,411 * $60.26 14,039 10.0 $6.06 
/ AUDIOLOGY SERVICES $1,058.02 2 $529.01 10 5.0. $105.80 
/ OPTOMETRIC SERVICES $3,463.95 33 $104.97 66 2.0 $52.48 
| DURABLE MEDICAL EQUIPMENT $34,689.50 153 $226.73 9,974| 65.2 3.48 
| AMBULANCE SERVICES $14,710.90 65 $226.32 949 14.6, $15.50 
| REHABILITATION CENTER $225.58 2 $112.79 45 22.5) $5.01 
| HOSPICE $6,246.66 3 $2,082.22 40 13.3, $156.17 
| NON-EMERGENCY TRANS $23,890.87 1,401 $17.05 2,929 2.1, $8.16 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
| DISEASE MANAGEMENT $739.42 3 $246.47 26 8.7, $28.44 
/ Be tierce cee Liens ascc ame eal 
_BUY-IN PREMIUMS $148,822.80 898 ** $165.73 | 
| PART-A $1,796.00 4 $449.00 | 
| PART-B $147,026.80 894 $164.46 | 
(MENTAL HEALTH SERVICES $994,861.19 188 * $5,291.81 52,610 279.8. $18.91 
| PRIVATE HOME ICF/ID $20,441.00 2 $10,220.50 60 30.0 $340.68 
| ID/DD WAIVER $602,195.42 36 $16,727.65 21,708 603.0 $27.74 
| PSYCH REHAB-PRIVATE $13,173.36 10 $1,317.34 734 73.4 17.95 
| CSTAR - PRIVATE $6,883.49 5 $1,376.70 297 59.4 $23.18 
| TARGETED CASE MANAGEMENT $35,156.16 90 $390.62 4,069 45.2 $8.64 
/ COMMUNITY SUPPORT WAIVER $211,366.09 44 $4,803.77 25,342 576.0 $8.34 
| CERT COMM BEHAV HLTH CLINC $105,645.67 73 $1,447.20 400 5.5 $264.11 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $38,328.87 19 * $2,017.31 585 30.8, $65.52 
| ICF/INTELLECTUAL DISABILITIES $33,542.31 1 $33,542.31 31 31.0 1,082.01 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $4,786.56 18 $265.92 554 30.8 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 fe) 0.0 $0.00 
| | 
_EPSDT SERVICES $2,329.81 11% $211.80 277 25.2 8.41 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $2,329.81 1g $211.80 277 25.2 $8.41 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 0 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $3,083,695.59 1,445 * $2,134.05 


* Unduplicated total. 
** Recipients are not added to the total. 


52 


DSS FSD/MHD Monthly Management Report 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 


ELIGIBILITY CATEGORY: SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 0 


EXPENDITURES 


RECIPIENTS 


COST PER 
RECIPIENT 


UNITS OF 
SERVICE 


UNITS PER 
RECIPIENT 


COST PER 
SERVICE 


NURSING FACILITIES 


HOSPITALS 


INPATIENT 


OUTPATIENT 


PHYSICIAN RELATED 


PHYSICIAN 


CLINIC 


FAMILY PLANNING 
X-RAY AND LAB 


PODIATRY 


CRNA SERVICES 


RURAL HEALTH CLINICS 


CASE MANAGEMENT 


FED QUALIFIED HEALTH CARE 


PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 


HOME HEALTH SERVICES 


ADULT DAY HEALTH CARE 


AGED AND DISABLED WAIVER 


PERSONAL CARE 


AIDS WAIVER 


PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 


FAMILY CARE GIVING WAIVER 


BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 


AUDIOLOGY SERVICES 


OPTOMETRIC SERVICES 


NURSE PRACTITIONER 


DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 


REHABILITATION CENTER 


HOSPICE 


NON-EMERGENCY TRANS 


NON-PARTICIPATING PROV 


COMPREHENSIVE DAY REHAB 


DISEASE MANAGEMENT 


BUY-IN PREMIUMS 


$1,843,739.50 


10,999 ** 


$167.63 


$10,498.60 


22 


$477.21 


$1,833,240.90 


10,977 


$167.01 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 


PSYCH REHAB-PRIVATE 
CSTAR - PRIVATE 


TARGETED CASE MANAGEMENT 


COMMUNITY SUPPORT WAIVER 


CERT COMM BEHAV HLTH CLINC 


PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 


ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 


PSYCH CARE UNDER AGE 22 


PSYCH REHAB-PUBLIC 


TARGETED CASE MANAGEMENT 


FSD CASE MANAGEMENT 


| CSTAR - PUBLIC 


EPSDT SERVICES 
EPSDT SCREENINGS 


EPSDT REFERRAL SERVICES 


EPSDT TARGETED CASE MGMT 


$1,843,739.50 


Note: SLMB Recipients do not receive MO HealthNet benefits. They only receive payment for Part A and B Medicare premiums. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (MHF INCOME LIMIT) 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 10,366 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $7,741.28 2.* $3,870.64 5 2.5| $1,548.26 
‘HOSPITALS $624,022.02 1,338 * $466.38 6,479 4.8 $96.31 
| INPATIENT $408,530.32 45 $9,078.45 272 6.0 $1,501.95 
/ OUTPATIENT $215,491.70 1,314 $164.00 6,207 4.7 $34.72 
DENTAL SERVICES $930.12 8 * $116.27 21 2.6. $44.29 
| PHARMACY $731,009.53 4,177 * $175.01 10,199 2.4, $71.67 
PART D - COPAYS $49.05 18 * $2.73 98 5.4 $0.50 
PHYSICIAN RELATED $310,756.30 1,467 * $211.83 14,090 9.6 $22.06 
/ PHYSICIAN $4,829.22 11 $439.02 11 1.0. $439.02 
| CLINIC $107,315.53 430 $249.57 11,940 27.8 $8.99 
| FAMILY PLANNING $118,099.83 651 $181.41 1,076) 1.6 109.76 
| X-RAY AND LAB $19,290.72 151 $127.75 462 31 $41.75 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (e) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $12,753.95 72 $177.14 115 1.6 $110.90 
| CASE MANAGEMENT $523.71 3 $174.57 3 1.0 $174.57 
/ FED QUALIFIED HEALTH CARE $47,093.34 283 $166.41 463 1.6. $101.71 
| PSYCHOLOGIST SERVICES $850.00 6 $141.67 20 3.3, $42.50 
‘IN-HOME SERVICES $33,592.12 27 * $1,244.15 6,122 226.7. $5.49 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $160.08 1 $160.08 69 69.0 $2.32 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| PERSONAL CARE $33,432.04 26 $1,285.85 6,053 232.8 $5.52 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0, 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0) $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 

REHAB AND SPECIALTY SERVICES $14,846.56 12,908 * $1.15 20,074 1.6 $0.74 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $669.72 4 $167.43 14 3.5 $47.84 
| DURABLE MEDICAL EQUIPMENT $1,360.13 7 $194.30 346 49.4 $3.93 
| AMBULANCE SERVICES $11,537.07 27 $427.30 404 15.0, $28.56 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0. $0.00 
| NON-EMERGENCY TRANS $1,279.64 12,905 $0.10 19,310 15) $0.07 
| NON-PARTICIPATING PROV $0.00 fe) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 (e) $0.00 0 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 ov*® $0.00 | 

PART-A $0.00 0 $0.00 | 

| PART-B $0.00 0 $0.00 | 

MENTAL HEALTH SERVICES $425,843.84 381 * $1,117.70 6,646 17.4, $64.08 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $682.41 2 $341.21 540 270.0 $1.26 
| PSYCH REHAB-PRIVATE $3,467.47 4 $866.87 82 20.5 42.29 
| CSTAR - PRIVATE $132,107.61 129 $1,024.09 3,510 27.2 $37.64 
TARGETED CASE MANAGEMENT $3,490.56 10 $349.06 404 40.4 $8.64 
/ COMMUNITY SUPPORT WAIVER $4,992.34 2 $2,496.17 1,010 505.0 $4.94 
| CERT COMM BEHAV HLTH CLINC $281,103.45 247 $1,138.07 1,100 4.5 $255.55 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (e) 0.0. $0.00 
(STATE INSTITUTIONS $233.28 4* $58.32 27 6.8 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 0 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $233.28 4 $58.32 27 6.8 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $7,490.82 34 * $220.32 53 1.6 141.34 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $7,490.82 34 $220.32 53 1.6 $141.34 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $6,478,012.42 13,803 * $469.32 

TOTAL $8,634,527.34 15,048 * $573.80 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 

ELIGIBILITY CATEGORY: BLIND PENSION 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 2,426 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $66,245.12 20 * $3,312.26 277 13.9, $239.15 
"HOSPITALS $190,017.30 476 * $399.20 5,715 12.0 $33.25 
| INPATIENT $30,895.49 4 $7,723.87 51 12.8 $605.79 
/ OUTPATIENT $159,121.81 474 $335.70 5,664 12.0. $28.09 
DENTAL SERVICES $9,628.71 44 * $218.83 87 2.0. $110.67 
[PHARMACY $169,589.85 928 * $182.75 11,700 12.6, $14.49 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
PHYSICIAN RELATED $177,269.18 930 * $190.61 10,859 11.7 $16.32 
/ PHYSICIAN $3,306.49 26 $127.17 48 1.8, $68.89 
| CLINIC $136,686.89 805 $169.80 9,847 12.2 $13.88 
| FAMILY PLANNING $154.34 3 $51.45 2 0.7 TiAy 
| X-RAY AND LAB $3,108.08 60 $51.80 443 74 $7.02 
| NURSE PRACTITIONER $176.96 2 $88.48 3 1.5 $58.99 
| PODIATRY $3,443.17 63 $54.65 199 3.2 $17.30 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $9,330.85 103 $90.59 149 1.5 $62.62 
| CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $19,779.95 44 $449.54 137 3.1, $144.38 
| PSYCHOLOGIST SERVICES $1,282.45 12 $106.87 31 2.6. $41.37 
‘IN-HOME SERVICES $1,428,090.07 825 * $1,731.02 254,463 308.4, $5.61 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $1,876.60 4 $469.15 256 64.0 $7.33 
| PERSONAL CARE $1,426,213.47 802 $1,778.32 254,207 317.0. $5.61 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $54,230.38 323 * $167.90 16,219 50.2 $3.34 
/ AUDIOLOGY SERVICES $1,250.92 6 $208.49 17 2.8. $73.58 
/ OPTOMETRIC SERVICES $2,606.36 33 $78.98 77 2.3 $33.85 
| DURABLE MEDICAL EQUIPMENT $23,059.46 227 $101.58 14,730 64.9 1.57 
| AMBULANCE SERVICES $15,740.35 83 $189.64 1,212 14.6 $12.99 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
| HOSPICE $11,036.28 5 $2,207.26 97 19.4 $113.78 
| NON-EMERGENCY TRANS $0.00 0 $0.00 (0) 0.0 $0.00 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (e) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 0 $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $537.01 4 $134.25 86 21.5. $6.24 
_BUY-IN PREMIUMS $0.00 o ** $0.00 | 
| PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $89,805.08 49 * $1,832.76 645 13.2, $139.23 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $2,583.36 7 $369.05 299 42.7 $8.64 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $87,221.72 42 $2,076.71 346 8.2 $252.09 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $1,183.68 6 * $197.28 137 22.8 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $1,183.68 6 $197.28 137 22.8 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $2,904.09 15.* $193.61 16 11 181.51 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $2,904.09 15 $193.61 16 11 $181.51 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $2,188,963.46 1,685 * $1,299.09 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 
ELIGIBILITY CATEGORY: FOSTER CARE 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 23,947 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $2,246,831.45 856 * $2,624.80 3,747 44 $599.63 
| INPATIENT $330,825.69 31 $10,671.80 214 6.9 $1,545.91 
| OUTPATIENT $1,916,005.76 839 $2,283.68 3,533 4.2) $542.32 
DENTAL SERVICES $15,335.59 41 * $374.04 203 5.0. $75.54 
| PHARMACY $3,115,918.16 10,274 * $303.28 27,453 2.7| $113.50 
PART D - COPAYS $4.67 2* $2.34 7 3.5 $0.67 
PHYSICIAN RELATED $205,341.34 983 * $208.89 3,052 3.1 $67.28 
/ PHYSICIAN $381.56 10 $38.16 11 1.1 $34.69 
| CLINIC $102,038.04 241 $423.39 1,755 7.3 $58.14 
| FAMILY PLANNING $35,188.39 499 $70.52 516 1.0 68.19 
| X-RAY AND LAB $3,998.76 75 $53.32 197 2.6 $20.30 
| NURSE PRACTITIONER $0.00 (0) $0.00 fe) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $25,257.12 133 $189.90 183 1.4 $138.02 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $30,623.89 124 $246.97 296 24. $103.46 
| PSYCHOLOGIST SERVICES $7,853.58 34 $230.99 94 2.8, $83.55 
‘IN-HOME SERVICES $38,846.81 4% $38,846.81 2,951 2,951.0. $13.16 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $38,846.81 1 $38,846.81 2,951 2,951.0 13.16 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| BRAIN INJURY WAIVER $0.00 (0) $0.00 (e) 0.0 $0.00 
| 
REHAB AND SPECIALTY SERVICES $97,143.51 27,820 * $3.49 31,386 1.1 $3.10 
/ AUDIOLOGY SERVICES $208.09 5 $41.62 7 14, $29.73 
/ OPTOMETRIC SERVICES $8,559.22 55 $155.62 190 3.5 $45.05 
| DURABLE MEDICAL EQUIPMENT $57,197.88 49 $1,167.30 715 14.6 80.00 
| AMBULANCE SERVICES $18,722.38 14 $1,337.31 941 67.2 $19.90 
REHABILITATION CENTER $2,382.51 2 $1,191.26 56 28.0 $42.54 
| HOSPICE $7,204.32 1 $7,204.32 48 48.0 $150.09 
| NON-EMERGENCY TRANS $2,195.46 27,819 $0.08 29,408 1:1. $0.07 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $673.65 6 $112.28 21 3.5) $32.08 
_BUY-IN PREMIUMS $0.00 or** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
(MENTAL HEALTH SERVICES $2,824,281.66 2,082 * $1,356.52 76,799 36.9, $36.77 
| PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $310,976.54 56 $5,553.15 10,722 191.5 $29.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $88,984.23 36 $2,471.78 1,322 36.7 $67.31 
| TARGETED CASE MANAGEMENT $180,480.96 551 $327.55 20,889 37.9 $8.64 
| COMMUNITY SUPPORT WAIVER $316,882.54 101 $3,137.45 36,423 360.6 $8.70 
| CERT COMM BEHAV HLTH CLINC $1,926,957.39 1,533 $1,256.98 7,443 4.9 $258.90 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $343,773.41 170 * $2,022.20 4,803 28.3 $71.57 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $61,004.89 2 $30,502.45 51 25.5 $1,196.17 
/ PSYCH REHAB-PUBLIC $0.00 0 $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $38,845.44 156 $249.01 4,496 28.8 $8.64 
| FSD CASE MANAGEMENT $243,923.08 14 $17,423.08 256 18.3 $952.82 
_EPSDT SERVICES $1,220,696.92 1.181. * $1,033.61 122,216 103.5 9.99 
| EPSDT SCREENINGS $131,163.27 57 $2,301.11 7,801 136.9 $16.81 
| EPSDT REFERRAL SERVICES $1,089,533.65 1,145 $951.56 114,415 99.9 $9.52 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 0 0.0. $0.00 
|MANAGED CARE PREMIUMS $16,833,658.68 26,268 * $640.84 
TOTAL $26,941,832.20 28,024 * $961.38 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 

ELIGIBILITY CATEGORY: CHILD WELFARE SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 237 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $63,430.22 15 * $4,228.68 83 55 $764.22 
| INPATIENT $61,782.10 2 $30,891.05 53 26.5 $1,165.70 
/ OUTPATIENT $1,648.12 13 $126.78 30 2.3. $54.94 
DENTAL SERVICES $169.60 fl $169.60 4 1.0. $169.60 
| PHARMACY $14,151.70 118 * $119.93 300 2.5} $47.17 
PART D - COPAYS $0.00 o* $0.00 0 0.0 $0.00 
(PHYSICIAN RELATED $2,055.91 17% $120.94 37 2.2 $55.57 
/ PHYSICIAN $0.00 (0) $0.00 (0) 0.0. $0.00 
| CLINIC $688.16 4 $172.04 9 23 $76.46 
| FAMILY PLANNING $494.15 9 $54.91 9 1.0 54.91 
| X-RAY AND LAB $131.16 2 $65.58 6 3.0 $21.86 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
/ RURAL HEALTH CLINICS $0.00 (0) $0.00 (0) 0.0 $0.00 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| FED QUALIFIED HEALTH CARE $742.44 2) $371.22 13 6.5. $57.11 
| PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0, $0.00 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $0.00 oO $0.00 fe) 0.0 $0.00 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 0 0.0 0.00 
| AMBULANCE SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
/ DISEASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 ov*® $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $25,851.73 14 * $1,846.55 106 7.6, $243.88 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $14,822.64 1 $14,822.64 17 17.0 $871.92 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $423.36 1 $423.36 49 49.0 $8.64 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $10,605.73 13 $815.83 40 3.1 $265.14 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 fe) 0.0. $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0 $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 fe) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
_EPSDT SERVICES $2,006.12 3% $668.71 1,244 414.7 1.61 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0. $0.00 
EPSDT REFERRAL SERVICES $2,006.12 3 $668.71 1,244 414.7, $1.61 
/ EPSDT TARGETED CASE MGMT $0.00 (e) $0.00 (0) o0, $0.00 
(MANAGED CARE PREMIUMS $354,816.57 561 * $632.47 
TOTAL $462,481.85 589 * $785.20 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 
ELIGIBILITY CATEGORY: TITLE XIX - HDN 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 14,245 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $1,616,021.88 1,043 * $1,549.40 4,912 47. $328.99 
| INPATIENT $1,466,489.40 65 $22,561.38 1,264 19.5 $1,160.20 
/ OUTPATIENT $149,532.48 996 $150.13 3,648 3.7. $40.99 
DENTAL SERVICES $5,013.14 25% $200.53 88 3.5. $56.97 
| PHARMACY $2,937,445.67 8,812 * $333.35 29,342 3.3) $100.11 
PART D - COPAYS $219.10 36 * $6.09 321 3.9. $0.68 
PHYSICIAN RELATED $249,735.69 1,094 * $228.28 9,505 8.7 $26.27 
/ PHYSICIAN $323.00 3 $107.67 5 17. $64.60 
| CLINIC $138,670.05 268 $517.43 7,983 29.8. $17.37 
| FAMILY PLANNING $52,764.68 631 $83.62 647 1.0 81.55 
| X-RAY AND LAB $3,698.20 71 $52.09 195 2.8 $18.97 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $1,421.43 8 $177.68 17 2.1 $83.61 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $13,896.11 78 $178.16 107 1.4 $129.87 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
/ FED QUALIFIED HEALTH CARE $28,943.26 115 $251.68 372 3.2| $77.80 
| PSYCHOLOGIST SERVICES $10,018.96 30 $333.97 179 6.0, 55.97 
‘IN-HOME SERVICES $81,326.60 10 * $8,132.66 7,356 735.6 $11.06 
/ HOME HEALTH SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
/ PERSONAL CARE $16,739.92 7 $2,391.42 2,242 320.3, $7.47 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $64,586.68 4 $16,146.67 5,114 1,278.5, $12.63 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0/ $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $85,482.48 25,589 * $3.34 31,727 1.2, $2.69 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $3,961.44 31 $127.79 84 2.7| $47.16 
| DURABLE MEDICAL EQUIPMENT $38,967.67 39 $999.17 3,128 | 80.2 12.46 
| AMBULANCE SERVICES $40,043.75 24 $1,668.49 1,700 70.8 $23.56 
REHABILITATION CENTER $1,050.72 1 $1,050.72 16 16.0 $65.67 
/ HOSPICE $0.00 0 $0.00 (0) 0.0. $0.00 
| NON-EMERGENCY TRANS $1,458.90 25,581 $0.06 26,799 1.0 $0.05 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 fe) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 (0) $0.00 0 0.0, $0.00 
/ | 
_BUY-IN PREMIUMS $0.00 o ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $8,906,987.97 2,504 * $3,557.10 187,405 74.8. $47.53 
| PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $5,991,859.12 285 $21,024.07 105,818 371.3 | $56.62 
| PSYCH REHAB-PRIVATE $1,049.05 3 $349.68 34 113 30.85 
| CSTAR - PRIVATE $203,220.52 69 $2,945.22 1,452 21.0 $139.96 
| TARGETED CASE MANAGEMENT $367,061.76 854 $429.81 42,484 49.8 $8.64 
/ COMMUNITY SUPPORT WAIVER $255,604.36 81 $3,155.61 29,595 365.4 $8.64 
| CERT COMM BEHAV HLTH CLINC $2,088,193.16 1,595 $1,309.21 8,022 5.0, $260.31 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
_STATE INSTITUTIONS $6,631,893.75 612 * $10,836.43 21,951 35.9 | $302.12 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $353,441.01 5 $70,688.20 223 44.6 $1,584.94 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $94,919.04 248 $382.74 10,986 44.3 $8.64 
| FSD CASE MANAGEMENT $6,183,533.70 443 $13,958.32 10,742 24.3 $575.64 
| | 
_EPSDT SERVICES $716,050.99 838 * $854.48 78,728 94.0 9.10 
| EPSDT SCREENINGS $109,857.93 73 $1,504.90 6,300 86.3 $17.44 
| EPSDT REFERRAL SERVICES $606,193.06 788 $769.28 72,428 91.9 $8.37 
/ EPSDT TARGETED CASE MGMT $0.00 fe) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $15,409,335.41 24,118 * $638.91 
TOTAL $36,639,512.68 25,937 * $1,412.63 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 

ELIGIBILITY CATEGORY: QUALIFIED MEDICARE BENEFICIARY (QMB) 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 12,965 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $15,115.45 16 * $944.72 423 26.4) $35.73 
‘HOSPITALS $264,984.05 1,185 * $223.62 23,959 20.2 $11.06 
| INPATIENT $25.46 2 $12.73 1 0.5 $25.46 
| OUTPATIENT $264,958.59 1,184 $223.78 23,958 20.2 $11.06 
DENTAL SERVICES $28.19 q* $28.19 2 2.0, $14.10 
| PHARMACY $706.78 7 $100.97 7,156 1,022.3. $0.10 
PART D - COPAYS $5,227.90 737 * $7.09 4,686 6.4 S112 
PHYSICIAN RELATED $210,910.49 2,247 * $93.86 19,556 8.7 $10.78 
| PHYSICIAN $4,989.92 36 $138.61 160 44. $31.19 
| CLINIC $166,707.80 1,865 $89.39 18,192 9.8 $9.16 
| FAMILY PLANNING $0.00 0 $0.00 0 0.0 0.00 
| X-RAY AND LAB $2,987.64 73 $40.93 247 3.4 $12.10 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $2,921.29 94 $31.08 165 1.8 $17.70 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $28,178.08 384 $73.38 579 1.5 $48.67 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $3,435.14 86 $39.94 132 15, $26.02 
| PSYCHOLOGIST SERVICES $1,690.62 23 $73.51 81 3.5, $20.87 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $73,919.01 568 * $130.14 40,074 70.6 $1.84 
/ AUDIOLOGY SERVICES $134.13 9 $14.90 17 1.9, $7.89 
/ OPTOMETRIC SERVICES $3,405.18 59 $57.71 105 1.8 $32.43 
| DURABLE MEDICAL EQUIPMENT $37,434.41 386 $96.98 37,836 98.0 0.99 
| AMBULANCE SERVICES $32,472.31 143 $227.08 2,047 14.3, $15.86 
| REHABILITATION CENTER $267.36 2 $133.68 54 27.0, $4.95 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0. $0.00 
| NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0, $0.00 
| NON-PARTICIPATING PROV $153.88 4 $38.47 10 2.5. $15.39 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $51.74 3 $17.25 5 17 $10.35 
_BUY-IN PREMIUMS $2,630,915.60 15,552 ** $169.17 | 
PART-A $12,422.00 26 $477.77 | 
| PART-B $2,618,493.60 15,526 $168.65 | 
MENTAL HEALTH SERVICES $0.00 o* $0.00 (0) 0.0. $0.00 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $0.00 (0) $0.00 (0) 0.0 $0.00 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 fe) 0.0. $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 fe) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $149.28 2* $74.64 33 16.5 4.52 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0. $0.00 
| EPSDT REFERRAL SERVICES $149.28 2 $74.64 33 16.5) $4.52 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0, $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $3,201,956.75 3,192 * $1,003.12 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 
ELIGIBILITY CATEGORY: DYS - GENERAL REVENUE 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 99 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 fe) 0.0. $0.00 
"HOSPITALS $9.49 3% $3.16 5 17 $1.90 
| INPATIENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| OUTPATIENT $9.49 3 $3.16 5 1.7 $1.90 
DENTAL SERVICES $0.00 o* $0.00 (0) 0.0. $0.00 
[PHARMACY $7,298.65 59 * $123.71 202 3.4, $36.13 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
(PHYSICIAN RELATED $133.36 1. $133.36 8 8.0 $16.67 
/ PHYSICIAN $0.00 (0) $0.00 (0) 0.0 $0.00 
/ CLINIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY PLANNING $0.00 0 $0.00 0 0.0 0.00 
| X-RAY AND LAB $133.36 1 $133.36 8 8.0 $16.67 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
/ RURAL HEALTH CLINICS $0.00 (0) $0.00 (0) 0.0 $0.00 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0, $0.00 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $0.00 oO $0.00 fe) 0.0 $0.00 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 0 0.0 0.00 
| AMBULANCE SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0 $0.00 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
/ DISEASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 o ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $1,923.40 5% $384.68 32 6.4. $60.11 
| PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0. $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $588.20 2 $294.10 27 13.5 $21.79 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $1,335.20 3 $445.07 5 1.7 $267.04 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 fe) 0.0. $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0 $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 fe) $0.00 (0) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
_EPSDT SERVICES $137.95 5* $27.59 5 1.0 27.59 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $137.95 5 $27.59 5 1.0 $27.59 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
|MANAGED CARE PREMIUMS $70,345.18 114 * $617.06 
TOTAL $79,848.03 126 * $633.71 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (POVERTY) 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 22,876 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $431,328.94 1,710 * $252.24 7,738 45, $55.74 
| INPATIENT $192,041.76 43 $4,466.09 131 3.1 $1,465.97 
| OUTPATIENT $239,287.18 1,681 $142.35 7,607 45. $31.46 
DENTAL SERVICES $970.47 St $194.09 13 2.6. $74.65 
| PHARMACY $1,085,852.90 6,840 * $158.75 18,477 2.7) $58.77 
PART D - COPAYS $150.48 56 * $2.69 272 4.9 $0.55 
PHYSICIAN RELATED $408,123.19 2,226 * $183.34 17,538 7.9 $23.27 
| PHYSICIAN $2,625.13 18 $145.84 23 1.3, $114.14 
| CLINIC $126,648.79 607 $208.65 15,054 24.8. $8.41 
| FAMILY PLANNING $198,284.08 1,163 $170.49 1,130 1.0 175.47 
| X-RAY AND LAB $22,105.66 199 $111.08 681 3.4 $32.46 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $191.57 2 $95.79 4 2.0 $47.89 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $19,025.20 98 $194.13 147 1.5 $129.42 
| CASE MANAGEMENT $771.92 9 $85.77 9 1.0 $85.77 
| FED QUALIFIED HEALTH CARE $37,234.93 293 $127.08 469 1.6, $79.39 
| PSYCHOLOGIST SERVICES $1,235.91 11 $112.36 21 1.9. $58.85 
‘IN-HOME SERVICES $50,169.37 27 * $1,858.12 9,105 337.2. $5.51 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
/ PERSONAL CARE $50,169.37 26 $1,929.59 9,105 350.2. $5.51 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0, 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0) $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $20,973.97 26,146 * $0.80 35,808 1.4 $0.59 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $622.55 5 $124.51 13 2.6 $47.89 
| DURABLE MEDICAL EQUIPMENT $705.07 11 $64.10 238 21.6 $2.96 
| AMBULANCE SERVICES $17,011.44 20 $850.57 471 23.5) $36.12 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $2,362.38 26,141 $0.09 35,076 1.3 $0.07 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (e) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $272.53 3 $90.84 10 3.3, $27.25 
/ | 
_BUY-IN PREMIUMS $0.00 o ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $275,382.67 260 * $1,059.16 3,767 14.5, $73.10 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $19,456.89 1 $19,456.89 238 238.0 $81.75 
| PSYCH REHAB-PRIVATE $2,615.40 6 $435.90 105 17.5 24.91 
| CSTAR - PRIVATE $83,092.33 72 $1,154.06 2,587 35.9 $32.12 
TARGETED CASE MANAGEMENT $1,615.68 9 $179.52 187 20.8 $8.64 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $168,602.37 177 $952.56 650 3.7 $259.39 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 fe) 0.0, $0.00 
(STATE INSTITUTIONS $596.16 4* $149.04 69 17.3 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $596.16 4 $149.04 69 17.3 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $4,738.77 24 * $197.45 56 2.3 84.62 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $4,738.77 24 $197.45 56 2.3 $84.62 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $13,441,682.23 27,232 * $493.60 
TOTAL $15,719,969.15 28,593 * $549.78 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 446,612 
COST PER UNITS OF UNITS PER| COST PER 
/ EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $10,156.60 2% $5,078.30 5 2.5| $2,031.32 
‘HOSPITALS $13,182,273.29 11,003 * $1,198.06 42,102 3.8) $313.10 
| INPATIENT $10,053,062.50 681 $14,762.21 7,535 111 $1,334.18 
| OUTPATIENT $3,129,210.79 10,446 _$299.56 34,567 3.3 $90.53 
DENTAL SERVICES $15,421.51 55 * $280.39 210 3.8. $73.44 
| PHARMACY $22,273,219.40 91,713 * $242.86 185,536 2.0, $120.05 
PART D - COPAYS $99.15 30 * $3.31 141 4.7 $0.70 
| 
PHYSICIAN RELATED $1,379,609.82 8,293 * $166.36 21,690 2.6 $63.61 
| PHYSICIAN $1,878.07 26 $72.23 32 1.2, $58.69 
| CLINIC $816,724.46 1,816 $449.74 12,460 6.9 $65.55 
| FAMILY PLANNING $371,320.95 4,745 $78.26 4,955 1.0 74.94 
| X-RAY AND LAB $42,635.50 653 $65.29 2,153 3.3 $19.80 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $180.25 2 $90.13 2 1.0 $90.13 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $41,353.39 206 $200.74 298 1.5 $138.77 
| CASE MANAGEMENT $8.56 1 $8.56 1 1.0. $8.56 
/ FED QUALIFIED HEALTH CARE $100,564.09 1,039 $96.79 1,708 1.6, $58.88 
| PSYCHOLOGIST SERVICES $4,944.55 26 $190.18 81 3.1, 61.04 
‘IN-HOME SERVICES $49,651.12 22°" $2,256.87 7,541 342.8. $6.58 
/ HOME HEALTH SERVICES $2,001.90 5 $400.38 38 7.6 $52.68 
| ADULT DAY HEALTH CARE $2,807.34 2 $1,403.67 1,078 539.0 $2.60 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PERSONAL CARE $25,055.02 15 $1,670.33 4,898 326.5. $5.12 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $19,786.86 2 $9,893.43 1,527 763.5, $12.96 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0/ $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| BRAIN INJURY WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
| 
REHAB AND SPECIALTY SERVICES $206,575.58 450,955 * $0.46 491,366 1.1 $0.42 
/ AUDIOLOGY SERVICES $1,666.65 46 $36.23 65 14, $25.64 
/ OPTOMETRIC SERVICES $7,440.68 50 $148.81 158 3.2. $47.09 
| DURABLE MEDICAL EQUIPMENT $73,004.63 103 $708.78 4,603| 44.7 15.86 
| AMBULANCE SERVICES $67,788.80 61 $1,111.29 2,308 37.8 $29.37 
REHABILITATION CENTER $1,278.19 2 $639.10 36 18.0 $35.51 
| HOSPICE $41,897.27 4 $10,474.32 174 43.5 $240.79 
| NON-EMERGENCY TRANS $13,147.34 450,930 $0.03 484,009 1.1 $0.03 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $352.02 6 $58.67 13 2.2) $27.08 
/ | 
_BUY-IN PREMIUMS $0.00 or** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
(MENTAL HEALTH SERVICES $9,825,692.91 8,390 * $1,171.12 251,171 29.9, $39.12 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $632,567.69 143 $4,423.55 18,561 129.8, $34.08 
| PSYCH REHAB-PRIVATE $1,411.78 4 $352.95 119 29.8 11.86 
| CSTAR - PRIVATE $267,212.68 135 $1,979.35 3,020 22.4 $88.48 
| TARGETED CASE MANAGEMENT $720,204.48 2,478 $290.64 83,357 33.6 $8.64 
| COMMUNITY SUPPORT WAIVER $949,299.15 260 $3,651.15 117,997 453.8 $8.05 
| CERT COMM BEHAV HLTH CLINC $7,254,997.13 5,899 $1,229.87 28,117 4.8. $258.03 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $184,869.57 615 * $300.60 16,509 26.8, $11.20 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $1,700.21 1 $1,700.21 1 1.0 $1,700.21 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $142,119.36 612 $232.22 16,449 26.9 | $8.64 
| FSD CASE MANAGEMENT $41,050.00 2 $20,525.00 59 29.5, $695.76 
_EPSDT SERVICES $5,087,493.58 7,610 * $668.53 382,320 50.2 13.31 
| EPSDT SCREENINGS $1,625,349.66 699 $2,325.25 98,153 140.4 $16.56 
EPSDT REFERRAL SERVICES. $3,462,143.92 7151 $484.15 284,167 39.7 $12.18 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $142,200,599.66 451,723 * $314.80 
TOTAL $194,415,662.19 457,281 * $425.16 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 

ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 84 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $21,046.67 62 * $339.46 437 7.1 $48.16 
| INPATIENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ OUTPATIENT $21,046.67 62 $339.46 437 7.1 $48.16 
DENTAL SERVICES $0.00 o* $0.00 (0) 0.0. $0.00 
| PHARMACY $1,743.13 43 * $40.54 88 2.1) $19.81 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
| | 
PHYSICIAN RELATED $51,126.20 197 * $259.52 773 3.9 $66.14 
/ PHYSICIAN $110.72 3 $36.91 3 1.0 $36.91 
| CLINIC $6,590.93 58 $113.64 92 1.6 $71.64 
| FAMILY PLANNING $280.00 1 $280.00 1 1.0 280.00 
| X-RAY AND LAB $21,188.08 96 $220.71 486 5.1 $43.60 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $1,276.15 7 $182.31 7 1.0 $182.31 
| CASE MANAGEMENT $749.39 10 $74.94 10 1.0 $74.94 
/ FED QUALIFIED HEALTH CARE $20,930.93 77 $271.83 174 2.3. $120.29 
| PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0, $0.00 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $144.38 216 * $0.67 797 3.7 $0.18 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 fe) $0.00 0 0.0 0.00 
| AMBULANCE SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
| REHABILITATION CENTER $0.00 (0) $0.00 (e) 0.0, $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0. $0.00 
| NON-EMERGENCY TRANS $144.38 216 $0.67 797 3.7, $0.18 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0, $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
/ DISEASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $0.00 o* $0.00 (0) 0.0. $0.00 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $0.00 (0) $0.00 (0) 0.0 $0.00 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 fe) 0.0. $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0 $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 fe) $0.00 (0) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
_EPSDT SERVICES $2,627.87 3* $328.48 23 2.9 114.26 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $2,627.87 8 $328.48 23 2.9 $114.26 
/ EPSDT TARGETED CASE MGMT $0.00 (e) $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
“TOTAL $76,688.25 358 * $214.21 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 
ELIGIBILITY CATEGORY: MOCDD 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 318 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $21,914.55 42 * $521.78 263 6.3 $83.33 
| INPATIENT $8,918.19 3 $2,972.73 11 3.7 $810.74 
/ OUTPATIENT $12,996.36 40 $324.91 252 6.3. $51.57 
DENTAL SERVICES $1,450.76 10 * $145.08 45 45. $32.24 
| PHARMACY $122,066.35 199 * $613.40 875 44. $139.50 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
| | 
PHYSICIAN RELATED $6,334.38 50 * $126.69 -18 0.0 $0.00 
/ PHYSICIAN $455.76 3 $151.92 5 17| $91.15 
| CLINIC $2,241.32 35 $64.04 -61 0.0 $0.00 
| FAMILY PLANNING $29.15 2 $14.58 2 1.0 14.58 
| X-RAY AND LAB $69.06 3 $23.02 8 2:7. $8.63 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 0 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $951.21 8 $118.90 10 1.3 $95.12 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $2,510.68 1 $2,510.68 17 17.0. $147.69 
| PSYCHOLOGIST SERVICES $77.20 1 $77.20 1 1.0. $77.20 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (e) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 fe) $0.00 (0) 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $58,247.66 321 * $181.46 881 2.7 $66.12 
/ AUDIOLOGY SERVICES $1.60 1 $1.60 1 1.0. $1.60 
/ OPTOMETRIC SERVICES $109.84 2 $54.92 3 1.5 $36.61 
| DURABLE MEDICAL EQUIPMENT $51,795.34 50 $1,035.91 208 4.2 249.02 
| AMBULANCE SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
REHABILITATION CENTER $1,048.64 1 $1,048.64 33 33.0) $31.78 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0. $0.00 
| NON-EMERGENCY TRANS $5,292.24 318 $16.64 636 2.0, $8.32 
| NON-PARTICIPATING PROV $0.00 fe) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 ov** $0.00 | 
| PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $603,164.96 290 * $2,079.88 73,456 253.3. $8.21 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $514,731.27 241 $2,135.81 62,745 260.3 $8.20 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $68,333.76 179 $381.75 7,909 44.2 $8.64 
| COMMUNITY SUPPORT WAIVER $18,261.60 5 $3,652.32 2,794 558.3. $6.54 
| CERT COMM BEHAV HLTH CLINC $1,838.33 4 $459.58 8 2.0 $229.79 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $34,862.40 103 * $338.47 4,035 39.2 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 0 $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $34,862.40 103 $338.47 4,035 39.2 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
_EPSDT SERVICES $1,006,950.95 251.:* $4,011.76 120,562 480.3 8.35 
| EPSDT SCREENINGS $8,172.01 8 $1,021.50 527 65.9 $15.51 
| EPSDT REFERRAL SERVICES $998,778.94 249 $4,011.16 120,035 482.1 $8.32 
/ EPSDT TARGETED CASE MGMT $0.00 0 $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $1,854,992.01 334 * $5,553.87 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 

ELIGIBILITY CATEGORY: MO HEALTHNET FOR KIDS (SCHIP) 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 28,848 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $252,689.07 535 * $472.32 2,332 44 $108.36 
| INPATIENT $84,682.61 7 $12,097.52 37 53 $2,288.72 
| OUTPATIENT $168,006.46 529 $317.59 2,295 4.3. $73.21 
DENTAL SERVICES $439.20 2% $219.60 8 4.0. $54.90 
| PHARMACY $2,476,057.03 6,788 * $364.77 13,817 2.0, $179.20 
PART D - COPAYS $0.00 o* $0.00 (e) 0.0 $0.00 
PHYSICIAN RELATED $61,769.79 621% $99.47 1,093 1.8 $56.51 
/ PHYSICIAN $0.00 (0) $0.00 (0) 0.0. $0.00 
| CLINIC $10,586.17 55 $192.48 445 8.1 $23.79 
| FAMILY PLANNING $47,540.50 526 $90.38 569 11 83.55 
| X-RAY AND LAB $910.86 19 $47.94 32 1.7 $28.46 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $1,300.49 6 $216.75 8 1.3 $162.56 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $1,431.77 26 $55.07 39 15, $36.71 
| PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0, $0.00 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $9,322.83 366 * $25.47 669 1.8 $13.94 
/ AUDIOLOGY SERVICES $53.12 1 $53.12 3 3.0, $17.71 
/ OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| DURABLE MEDICAL EQUIPMENT $8,396.03 6 $1,399.34 263 43.8 31.92 
| AMBULANCE SERVICES $869.75 al $869.75 26 26.0 $33.45 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $3.93 358 $0.01 377 1.0 $0.01 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 fe) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
/ DISEASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 ov*® $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $605,709.62 615 * $984.89 17,215 28.0. $35.18 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $22,249.84 12 $1,854.15 760 63.3 $29.28 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $10,754.18 7 $1,536.31 131 18.7 $82.09 
| TARGETED CASE MANAGEMENT $64,964.16 225 $288.73 7,519 33.4 $8.64 
| COMMUNITY SUPPORT WAIVER $53,715.84 19 $2,827.15 7,035 370.3 $7.64 
| CERT COMM BEHAV HLTH CLINC $454,025.60 391 $1,161.19 1,770 4.5 $256.51 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $11,664.00 59 * $197.69 1,350 22.9 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $11,664.00 59 $197.69 1,350 22.9 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $463,252.95 525 * $882.39 30,012 57.2 15.44 
| EPSDT SCREENINGS $185,336.17 49 $3,782.37 12,195 248.9 $15.20 
| EPSDT REFERRAL SERVICES $277,916.78 491 $566.02 17,817 36.3 $15.60 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $8,930,828.78 29,580 * $301.92 
TOTAL $12,811,733.27 29,743 * $430.75 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 
ELIGIBILITY CATEGORY: TICKET TO WORK - PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 1,586 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $483,118.42 465 * $1,038.96 5,124 11.0 $94.29 
| INPATIENT $193,469.05 17 $11,380.53 138 8.1 $1,401.95 
| OUTPATIENT $289,649.37 462 $626.95 4,986 10.8 $58.09 
DENTAL SERVICES $9,888.11 40 * $247.20 91 2.3. $108.66 
| PHARMACY $403,660.53 426 * $947.56 3,893 9.1, $103.69 
PART D - COPAYS $2,348.82 300 * $7.83 2,228 7.4 $1.05 
| | 
PHYSICIAN RELATED $191,869.13 832 * $230.61 7,192 8.6 $26.68 
/ PHYSICIAN $746.74 12 $62.23 18 15, $41.49 
| CLINIC $123,121.95 698 $176.39 6,261 9.0 $19.66 
| FAMILY PLANNING $2,933.84 11 $266.71 16 15 183.37 
| X-RAY AND LAB $12,360.36 76 $162.64 324 43 $38.15 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $2,337.22 31 $75.39 51 1.6 $45.83 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $13,156.22 109 $120.70 153 1.4 $85.99 
| CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $33,249.97 110 $302.27 228 2.1| $145.83 
| PSYCHOLOGIST SERVICES $3,962.83 36 $110.08 141 3.9, $28.11 
‘IN-HOME SERVICES $203,994.00 113 * $1,805.26 38,026 336.5, $5.36 
/ HOME HEALTH SERVICES $751.14 1 $751.14 6 6.0 $125.19 
| ADULT DAY HEALTH CARE $323.16 1 $323.16 125 125.0 $2.59 
/ AGED AND DISABLED WAIVER $2,337.92 3 $779.31 328 109.3 57.13 
/ PERSONAL CARE $181,941.54 110 $1,654.01 33,705 306.4. $5.40 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $18,640.24 12 $1,553.35 3,862 321.8 $4.83 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $86,892.75 2:224:* $39.07 22,166 10.0 $3.92 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $3,803.14 39 $97.52 88 2.3 $43.22 
| DURABLE MEDICAL EQUIPMENT $31,271.65 143 $218.68 17,228 120.5 1,82 
| AMBULANCE SERVICES $8,658.36 25 $346.33 294 11.8 $29.45 
| REHABILITATION CENTER $0.00 (e) $0.00 (0) 0.0 $0.00 
| HOSPICE $5,717.26 1 $5,717.26 25 25.0. $228.69 
| NON-EMERGENCY TRANS $37,177.34 2,220 $16.75 4,522 2.0 $8.22 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $265.00 4 $66.25 9 2.3, $29.44 
_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $3,209,653.74 565 * $5,680.80 97,026 171.7, $33.08 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $2,582,461.35 214 $12,067.58 54,356 254.0 $47.51 
| PSYCH REHAB-PRIVATE $40,300.36 13 $3,100.03 585 45.0 68.89 
| CSTAR - PRIVATE $103.24 3 $34.41 4 1.3 $25.81 
TARGETED CASE MANAGEMENT $130,515.84 340 $383.87 15,106 44.4 $8.64 
| COMMUNITY SUPPORT WAIVER $261,677.19 79 $3,312.37 26,214 331.8 $9.98 
| CERT COMM BEHAV HLTH CLINC $194,595.76 184 $1,057.59 761 4.1 $255.71 
/ PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 fe) 0.0. $0.00 
(STATE INSTITUTIONS $14,402.88 60 * $240.05 1,667 27.8 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 0 $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $14,402.88 60 $240.05 1,667 27.8 $8.64 
| FSD CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
_EPSDT SERVICES $1,894.66 10 * $189.47 24 2.4 $78.94 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0. $0.00 
EPSDT REFERRAL SERVICES $1,894.66 10 $189.47 24 2.4) $78.94 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $4,607,723.04 2,281 * $2,020.05 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 

ELIGIBILITY CATEGORY: TICKET TO WORK - NON-PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 381 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 fe) 0.0. $0.00 
"HOSPITALS $98,189.17 108 * $909.16 1,644 15.2 $59.73 
| INPATIENT $11,803.90 i $11,803.90 5 5.0 $2,360.78 
| OUTPATIENT $86,385.27 108 $799.86 1,639 15.2 $52.71 
DENTAL SERVICES $1,607.00 10 * $160.70 19 1.9, $84.58 
[PHARMACY $108,223.86 132 * $819.88 1,277 9.7, $84.75 
PART D - COPAYS $213.90 49 * $4.37 435 8.9 $0.49 
|PHYSICIAN RELATED $42,338.87 184 * $230.10 1,998 10.9. $21.19 
/ PHYSICIAN $225.63 2 $112.82 3 15, $75.21 
| CLINIC $33,730.79 151 $223.38 1,863 12.3 $18.11 
| FAMILY PLANNING $52.42 1 $52.42 1 1.0 52.42 
| X-RAY AND LAB $1,552.31 16 $97.02 38 2.4 $40.85 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $164.97 7 $23.57 8 4:1 $20.62 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $4,204.98 29 $145.00 40 1.4 $105.12 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $2,143.89 15 $142.93 37 2.5. $57.94 
| PSYCHOLOGIST SERVICES $263.88 4 $65.97 8 2.0, $32.99 
‘IN-HOME SERVICES $58,812.32 36 * $1,633.68 10,327 286.9, $5.70 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $2,202.72 1 $2,202.72 706 706.0 $3.12 
/ AGED AND DISABLED WAIVER $1,754.90 2: $877.45 230 115.0 $7.63 
| PERSONAL CARE $54,854.70 34 $1,613.37 9,391 276.2. $5.84 
| AIDS WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (e) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $7,724.92 51% $151.47 4,263 83.6 $1.81 
/ AUDIOLOGY SERVICES $42.71 2 $21.36 3 15. $14.24 
/ OPTOMETRIC SERVICES $1,321.53 11 $120.14 27 2.5 $48.95 
| DURABLE MEDICAL EQUIPMENT $4,811.48 34 $141.51 4,160} 122.4 1.16 
| AMBULANCE SERVICES $1,325.34 8 $165.67 62 7.8. $21.38 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0. $0.00 
| NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0, $0.00 
| NON-PARTICIPATING PROV $0.00 fe) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $223.86 3 $74.62 11 3.7, $20.35 
_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $1,495,580.57 179 * $8,355.20 47,029 262.7. $31.80 
| PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $1,302,107.13 100 $13,021.07 32,446 324.5 $40.13 
| PSYCH REHAB-PRIVATE $2,141.28 3 $713.76 119 39.7 17.99 
| CSTAR - PRIVATE $327.21 1 $327.21 31 31.0 $10.56 
| TARGETED CASE MANAGEMENT $50,725.44 120 $422.71 5,871 48.9 $8.64 
| COMMUNITY SUPPORT WAIVER $73,238.14 18 $4,068.79 8,318 462.1 $8.80 
| CERT COMM BEHAV HLTH CLINC $67,041.37 40 $1,676.03 244 6.1 $274.76 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 fe) 0.0. $0.00 
|STATE INSTITUTIONS $5,944.32 22 * $270.20 688 31.3 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 0 $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $5,944.32 22 $270.20 688 31.3 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $0.00 o* $0.00 0 0.0 0.00 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
/ EPSDT TARGETED CASE MGMT $0.00 (e) $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $1,818,634.93 326 * $5,578.63 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 


ELIGIBILITY CATEGORY: WOMEN WITH BREAST OR CERVICAL CANCER (BCCT) 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 2,228 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $9,554.16 a $9,554.16 5 5.0) $1,910.83 
‘HOSPITALS $1,191,835.68 732 * $1,628.19 9,544 13.0 $124.88 
| INPATIENT $291,945.73 24 $12,164.41 258 10.8, $1,131.57 
| OUTPATIENT $899,889.95 730 $1,232.73 9,286 12.7, $96.91 
DENTAL SERVICES $4,448.41 22 * $202.20 43 2.0. $103.45 
| PHARMACY $1,283,884.99 1,015 * $1,264.91 5,989 5.9) $214.37 
PART D - COPAYS $367.77 110 * $3.34 763 6.9 $0.48 
PHYSICIAN RELATED $471,862.02 1,130 * $417.58 20,010 17.7 $23.58 
/ PHYSICIAN $2,281.18 10 $228.12 24 24. $95.05 
| CLINIC $345,405.24 955 $361.68 18,365 19.2 $18.81 
| FAMILY PLANNING $3,161.34 11 $287.39 15 14 210.76 
| X-RAY AND LAB $35,374.43 226 $156.52 920 41 $38.45 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $1,193.26 15 $79.55 21 1.4 $56.82 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $21,568.39 112 $192.57 149 1.3 $144.75 
| CASE MANAGEMENT $0.00 fe) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $60,646.40 170 $356.74 495 2.9. $122.52 
| PSYCHOLOGIST SERVICES $2,231.78 11 $202.89 21 1.9. $106.28 
‘IN-HOME SERVICES $310,116.05 160 * $1,938.23 60,096 375.6, $5.16 
/ HOME HEALTH SERVICES $125.19 1 $125.19 1 1.0 $125.19 
| ADULT DAY HEALTH CARE $11,445.00 2 $5,722.50 1,500 750.0 $7.63 
/ AGED AND DISABLED WAIVER $6,375.55 9 $708.39 881 97.9 $7.24 
/ PERSONAL CARE $290,213.35 154 $1,884.50 57,261 371.8, $5.07 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $1,956.96 2 $978.48 453 226.5 $4.32 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| | 

REHAB AND SPECIALTY SERVICES $39,310.95 2,238 * $17.57 6,363 2.8 $6.18 
/ AUDIOLOGY SERVICES $65.25 2 $32.63 2 1.0 $32.63 
/ OPTOMETRIC SERVICES $7,356.80 52 $141.48 148 2.9 $49.71 
| DURABLE MEDICAL EQUIPMENT $15,478.75 78 $198.45 1,285) 16.5 12.05 
| AMBULANCE SERVICES $13,359.47 29 $460.67 493 17.0 $27.10 
| REHABILITATION CENTER $0.00 (0) $0.00 fe) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $2,702.78 2,237 $1.21 4,420 2.0 $0.61 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $347.90 4 $86.98 15 3.8, $23.19 
_BUY-IN PREMIUMS $0.00 o ** $0.00 | 

PART-A $0.00 0 $0.00 | 

| PART-B $0.00 0 $0.00 | 

MENTAL HEALTH SERVICES $44,560.27 55 * $810.19 506 9.2. $88.06 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $6,251.63 3 $2,083.88 282 94.0 22,17 
| CSTAR - PRIVATE $1,068.31 5 $213.66 79 15.8 $13.52 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $37,240.33 47 $792.35 145 3.1 $256.83 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $1,823.35 7* $260.48 11 1.6 165.76 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $1,823.35 7 $260.48 il 1.6 $165.76 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 

TOTAL $3,357,763.65 2,290 * $1,466.27 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 

ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY FOR KIDS 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 118 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $605,912.21 47 * $12,891.75 457 9.7 $1,325.85 
| INPATIENT $573,526.36 17 $33,736.84 203 11.9 $2,825.25 
| OUTPATIENT $32,385.85 37 $875.29 254 6.9 $127.50 
DENTAL SERVICES $150.69 4 * $150.69 3 3.0. $50.23 
| PHARMACY $7,812.65 47 * $166.23 106 2.3| $73.70 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
| | 
PHYSICIAN RELATED $79,871.71 98 * $815.02 1,896 19.3 $42.13 
/ PHYSICIAN $23.21 1 $23.21 1 1.0. $23.21 
| CLINIC $38,347.32 46 $833.64 1,600 34.8 $23.97 
| FAMILY PLANNING $120.01 3 $40.00 3 1.0 40.00 
| X-RAY AND LAB $284.42 6 $47.40 11 1.8 $25.86 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $213.00 1 $213.00 1 1.0 $213.00 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $40,586.02 46 $882.30 275 6.0. $147.59 
| PSYCHOLOGIST SERVICES $297.73 1 $297.73 5 5.0. $59.55 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (e) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $12,169.25 337 _* $36.11 1,021 3.0 $11.92 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $132.35 1 $132.35 2 2.0 $66.18 
| DURABLE MEDICAL EQUIPMENT $0.00 0 $0.00 fe) 0.0 $0.00 
| AMBULANCE SERVICES $11,828.55 8 $1,478.57 205 25.6, $57.70 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0, $0.00 
| NON-EMERGENCY TRANS $208.35 332 $0.63 814 2.5) $0.26 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 0 $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 ov*® $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $19,659.78 33 * $595.75 74 2.2| $265.67 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $19,659.78 33 $595.75 74 2:2 $265.67 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 fe) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
_EPSDT SERVICES $17,097.68 71* $240.81 147 2.1 116.31 
| EPSDT SCREENINGS $3,667.09 17 $215.71 16 0.9 $229.19 
EPSDT REFERRAL SERVICES. $13,430.59 62 $216.62 131 Del $102.52 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $742,673.97 459 * $1,618.03 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 


ELIGIBILITY CATEGORY: INDEPENDENT FOSTER CARE CHILDREN AGE 18-26 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 2,806 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $341,170.08 289 * $1,180.52 2,146 7A $158.98 
| INPATIENT $217,211.91 17 $12,777.17 160 9.4 $1,357.57 
/ OUTPATIENT $123,958.17 286 $433.42 1,986 6.9 | $62.42 
DENTAL SERVICES $5,077.99 18 * $282.11 47 2.6. $108.04 
| PHARMACY $472,835.96 613 * $771.35 2,136 3.5} $221.37 
PART D - COPAYS $48.02 17 $2.82 103 6.1 $0.47 
PHYSICIAN RELATED $136,248.25 387 * $352.06 3,070 7.9 $44.38 
/ PHYSICIAN $527.96 5 $105.59 7 1.4, $75.42 
| CLINIC $86,040.37 243 $354.08 2,435 10.0 $35.33 
| FAMILY PLANNING $9,830.62 77 $127.67 185 2.4 $53.14 
| X-RAY AND LAB $4,934.84 59 $83.64 206 3.5. $23.96 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $242.58 1 $242.58 2 2.0 $121.29 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $9,925.84 50 $198.52 71 1.4 $139.80 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $22,748.02 55 $413.60 140 2.6. $162.49 
| PSYCHOLOGIST SERVICES $1,998.02 14 $142.72 24 17. $83.25 
IN-HOME SERVICES $5,848.59 4* $1,462.15 1,075 268.8. $5.44 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PERSONAL CARE $5,848.59 4 $1,462.15 1,075 268.8. $5.44 
| AIDS WAIVER $0.00 fe) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 

REHAB AND SPECIALTY SERVICES $18,293.28 1,656 * $11.05 3,009 1.8. $6.08 
/ AUDIOLOGY SERVICES $46.38 1 $46.38 2 2.0. $23.19 
/ OPTOMETRIC SERVICES $2,348.04 14 $167.72 52 3.7 $45.15 
| DURABLE MEDICAL EQUIPMENT $790.85 8 $98.86 98 123 8.07 
| AMBULANCE SERVICES $14,532.27 32 $454.13 493 15.4, $29.48 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0, $0.00 
| NON-EMERGENCY TRANS $575.74 1,617 $0.36 2,364 15) $0.24 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 ov*® $0.00 | 

PART-A $0.00 0 $0.00 | 

| PART-B $0.00 0 $0.00 | 

MENTAL HEALTH SERVICES $2,498,691.71 242 * $10,325.17 51,063 211.0, $48.93 
| PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $2,190,354.09 98 $22,350.55 39,796 406.1 $55.04 
| PSYCH REHAB-PRIVATE $38,193.39 5 $7,638.68 354 70.8 107.89 
| CSTAR - PRIVATE $17,131.88 15 $1,142.13 208 13.9 $82.36 
| TARGETED CASE MANAGEMENT $58,527.36 104 $562.76 6,774 65.1 $8.64 
| COMMUNITY SUPPORT WAIVER $29,671.92 8 $3,708.99 3,313 414.1 $8.96 
| CERT COMM BEHAV HLTH CLINC $164,813.07 126 $1,308.04 618 4.9 $266.69 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $35,649.33 23 * $1,549.97 1,032 44.9 $34.54 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 0 $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $27,000.69 1 $27,000.69 31 31.0 $870.99 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $8,648.64 22 $393.12 1,001 45.5 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 

_EPSDT SERVICES $20,821.21 26 * $800.82 8,946 344.1 2.33 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $20,821.21 26 $800.82 8,946 344.1 $2.33 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
_MANAGED CARE PREMIUMS $885,063.35 1,387 * $638.11 

TOTAL $4,419,747.77 2,105 * $2,099.64 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 
ELIGIBILITY CATEGORY: SHOW ME HEALTHY BABIES 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 6,306 
| COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
| NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
(HOSPITALS $417,894.91 346 * $1,207.79 1,519 44 $275.11 
| INPATIENT. $364,640.93 22 $16,574.59 263 12.0 $1,386.47 
/ OUTPATIENT $53,253.98 329 $161.87 1,256 3.8 $42.40 
|DENTAL SERVICES $0.00 o* $0.00 fe) 0.0 $0.00 
| PHARMACY $84,206.90 1,036 * $81.28 2,169 24 $38.82 
| | 
PART D - COPAYS $0.00 4* $0.00 2: 2.0 $0.00 
| | 
PHYSICIAN RELATED $169,390.11 618 * $274.09 2,324 3.8. $72.89 
| PHYSICIAN $1,336.04 8 $167.01 10 1.3 $133.60 
| CLINIC $49,328.34 127 $388.41 1,206 9.5, 40.90 
| FAMILY PLANNING $50,516.70 169 $298.92 167 1.0, $302.50 
X-RAY AND LAB $19,861.76 76 $261.34 390 5.1) $50.93 
/ NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
/ CRNA SERVICES $0.00 fe) $0.00 (e) 0.0 $0.00 
/ RURAL HEALTH CLINICS $1,397.05 7 $199.58 8 1.1. $174.63 
/ CASE MANAGEMENT $3,176.50 19 $167.18 22 1.2. $144.39 
| FED QUALIFIED HEALTH CARE $43,773.72 294 $148.89 521 1.38. $84.02 
| PSYCHOLOGIST SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0. $0.00 
| HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (e) 0.0 $0.00 
| AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
/ PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 0 $0.00 0 0.0, 0.00 
| PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ FAMILY CARE GIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
| BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
[REHAB AND SPECIALTY SERVICES $1,857.14 3,376 * $0.55 4,558 1.3, $0.41 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
| OPTOMETRIC SERVICES $0.00 0 $0.00 0 0.0, 0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
AMBULANCE SERVICES $1,563.50 2 $781.75 42 21.0) $37.23 
/ REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
| HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $293.64 3,375 $0.09 4,516 1.3 $0.07 
| NON-PARTICIPATING PROV $0.00 0 $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 0 0.0. $0.00 
| DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0. $0.00 
_BUY-IN PREMIUMS $0.00 o.** $0.00 | 
| PART-A $0.00 0 $0.00 
| PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $4,613.93 9 * $512.66 119 13.2. $38.77 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $0.00 0 $0.00 0 0.0 0.00 
| PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PRIVATE $875.66 5 $175.13 79 15.8 $11.08 
/ TARGETED CASE MANAGEMENT $233.28 1 $233.28 27 27.0 $8.64 
| COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $3,504.99 3 $1,168.33 13 4.3 $269.61 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0. $0.00 
[STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (e) 0.0 $0.00 
/ PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (e) $0.00 fe) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
/ FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
_EPSDT SERVICES $5,381.12 24 * $224.21 66 2.8) $81.53 
| EPSDT SCREENINGS $984.84 7 $140.69 9 163 $109.43 
/ EPSDT REFERRAL SERVICES $4,396.28 21 $209.35 57 2.7. $77.13 
| EPSDT TARGETED CASE MGMT $0.00 0 $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $2,023,212.93 4,857 * $416.56 | 
“TOTAL $2,706,557.04 5,133 * $527.29 | 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 
ELIGIBILITY CATEGORY: ADULT EXPANSION 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 351,849 
| COST PER UNITS OF UNITS PER) COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
| NURSING FACILITIES $1,053,841.33 173 * $6,091.57 533 3.1, $1,977.19 
HOSPITALS $31,946,438.64 24,078 * $1,326.79 161,906 6.7 $197.31 
| INPATIENT. $21,551,650.40 1,706 $12,632.85 17,194 10.1 $1,253.44 
| OUTPATIENT $10,394,788.24 23,322 $445.71 144,712 6.2, $71.83 
|DENTAL SERVICES $33,717.10 162 * $208.13 253 1.6 133.27 
[PHARMACY $59,627,161.96 107,760 * $553.33 447,490 4.2 $133.25 
|PART D - COPAYS $2,881.38 736 * $3.91 4,708 6.4) $0.61 
_PHYSICIAN RELATED $5,573,673.79 22,289 * $250.06 155,262 7.0, $35.90 
| PHYSICIAN $18,986.25 65 $292.10 171 2.6 $111.03 
| CLINIC $3,207,741.57 8,034 $399.27 121,168 154 26.47 
| FAMILY PLANNING $625,958.33 7,069 $88.55 7,129 1.0 $87.80 
X-RAY AND LAB $139,318.22 1,492 $93.38 4,303 2.9 $32.38 
/ NURSE PRACTITIONER $44.92 2: $22.46 2 1.0 $22.46 
| PODIATRY $11,000.40 72 $152.78 135 1.9 $81.48 
/ CRNA SERVICES $0.00 fe) $0.00 (0) 0.0 $0.00 
/ RURAL HEALTH CLINICS $107,845.59 558 $193.27 793 14, $136.00 
/ CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
| FED QUALIFIED HEALTH CARE $1,453,636.21 6,386 $227.63 21,418 3.4. 67.87 
| PSYCHOLOGIST SERVICES $9,142.30 68 $134.45 143 2.1, $63.93 
IN-HOME SERVICES $2,340,584.15 1553 * $1,507.14 475,338 306.1, $4.92 
| HOME HEALTH SERVICES $7,136.44 11 $648.77 177 16.1 $40.32 
/ ADULT DAY HEALTH CARE $0.00 (0) $0.00 fe) 0.0 $0.00 
| AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PERSONAL CARE $2,333,447.71 1,505 $1,550.46 475,161 315.7, $4.91 
| AIDS WAIVER $0.00 0 $0.00 0 0.0, 0.00 
| PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $906,363.81 335,895 * $2.70 414,347 1.2. $2.19 
/ AUDIOLOGY SERVICES $414.41 11 $37.67 17 15, $24.38 
| OPTOMETRIC SERVICES $10,128.96 82 $123.52 196 2.4, 51.68 
| DURABLE MEDICAL EQUIPMENT $102,537.46 160 $640.86 2,755 17.2) $37.22 
| AMBULANCE SERVICES $709,069.85 959 $739.38 24,447 25.5) $29.00 
/ REHABILITATION CENTER $463.37 1 $463.37 83 83.0. $5.58 
| HOSPICE $54,993.31 16 $3,437.08 300 18.8 $183.31 
/ NON-EMERGENCY TRANS $27,955.38 335,743 $0.08 386,524 1.1 $0.07 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 0 $0.00 (0) 0.0. $0.00 
| DISEASE MANAGEMENT $801.07 10 $80.11 25 2.5, $32.04 
_BUY-IN PREMIUMS $0.00 O:t* $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 
| | 
MENTAL HEALTH SERVICES $11,620,240.17 10,677 * $1,088.34 147,710 13.8 $78.67 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00 
| ID/DD WAIVER $10,616.77 11 $965.16 419 38.1 25.34 
| PSYCH REHAB-PRIVATE $378,218.76 157 $2,409.04 5,379 34.3 $70.31 
CSTAR - PRIVATE $3,159,477.28 3,635 $869.18 98,331 27.0 $32.13 
/ TARGETED CASE MANAGEMENT $78,857.28 285 $276.69 9,127 32.0 $8.64 
| COMMUNITY SUPPORT WAIVER $39,331.33 13 $3,025.49 4,042 310.9 $9.73 
| CERT COMM BEHAV HLTH CLINC $7,953,738.75 6,834 $1,163.85 30,412 45 $261.53 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
[STATE INSTITUTIONS $18,930.24 73-* $259.32 2,191 30.0. $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 0 0.0 $0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 fe) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $18,930.24 73 $259.32 2,191 30.0. $8.64 
/ FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
_EPSDT SERVICES $153,265.41 Ari. * $372.91 3,589 8.7) $42.70 
EPSDT SCREENINGS $2,525.04 1 $2,525.04 161 161.0 $15.68 
/ EPSDT REFERRAL SERVICES $150,740.37 410 $367.66 3,428 8.4, $43.97 
| EPSDT TARGETED CASE MGMT $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
[MANAGED CARE PREMIUMS $181,502,658.69 331,950 * $546.78 | 
“TOTAL $294,779,756.67 345,206 * $853.92 | 


* Unduplicated total. 
** Recipients are not added to the total. 


72 


DSS FSD/MHD Monthly Management Report 


TABLE 22 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


MAY 2023 
ELIGIBILITY CATEGORY: WOMEN'S HEALTH SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 05/31/23: 12,086 
COST PER UNITS OF UNITS PER COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $0.00 o* $0.00 0 0.0 $0.00, 
HOSPITALS $7,966.15 43 * $185.26 90 21 $88.51. 
INPATIENT $0.00 0 $0.00 0 0.0 $0.00. 
OUTPATIENT $7,966.15 43 $185.26 90 2.1 $88.51 
DENTAL SERVICES $0.00 o* $0.00 0 0.0 $0.00, 
PHARMACY $5,173.69 238 * $21.74 264 1.1 $19.60 
PART D - COPAYS $7.49 6* $1.25 8 1.3 $0.94, 
PHYSICIAN RELATED $50,449.76 354 * $142.51 542 1.5 $93.08 
PHYSICIAN $0.00 0 $0.00 0 0.0 $0.00. 
CLINIC $1,586.90 25 $63.48 25 1.0 $63.48. 
FAMILY PLANNING $41,929.17 277 $151.37 331 1.2 $126.67. 
X-RAY AND LAB $3,490.89 41 $85.14 143 3.5 $24.41. 
NURSE PRACTITIONER $0.00 0 $0.00 0 0.0 $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0 $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
RURAL HEALTH CLINICS $303.00 2 $151.50 2 1.0 $151.50, 
CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FED QUALIFIED HEALTH CARE $3,139.80 25 $125.59 41 1.6 $76.58. 
PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0 $0.00, 
IN-HOME SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
HOME HEALTH SERVICES $0.00 (0 $0.00 0 0.0 $0.00. 
ADULT DAY HEALTH CARE $0.00 0 $0.00 0 0.0 $0.00. 
AGED AND DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PERSONAL CARE $0.00 0 $0.00 0 0.0 $0.00. 
AIDS WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
INDEPENDENT LIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0 $0.00, 
REHAB AND SPECIALTY SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
AUDIOLOGY SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
OPTOMETRIC SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
DURABLE MEDICAL EQUIPMENT $0.00 0 $0.00 0 0.0 $0.00. 
AMBULANCE SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
REHABILITATION CENTER $0.00 0 $0.00 0 0.0 $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0 $0.00. 
NON-EMERGENCY TRANS $0.00 0 $0.00 0 0.0 $0.00. 
NON-PARTICIPATING PROV $0.00 0 $0.00 0 0.0 $0.00. 
COMPREHENSIVE DAY REHAB $0.00 0 $0.00 0 0.0 $0.00. 
DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
PRIVATE HOME ICF/ID $0.00 0 $0.00 0 0.0 $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
CERT COMM BEHAV HLTH CLINC $0.00 0 $0.00 0 0.0 $0.00. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 $0.00. 
MENTAL HOSPITAL $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
EPSDT SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
EPSDT SCREENINGS $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT REFERRAL SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0 $0.00, 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $63,597.09 578 * $110.03 | 
* Unduplicated total. ** Recipients are not added to the total. 
Note: The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
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e Payment data is for informational purposes only and is not meant to provide an auditable 
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e Observe caution in use of percentages when the base for computations is small, especially if 
observations total less than 100. 


Missouri Department of Social Services is an Equal Opportunity Employer. 
Services are provided on a non-discriminatory basis. 


GLOSSARY 


Definition of Categories of Assistance and Types of MO HealthNet Services 


AIDS Acquired Immune Deficiency Syndrome 

BCCT Breast & Cervical Cancer Treatment 

BP Blind Pension 

CHIP, SCHIP Children’s Health Insurance Program 

CRNA Certified Registered Nurse Anesthetist 

CSTAR Comprehensive Substance Treatment and Rehabilitation 
CWS Child Welfare Services 

DSS Division of Social Services 

DYS Division of Youth Services 

EPSDT Early and Periodic Screening, Diagnosis and Treatment 
FFM Federally Facilitated Marketplace 

FSD Family Support Division 

HDN Homeless, Dependent, Neglected 

ICF/ID Intermediate Care Facilities for Individuals with Intellectual Disabilities 
ID/DD Intellectually Disabled/ Developmentally Disabled 

MAGI Modified Adjusted Gross Income 

MHF MO HealthNet for Families 

MHABD MO HealthNet for the Aged, Blind and Disabled 

MHCC MO HealthNet for Children in Care 

MHD MO HealthNet Division 

MHK MO HealthNet for Kids 

MOCDD Missouri Children with Developmental Disabilities 

MPW MO HealthNet for Pregnant Women 

NC Nursing Care - Cash program for recipients in practical/professional homes, 


domiciliary homes or boarding homes; NC-General Relief and NC-Aid to Blind 
Supplemental cases are included in the NC data and are not listed separately 


PE Presumptive Eligibility 

QMB Qualified Medicare Beneficiary 

RCF Residential Care Facility 

SAB Supplemental Aid to the Blind 

SLMB Specified Low-Income Medicare Beneficiary 

SNAP Supplemental Nutrition Assistance Program 

SNF-ICF Skilled Nursing Facility-Intermediate Care Facility 

SSI-SP Supplemental Security Income and State Supplementation 
SP State Supplementation Only 

TEB Transitional Employment Benefit 

TMH Transitional MO HealthNet 

UWHS Uninsured Women’s Health Services 

VENDOR Nursing Home/Other Institutions directly reimbursed by MO HealthNet 
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TEMPORARY ASSISTANCE 


Figure 1 
Temporary Assistance Families 
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Figure 2 
Temporary Assistance Payments 
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TABLE 1 


TEMPORARY ASSISTANCE 
JUNE 2023 

CHANGE FROM | CHANGE FROM CHANGE FROM — 

JUN-2023 | MAY-2023_ APR-2023_ | JUN-2022 | LASTMONTH 2MONTHSAGO LASTYEAR 

*** TEMPORARY ASSISTANCE | | 
APPLICATIONS RECEIVED 1,793 1,532 1,537 2,481 17.0% 16.7% 27.7% 
“APPLICATIONS APPROVED 455 518 451 561 -12.2% 0.9% -18.9% 
APPLICATIONS REJECTED 1,032 1,073 874 1,691 -3.8% 18.1% -39.0% 
“APPLICATIONS PENDING 933 716 863 1,976 30.3% 8.1% 52.8% 
“AVERAGE DAYS TO PROCESS 19 19 19 29 0.2% 3.1% -31.9% 
‘REVIEWS COMPLETED 376 359 313 317 4.7% 20.1% 18.6% 
REVIEWS OVERDUE 5 5 18 26 0.0% -72.2% -80.8% 
‘CHILDREN ONLY | | 
FAMILIES 2,693 2,697 2,747 3,096 -0.1% -2.0% -13.0% 
CHILDREN 4,768 4,740 4,806 5,447 0.6% -0.8% “12.5% 
‘PAYMENTS $528,676, $529,619' $536,121 $605,881 -0.2% “1.4% “12.7% 
(ONE PARENT | | 
FAMILIES 2,424 2,426 2,384 2,589 -0.1% 1.7% 6.4% 
‘CHILDREN 4,514 4,538 4,416 4,755 -0.5% 2.2% 5.1% 
_PARENTS/CARETAKERS 2,425 2,429 2,387 2,590 -0.2% 1.6% 6.4% 
PERSONS 6,939 6,967 6,803 7,345 -0.4% 2.0% 5.5% 
‘PAYMENTS $619,446, $617,707, $598,377 $648,247 0.3% 3.5% 4.4% 
‘TWO PARENTS | | 
FAMILIES 140 142 138 174 -1.4% 1.4% -19.5% 
CHILDREN 355 344 348 462 3.2% 2.0% -23.2% 
_PARENTS/CARETAKERS 276 282 273 350 -2.1% 1.1% -21.1% 
PERSONS 631 626 621 812 0.8% 1.6% -22.3% 
PAYMENTS $46,840 $45,576 $44,027 $58,249 2.8% 6.4% -19.6% 
ALL | 
TOTAL FAMILIES 5,257 5,265 5,269 5,859 -0.2% -0.2% -10.3% 
TOTAL CHILDREN 9,637 9,622 9,570 10,664 0.2% 0.7% -9.6% 
TOTAL PARENTS/CARETAKERS 2,701 Py ae 2,660 2,940 -0.4% 1.5% 8.1% 
TOTAL PERSONS 12,338 12,333 12,230 13,604 0.0% 0.9% -9.3% 
TOTAL PAYMENTS $1,194,962) $1,192,902, $1,178,525) $1,312,377 0.2% 1.4% 8.9% 
"AVERAGE PER FAMILY $227.31 $226.57 $223.67 $223.99 0.3% 1.6% 1.5% 
+ TEB | 
"APPLICATIONS APPROVED 52 55 70 68 5.5% -25.7% 23.5% 
“APPLICATIONS REJECTED 66 80 82 66 -17.5% -19.5% 0.0% 
FAMILIES 301 323 300 307 -6.8% 0.3% -2.0% 
CHILDREN 560 615 581 597 -8.9% -3.6% 6.2% 
_PARENTS/CARETAKERS 292 311 291 305 -6.1% 0.3% 4.3% 
PERSONS 852 926 872 902 -8.0% -2.3% 5.5% 
PAYMENTS $15,150 $16,300 $15,250 $15,350 -7.1% -0.7% -1.3% 
*** TA DIVERSION | 
FAMILIES 0 0 0 0 0.0% 0.0% 0.0% 
PAYMENTS $0 $0 $0 $0 0.0% 0.0% 0.0%, 
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TABLE 2 
TEMPORARY ASSISTANCE APPLICATIONS 


JUNE 2023 

RECEIVED APPROVED REJECTED PROCESSED 

‘STATEWIDE 1,793 455 1,032 1,487 
‘ADAIR 10 2 5 7 
“ANDREW 0 0 1 1 
“ATCHISON 1 0 0 0 
“AUDRAIN 9 2 5 7 
_BARRY 5 1 4 5 
‘BARTON 6 0 4 4 
‘BATES 3 1 3 4 
‘BENTON 10 3 2 5 
'BOLLINGER 6 2 1 3 
‘BOONE 34 12 23 35 
‘BUCHANAN 36 9 24 33 
‘BUTLER 28 6 13 19 
CALDWELL 4 0 2 2 
‘CALLAWAY 8 3 4 7 
‘CAMDEN 8 2 5 7. 
‘CAPE GIRARDEAU 27 9 12 21 
‘CARROLL 1 0 0 0 
‘CARTER 1 1 0 1 
‘CASS 19 2 13 15 
‘CEDAR 6 2 3 5 
‘CHARITON 1 0 0 0 
‘CHRISTIAN 12 1 10 11 
‘CLARK 7 0 2 2 
‘CLAY 53 11 31 42 
‘CLINTON 3 1 1 2 
‘COLE 24 7 15 22 
‘COOPER 0 0 0 0 
CRAWFORD 9 2 4 6 
/DADE 0 0 2 2 
‘DALLAS 4 1 5 6 
‘DAVIESS 1 0 1 1 
‘DE KALB 3 0 0 0 
‘DENT 0 0 3 3 
‘DOUGLAS 5 2 4 6 
/DUNKLIN 20 8 12 20 
“FRANKLIN 18 3 12 15 
|GASCONADE 0 0 2 2 
‘GENTRY 1 1 0 1 
‘GREENE 78 24 37 61 
‘GRUNDY 2 0 1 1 
‘HARRISON 1 0 0 0 
‘HENRY 6 2 6 3 
‘HICKORY 1 0 2 2 
‘HOLT 0 0 0 0 
/HOWARD 1 1 0 1 
“HOWELL 14 1 7 8 
‘IRON 2 1 0 1 
‘JACKSON 318 39 166 255 
JASPER 38 10 31 41 
‘JEFFERSON 35 6 25 31 
‘JOHNSON 16 2 3 10 
‘KNOX 0 0 0 0 
"LACLEDE 9 0 4 4 
‘LAFAYETTE 7 2 5 7 
‘LAWRENCE 14 3 9 12 
‘LEWIS 1 0 1 1 
‘LINCOLN 16 4 7 11 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


JUNE 2023 

RECEIVED APPROVED REJECTED PROCESSED 

‘LINN 3 2 4 6 
‘LIVINGSTON 8 1 4 5 
‘MACON 1 0 0 0 
‘MADISON 3 2 1 3 
‘MARIES 0 0 0 0 
‘MARION 9 2 5 7 
‘MCDONALD 10 2 3 5 
‘MERCER 0 0 0 0 
“MILLER 3 0 5 5 
‘MISSISSIPPI 6 4 1 5 
‘MONITEAU 5 2 5 7 
‘MONROE 2 0 0 0 
‘MONTGOMERY 1 0 2 2 
‘MORGAN 5 0 3 3 
‘NEW MADRID 3 5 2 7 
/NEWTON 12 2 7 9 
‘NODAWAY 5 1 1 2 
OREGON 3 0 1 1 
‘OSAGE 1 0 il 1 
‘OZARK 3 1 2 3 
‘PEMISCOT 18 7 9 16 
PERRY 2 1 1 2 
‘PETTIS 17 4 9 13 
‘PHELPS 13 4 11 15 
‘PIKE 3 0 4 4 
PLATTE 22 4 12 16 
‘POLK 3 0 1 1 
‘PULASKI 10 0 9 9 
‘PUTNAM 0 1 0 1 
-RALLS 4 0 4 4 
‘RANDOLPH 8 2 4 6 
RAY 5 0 4 4 
REYNOLDS 1 1 1 2 
RIPLEY 6 1 1 2 
“SALINE 6 1 3 4 
‘SCHUYLER 0 0 0 0 
‘SCOTLAND 1 2 0 2 
‘SCOTT 24 4 3 12 
‘SHANNON 4 0 il 1 
“SHELBY 2 1 0 1 
‘ST CHARLES 43 6 30 36 
‘ST CLAIR 2 1 0 1 
‘ST FRANCOIS 25 7 11 18 
‘ST LOUIS CITY 184 51 106 157 
‘ST LOUIS COUNTY 293 77 164 241 
‘STE GENEVIEVE 0 0 1 1 
‘STODDARD 9 6 6 12 
‘STONE 4 1 4 5 
“SULLIVAN 0 0 2 2 
TANEY 14 0 7 7 
‘TEXAS 4 0 5 5 
'VERNON 6 3 5 3 
‘WARREN 3 1 1 2 
‘WASHINGTON 9 0 9 9 
“WAYNE 4 0 5 5 
‘WEBSTER 10 3 1 4 
‘WORTH 0 0 0 0 
/WRIGHT 8 2 4 6 
‘NOT AVAILABLE 1 1 0 1 
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TABLE 3 
TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


JUNE 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY FAMILIES PAYMENTS 
STATEWIDE 2,693 2,424 140 5,257 $1,194,962 $227.31 301 $15,150 
ADAIR 7 5 0 12 $2,628 $219.00 0 So 
ANDREW 7 0 0 7 $1,246 $178.00 0 So 
ATCHISON 0 2 0 2 $359 $179.50 0 So 
AUDRAIN 14 17 0 31 $7,352 $237.16 0 So 
BARRY 12 16 1 29 $7,332 $252.83 2 $100 
BARTON 3 2 0 5 $1,082 $216.40 1 $50 
BATES 7 2 0 9 $2,168 $240.89 0 So 
BENTON 12 6 0 18 $3,644 $202.44 1 $50 
BOLLINGER 5 3 0 8 $1,486 $185.75 0 So 
BOONE 73 63 2 138 $31,948 $231.51 14 $700 
BUCHANAN 67 37 4 108 $22,732 $210.48 4 $200 
BUTLER 47 28 2 77 $17,367 $225.55 4 $200 
CALDWELL 3 3 e) 6 $1,957 $326.17 1 $50 
CALLAWAY 24 14 0 38 $8,096 $213.05 1 $50 
CAMDEN 13 7 0 20 $4,874 $243.70 di $50 
CAPE GIRARDEAU 36 37 e) 73 $16,363 $224.15 3 $150 
CARROLL 7 1 0 8 $1,401 $175.13 1 $50 
CARTER 2 2 0 4 $1,291 $322.75 0 So 
CASS 21 27 3 51 $11,281 $221.20 1 $50 
CEDAR 9 6 0 15. $3,331 $222.07 1 $50 
CHARITON 1 0 0 1 $136 $136.00 0 So 
CHRISTIAN 30 16 7 53 $13,011 $245.49 0 So 
CLARK a 3 0 4 $1,306 $326.50 0 So 
CLAY 47 71 5 123 $30,040 $244.23 9 $450 
CLINTON 4 3 0 7 $1,408 $201.14 0 So 
COLE 38 33 1 72 $16,531 $229.60 8 $400 
COOPER 3 4 0 vi $2,100 $300.00 di $50 
CRAWFORD 22 4 1 27 $4,786 $177.26 3 $150 
DADE 4 3 0 i $1,656 $236.57 1 $50 
DALLAS 10 8 0 18 $3,801 $211.17 al $50 
DAVIESS 3 3 0 6 $1,382 $230.33 0 So 
DE KALB 3 1 0 4 $652 $163.00 0 So 
DENT 9 5 1 15 $3,092 $206.13 0 So 
DOUGLAS 5) 6 1 12 $3,042 $253.50 0 So 
DUNKLIN 63 48 0 111 $25,922 $233.53 3 $150 
FRANKLIN 40 17 4 61 $13,152 $215.61 4 $200 
GASCONADE 7 1 0 8 $1,667 $208.38 0 So 
GENTRY 1 2 0 3 $838 $279.33 0 So 
GREENE 112 119 18 249 $60,062 $241.21 15 $750 
GRUNDY 3 3 0 6 $1,276 $212.67 0 So 
HARRISON 9 4 0 13 $2,620 $201.54 0 So 
HENRY 11 6 1 18 $3,922 $217.89 0 So 
HICKORY 4 3 1 8 $1,749 $218.63 0 So 
HOLT 2 1 0 3 $604 $201.33 0 So 
HOWARD 3 5 0 8 $1,797 $224.63 0 So 
HOWELL 25 23 3 51 $10,741 $210.61 4 $200 
IRON 2 8 1 11 $2,653 $241.18 d/ $50 
JACKSON 336 443 24 803 $189,010 $235.38 48 $2,450 
JASPER 70 57 3 130 $29,318 $225.52 9 $450 
JEFFERSON 37 51 3 91 $19,925 $218.96 4 $200 
JOHNSON 18 17 0 35 $8,316 $237.60 2 $100 
KNOX 0 4 0 4 $1,093 $273.25 0 So 
LACLEDE 29 9 ie) 38 $7,909 $208.13 3 $150 
LAFAYETTE 17 4 0 21 $4,649 $221.38 a $50 
LAWRENCE 13 15 3 31 $7,460 $240.65 di $50 
LEWIS 3 3 0 6 $1,364 $227.33 0 So 
LINCOLN 21 19 1 41 $9,709 $236.80 0 so 
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TABLE 3 
TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 
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JUNE 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY FAMILIES PAYMENTS 
LINN 4 2 0 6 $1,004 $167.33 0 So 
LIVINGSTON 3 5 0 8 $1,799 $224.88 0 So 
MACON 2 1 0 3 $616 $205.33 0 So 
MADISON 11 6 0 17 $4,025 $236.76 0 So 
MARIES 1 0 0 1 $292 $292.00 0 So 
MARION 17 13 1 31 $6,266 $202.13 0 So 
MCDONALD 14 5 1 20 $4,830 $241.50 1 $50 
MERCER 0 0 0 0 So $0.00 0 So 
MILLER 16 6 1 23 $5,375 $233.70 2 $100 
MISSISSIPPI 16 14 0 30 $6,551 $218.37 1 $50 
MONITEAU 2 2 0 4 $1,026 $256.50 0 So 
MONROE 2 1 0 3 $564 $188.00 0 So 
MONTGOMERY 3 3 0 6 $1,512 $252.00 a $50 
MORGAN 13 8 0 21 $5,132 $244.38 1 $50 
NEW MADRID 15 10 0 25 $5,823 $232.92 2 $100 
NEWTON 19 22 1 42 $9,307 $221.60 5 $250 
NODAWAY 3 3 0 6 $803 $133.83 i $50 
OREGON 6 3 0 9 $1,732 $192.44 0 So 
OSAGE 1 2 0 3 $755 $251.67 0 So 
OZARK 6 6 0 12 $2,761 $230.08 0 So 
PEMISCOT 38 26 e) 64 $14,188 $221.69 3 $150 
PERRY 6 4 1 11 $2,662 $242.00 2 $100 
PETTIS 40 30 3 73 $17,785 $243.63 4 $200 
PHELPS 24 21 0 45 $9,471 $210.47 di $50 
PIKE 7 4 1 12 $2,904 $242.00 0 So 
PLATTE 11 17 0 28 $6,294 $224.79 3 $150 
POLK 12 4 1 17 $3,340 $196.47 3 $150 
PULASKI 20 20 0 40 $8,669 $216.73 0 So 
PUTNAM 2 2 0 4 $896 $224.00 0 So 
RALLS 3 3 0 6 $1,338 $223.00 0 So 
RANDOLPH 11 6 1 18 $3,860 $214.44 1 $50 
RAY 7 6 0 13 $2,696 $207.38 0 So 
REYNOLDS 4 3 0 7 $1,312 $187.43 a $50 
RIPLEY 8 4 0 12 $2,603 $216.92 1 $50 
SALINE 27 15 1 43 $10,067 $234.12 0 So 
SCHUYLER 1 0 0 1 $136 $136.00 0 So 
SCOTLAND 0 1 1 2 $427 $213.50 0 So 
SCOTT 41 20 2 63 $13,837 $219.63 3 $150 
SHANNON 8 4 1 13 $3,084 $237.23 a $50 
SHELBY 2 1 e) 3 $568 $189.33 0 So 
ST CHARLES 46 41 1 88 $17,797 $202.24 4 $200 
ST CLAIR 7 1 0 8 $1,694 $211.75 2 $100 
ST FRANCOIS 55 27 1 83 $19,009 $229.02 5 $250 
ST LOUIS CITY 300 244 11 555 $125,979 $226.99 26 $1,300 
ST LOUIS COUNTY 366 385 16 767 $172,321 $224.67 67 $3,400 
STE GENEVIEVE 4 2 0 6 $1,070 $178.33 1 $50 
STODDARD 14 24 0 38 $8,716 $229.37 0 So 
STONE 10 9 0 19 $4,193 $220.68 1 $50 
SULLIVAN 2 1 0 3 $672 $224.00 0 So 
TANEY 11 18 2 31 $7,503 $242.03 0 So 
TEXAS 9 7 0 16 $3,548 $221.75 0 So 
VERNON 11 9 0 20 $4,362 $218.10 0 So 
WARREN 14 13 1 28 $6,186 $220.93 0 So 
WASHINGTON 20 6 0 26 $5,412 $208.15 0 So 
WAYNE 7 5 0 12 $2,223 $185.25 a $50 
WEBSTER 10 11 2 23 $5,430 $236.09 1 $50 
WORTH 0 0 0 0 Sie) $0.00 0 So 
WRIGHT 5 7 0 12 $2,640 $220.00 3 $150 
NOT AVAILABLE 1 11 0 12 $3,260 $271.67 0 So 


TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


JUNE 2023 

PARENTS/ TEB TEB TEB TEB TOTAL 

FAMILIES CHILDREN | CARETAKERS| PERSONS FAMILIES CHILDREN PARENTS/ PERSONS TA & TEB 

RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | CARETAKERS; RECEIVING PERSONS | 

STATEWIDE 5,257 9,637 2,701 12,338 301 560 292 852 13,190 
ADAIR 12 23 5 28 0 0 0 0 28 
ANDREW 7 10 0 10 0 0 0 0 10, 
ATCHISON 2 3 2 5 0 0 0 0 
AUDRAIN 31 59 17 76 0 0 0 0 76, 
BARRY 29 69 18 87 2 2 2 4 91 
BARTON 5 8 2 10 1 1 1 2 12, 
BATES 9 20 2 22 ) 0 0 0 22) 
BENTON 18 33 6 39 1 2 1 3 42. 
BOLLINGER 8 9 3 12 0 0 0 0 12, 
BOONE 138 253 66 319 14 24 13 37 356, 
BUCHANAN 108 192 45 237 4 11 3 14 251, 
BUTLER 77 151 32 183 4 7 4 11 194 
CALDWELL 6 20 3 23 1 1 1 y 25, 
CALLAWAY 38 66 14 80 1 1 0 1 81 
CAMDEN 20 42 7 49 1 1 1 2 51 
CAPE GIRARDEAU 73 134 37 171 3 6 3 9 180. 
CARROLL 8 12 1 13 1 i 1 2 15, 
CARTER 4 13 2 15 0 0 0 0 15, 
CASS 51 84 33 117 1 1 1 2 119) 
CEDAR 15 28 6 34 1 1 1 2 36, 
CHARITON a 1 0 1 0 0 fe) 0 | 
CHRISTIAN 53 100 30 130 0 ) 0 0 130, 
CLARK 4 12 3 15 0 0 0 0 15, 
CLAY 123 229 81 310 9 20 10 30 340 
CLINTON 7 12 3 15 0 0 0 0 15, 
COLE 72 138 35 173 8 13 7 20 193, 
COOPER 7 15 4 19 1 2 1 3 22) 
CRAWFORD 27 39 6 45 3 5 3 8 53. 
DADE rd 12 3 15 1 2 1 3 18 
DALLAS 18 27 8 35 1 1 1 2 37 
DAVIESS 6 10 3 13 0 0 0 0 13) 
DE KALB 4 6 1 7 0 0 0 0 | 
DENT 15 23 7 30 0 0 0 0 30, 
DOUGLAS 12 28 8 36 0 0 0 0 36 
DUNKLIN 111 216 48 264 3 4 3 7 271, 
FRANKLIN 61 107 25 132 4 5 4 9 141, 
GASCONADE 8 15 1 16 0 0 0 0 16 
GENTRY 3 3 2 5 0 0 0 0 
GREENE 249 489 155 644 15 34 15 49 693) 
GRUNDY 6 9 3 12 0 ) 0 0 12, 
HARRISON 13 19 4 23 0 0 0 0 23, 
HENRY 18 29 8 37 0 0 0 0 37 
HICKORY 8 13 5 18 0 0 0 0 18 
HOLT 3 4 1 5 0 0 0 0 
HOWARD 8 14 5 19 0 0 0 0 19, 
HOWELL 51 92 29 121 4 9 4 13 134 
IRON 11 18 10 28 1 i 1 2 30, 
JACKSON 803 1,541 491 2,032 48 87 45 132 2,164 
JASPER 130 229 63 292 9 14 9 23 315, 
JEFFERSON 91 155 57 212 4 10 4 14 226 
JOHNSON 35 60 17 77 2 2 2 4 81 
KNOX 4 8 4 12 0 0 0 0 12) 
LACLEDE 38 75 9 84 3 5 3 8 92, 
LAFAYETTE 21 41 4 45 1 1 1 2 47 
LAWRENCE 31 60 21 81 1 2 1 3 84 
LEWIS 6 9 3 12 0 0 0 0 12) 
LINCOLN 41 83 21 104 0 0 0 0 104 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


JUNE 2023 

PARENTS/ TEB TEB TEB TEB TOTAL | 

FAMILIES | CHILDREN | CARETAKERS| PERSONS FAMILIES | CHILDREN | PARENTS/ | PERSONS TA & TEB 

RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | CARETAKERS) RECEIVING PERSONS | 

LINN 6 8 2 10 0 0 ty) 0 10, 
LIVINGSTON 8 14 5 19 0 0 0 0 19 
MACON 3 6 1 7 0 ) ) 0 7| 
MADISON 17 34 6 40 ) fy) 0 0 40. 
MARIES 1 3 0 3 0 0 0 0 3, 
MARION 31 44 15 59 fy) 0 0 0 59 
MCDONALD 20 49 7 56 1 1 1 2 58) 
MERCER 0 0 0 ft) ft) fy) ) 0 0 
MILLER 23 48 7 55 2 5 2 7 62, 
MISSISSIPPI 30 55 14 69 1 4 1 5 74 
MONITEAU 4 6 2 8 0 0 ft) 0) 3 
MONROE 3 4 i 5 ft) ft) 0 ft) 5 
MONTGOMERY 6 11 3 14 1 1 0 1 15) 
MORGAN 21 49 8 57 1 1 1 2 59 
NEW MADRID 25 45 10 55 2 7 2 9 64 
NEWTON 42 67 24 91 5 10 5 15 106, 
NODAWAY 6 7 3 10 1 2 1 3 13, 
OREGON 9 12 3 15 0 0 0 0 15, 
OSAGE 3 6 2 8 0 0 0 ) 3 
OZARK 12 17 6 23 0 ) ft) 0 23, 
PEMISCOT 64 111 26 137 3 7 3 10 147, 
PERRY 11 20 6 26 2 4 1 5 31 
PETTIS 73 162 36 198 4 11 4 15 213, 
PHELPS 45 69 21 90 1 4 1 5 95) 
PIKE 12 23 5 28 0 0 0 0 28, 
PLATTE 28 46 17 63 3 6 3 9 72, 
POLK 17 27 6 33 3 9 3 12 45, 
PULASKI 40 62 20 82 ) ft) 0 0 82, 
PUTNAM 4 6 2 8 0 0 0 0 8, 
RALLS 6 10 3 13 0 0 0 0 13, 
RANDOLPH 18 28 8 36 1 1 1 2 38, 
RAY 13 19 6 25 0 ) 0 0 25, 
REYNOLDS 7 8 3 11 1 1 1 2 13, 
RIPLEY 12 20 4 24 4 3 1 4 28, 
SALINE 43 82 17 99 0 0 0 0 99) 
SCHUYLER 1 1 0 1 ft) 0 ft) ) 1 
SCOTLAND 2 3 3 6 0 0 0 0 6. 
SCOTT 63 124 24 148 3 5 3 8 156, 
SHANNON 13 27 6 33 1 1 1 2 35, 
SHELBY 3 5 i 6 ft) ft) ) ) 6 
ST CHARLES 88 136 43 179 4 8 4 12 191, 
ST CLAIR 8 14 1 15 2 4 2 6 21, 
ST FRANCOIS 33 151 29 180 5 7 5 12 192, 
ST LOUIS CITY 555 1,025 266 1,291 26 47 25 72 1,363, 
ST LOUIS COUNTY 767 1,387 417 1,804 67 122 67 189 1,993, 
STE GENEVIEVE 6 7 2 9 1 2 1 3 12, 
STODDARD 38 59 24 83 0 0 0 0 83, 
STONE 19 35 9 44 1 1 1 2 46. 
SULLIVAN 3 9 1 10 fy) 0 0 0 10, 
TANEY 31 59 22 81 0 0 0 0 81. 
TEXAS 16 29 7 36 0 0 0 ft) 36, 
VERNON 20 30 9 39 0 ) 0 ft) 39) 
WARREN 28 45 15 60 0 0 0 0 60) 
WASHINGTON 26 47 6 53 0 0 0 0 53, 
WAYNE 12 16 5 21 1 3 1 4 25, 
WEBSTER 23 40 15 55 1 3 1 4 59) 
WORTH 0 0 0 0 0 0 0 0 0. 
WRIGHT 12 17 7 24 3 4 3 7 31 
NOT AVAILABLE 12 23 11 34 0 0 0 ft) 34 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


AS OF JUNE 30, 2023 
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TABLE 6 


TEMPORARY ASSISTANCE DRUG TESTING 


JUNE 2023 
| CY 2023- 
| JUN-2023 | TO-DATE | CY 2022 | CY 2021 CY 2020. CY 2019 
‘DRUG TESTING 
# OF DRUG TEST REFERRALS DUE TO SCREENING 3 17 52 55 57 105 
# OF DRUG TEST REFERRALS DUE TO HIGHWAY PATROL MATCH 1 19 60 109 125 2 
‘COUNT OF POSITIVE DRUG TESTS 0 0 0 3 2 1 
‘COUNT OF NEGATIVE DRUG TESTS 2 12 15 13 36 12 
‘COUNT OF DID NOT COOPERATE 0 0 0 1 0 0 
‘COUNT OF NO SHOWS 4 32 78 141 203 62 
‘COUNT OF UNABLE TO LOCATE 0 0 0 0 0 
# PENDING TESTS BUT TA CASE CLOSES 0 l, 1 4 16 
‘TREATMENT 
# THAT WAIVED DRUG TEST AND IN TREATMENT 1 5 14 15 31 36 
# IN TREATMENT FROM SCREENING & TESTED POSITIVE 0 0 6 4 6 4 
# IN TREATMENT FROM HP MATCH & TESTED POSITIVE 0 0 1 1 1 0 
# REFERRED THAT COMPLETED TREATMENT (CMP) 0 0 0 1 1 0 
# REFERRED THAT DID NOT NEED TREATMENT (ACM) 0 0 0 0 0 0 
# REFERRED THAT DID NOT COMPLETE TREATMENT (RFA,RET,RTC) 0 2 1 8 14 0 
# REFERRED THAT TA CASE CLOSED PRIOR TO TREATMENT COMPLETION (CLO) 0 2 13 6 21 24 
‘DISQUALIFICATIONS 
‘FAILED TO COOPERATE WITH MANDATORY SCREENING QUESTIONS (MSQ) 0 3 8 28 27 30 
FAILED TO PROVIDE A VALID SAMPLE (DNC) 0 0 1 1 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST (DNS) 4 32 98 139 196 66 
/DRUG TEST RETURNED POSITIVE RESULT (DTP) 0 0 0 0 0 0 
FAILURE TO PARTICIPATE IN MANDATORY TREATMENT (TRP) 1 6 6 12 9 0 
/FAILURE TO COMPLETE MANDATORY TREATMENT (TRC) 0 0 0 0 1 0 
DRUG TEST RETURNED POSITIVE RESULT - 6 MONTHS (DP6) 0 0 0 0 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST - 6 MONTHS (6NS) 0 0 0 2 11 0 
FAILED TO PROVIDE A VALID SAMPLE - 6 MONTHS (6FC) 0 0 0 0 0 0 
VIOLATION OR MISUSE OF TA FUNDS BY PROTECTIVE PAYEE (PPV) 1 1 0 0 0 0 


Note: The figures above represent outcomes reported throughout the month. A Temporary Assistance (TA) participant may be included in one or more of the 


reporting categores during a given month. The process of drug testing TA participants involves a number of steps. For example, a participant may be 


referred for testing one month, scheduled to test the following month, and receive test results the month after being tested. Thus, results will not equal 


referrals in any given month. 
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Figure 3 
SNAP Households 
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Figure 4 
SNAP Benefits 
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TABLE 7 


SNAP PROGRAM PARTICIPATION 


JUNE 2023 
EE ee ee eee ; SL CHANGE | CHANGE — CHANGE | 
| FROM FROM | FROM © 
—_ JUN-2023___MAY-2023__APR-2023__JUN-2022_ LAST MONTH 2 MONTHS AGO LAST YEAR | 
“APPLICATIONS RECEIVED 53,685 46,505 44,696 46,565 15.4% 20.1% 15.3% 
‘APPLICATIONS APPROVED 32,484 29,988 29,348 28,703 8.3% 10.7% 13.2% 
APPLICATIONS REJECTED 17,731 17,703 12,243 13,988 0.2% 44.8% 26.8% 
APPLICATIONS EXPEDITED 12,743 13,038 12,499 11,948 -2.3% 2.0% 6.7% 
AVERAGE DAYS TO PROCESS 15 15 12 13 -2.1% 19.5% 14.8% 
‘HOUSEHOLDS RECEIVING 326,361 325,977 328,021 322,521 0.1% -0.5% 1.2% 
PERSONS RECEIVING 655,680 655,699 660,096 656,973 0.0% 0.7% 0.2% 
| CHILDREN 267,532 267,700 269,482 271,653 -0.1% -0.7% -1.5% 
| DISABLED 90,646 91,987 92,624 97,288 -1.5% -2.1% -6.8% 
_ ADULTS AGES 18-59 213,749 212,176 214,116 205,451 0.7% -0.2% 4.0% 
_ ADULTS AGE 60+ 83,753 83,836 83,874 82,581 -0.1% -0.1% 1.4% 
TOTAL BENEFITS ISSUED $123,532,235| $123,524,450| $124,263,979| $108,412,957 0.0% -0.6% 13.9% 
‘AVERAGE VALUE OF BENEFITS 
| PER HOUSEHOLD $378.51 $378.94 $378.83 $336.14 -0.1% -0.1% 12.6% 
| PER PERSON $188.40 $188.39 $188.25 $165.02 0.0% 0.1% 14.2% 
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TABLE 8 


SNAP APPLICATIONS 
JUNE 2023 

EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
‘STATEWIDE 53,685 32,484 17,731 50,215 12,743 
‘ADAIR 311 178 95 273 72 
“ANDREW 62 41 28 69 16 
“ATCHISON 27 12 8 20 5 
“AUDRAIN 196 110 62 172 33 
'BARRY 300 164 114 278 55 
‘BARTON 105 59 34 93 17 
‘BATES 132 72 50 122 23 
‘BENTON 177 122 63 185 37 
'BOLLINGER 109 77 36 113 27 
‘BOONE 1,300 728 476 1,204 319 
‘BUCHANAN 1,040 655 349 1,004 244 
‘BUTLER 626 388 207 595 143 
/CALDWELL 57 38 20 58 12 
‘CALLAWAY 287 159 100 259 47 
‘CAMDEN 244 130 37 217 42 
‘CAPE GIRARDEAU 757 435 253 683 181 
CARROLL 73 37 26 63 7 
‘CARTER 92 45 22 67 10 
‘CASS 600 360 231 591 139 
‘CEDAR 127 69 42 111 18 
‘CHARITON 39 24 15 39 5 
‘CHRISTIAN 432 245 132 377 37 
‘CLARK 40 23 12 35 7 
‘CLAY 1,381 750 525 1,275 295 
‘CLINTON 121 67 38 105 23 
‘COLE 631 375 196 571 153 
‘COOPER 101 53 35 38 17 
‘CRAWFORD 233 140 72 212 50 
/DADE 52 26 23 49 10 
‘DALLAS 146 93 37 130 29 
‘DAVIESS 46 27 9 36 4 
‘DE KALB 43 23 11 34 2 
‘DENT 150 96 44 140 27 
‘DOUGLAS 112 70 28 98 20 
/DUNKLIN 553 373 131 504 138 
“FRANKLIN 708 397 247 644 152 
/'GASCONADE 86 50 29 79 16 
‘GENTRY 45 31 13 44 10 
‘GREENE 2,667 1,514 968 2,482 628 
‘GRUNDY 76 36 31 67 10 
"HARRISON 59 33 22 55 10 
‘HENRY 231 137 32 219 48 
‘HICKORY 80 57 20 77 16 
‘HOLT 21 13 9 22 5 
/HOWARD 60 29 20 49 12 
“HOWELL 518 330 122 452 98 
‘IRON 132 69 36 105 25 
‘JACKSON 8,306 5,101 2,748 7,849 2,372 
JASPER 1,361 829 431 1,260 325 
‘JEFFERSON 1,369 792 486 1,278 300 
‘JOHNSON 336 185 144 329 72 
‘KNOX 23 13 5 18 5 
"LACLEDE 355 242 101 343 34 
‘LAFAYETTE 203 126 75 201 49 
‘LAWRENCE 345 209 124 333 62 
‘LEWIS 50 23 19 42 3 
‘LINCOLN 398 212 133 345 76 
‘LINN 98 55 35 90 15 
‘LIVINGSTON 107 64 41 105 21 
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TABLE 8 


SNAP APPLICATIONS 
JUNE 2023 

EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
'MACON 109 61 31 92 19 
MADISON 131 79 46 125 18 
_MARIES 39 29 23 52 12 
_MARION 262 172 76 248 57 
'MCDONALD 210 125 84 209 38 
MERCER 12 7 4 11 2 
MILLER 191 106 66 172 42 
MISSISSIPPI 225 144 68 212 55 
‘-MONITEAU 66 39 22 61 15 
MONROE 57 27 15 42 8 
MONTGOMERY 72 50 19 69 13 
‘MORGAN 143 97 44 141 31 
‘NEW MADRID 241 162 84 246 50 
NEWTON 512 317 184 501 106 
-NODAWAY 101 53 35 88 23 
OREGON 104 65 27 92 13 
‘OSAGE 53 29 19 48 11 
OZARK 91 50 29 79 13 
_PEMISCOT 342 197 101 298 79 
PERRY 126 69 39 108 14 
‘PETTIS 436 255 144 399 90 
PHELPS 416 249 140 389 89 
PIKE 122 74 40 114 20 
PLATTE 405 234 152 386 96 
‘POLK 274 152 87 239 49 
PULASKI 401 212 146 358 79 
PUTNAM 29 19 6 25 4 
-RALLS 55 29 15 44 8 
RANDOLPH 253 161 80 241 55 
RAY 144 76 46 122 21 
REYNOLDS 82 42 24 66 9 
RIPLEY 173 120 61 181 39 
SALINE 199 122 62 184 35 
SCHUYLER 18 13 7 20 6 
“SCOTLAND 24 18 6 24 7) 
‘SCOTT 593 356 215 571 123 
‘SHANNON 103 54 19 73 17 
SHELBY 36 19 10 29 8 
ST CHARLES 1,233 690 454 1,144 264 
ST CLAIR 105 60 28 88 16 
ST FRANCOIS 777 511 244 755 168 
ST LOUIS CITY 5,189 3,460 1,597 5,057 1,517 
ST LOUIS COUNTY 8,426 5,214 2,681 7,895 2,152 
“STE GENEVIEVE 80 60 28 88 19 
‘STODDARD 302 192 116 308 57 
STONE 172 111 50 161 31 
“SULLIVAN 48 33 17 50 18 
“TANEY 555 290 232 522 106 
‘TEXAS 238 143 52 195 36 
VERNON 202 129 79 208 42 
_WARREN 211 115 61 176 36 
WASHINGTON 308 188 92 280 55 
“WAYNE 161 103 37 140 28 
WEBSTER 260 148 75 223 56 
WORTH 11 6 4 10 2 
WRIGHT 209 128 56 184 30 
‘NOT AVAILABLE 12 9 0 9 3 
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TABLE 9 


SNAP PARTICIPATION 
JUNE 2023 

| TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 

| HOUSEHOLDS PERSONS ISSUED PERHOUSEHOLD |_ PER PERSON 
‘STATEWIDE 326,361 655,680 $123,532,235 $378.51 $188.40 
“ADAIR 1,352 2,587 $463,299 $342.68 $179.09 
"ANDREW 463 1,025 $184,432 $398.34 $179.93 
“ATCHISON 159 356 $59,309 $373.01 $166.60 
"AUDRAIN 1,324 2,737 $496,851 $375.26 $181.53 
BARRY 2,243 4,879 $870,935 $388.29 $178.51 
‘BARTON 653 1,424 $241,472 $369.79 $169.57 
‘BATES 761 1,507 $266,421 $350.09 $176.79 
‘BENTON 1,236 2,336 $419,595 $339.48 $179.62 
‘BOLLINGER 803 1,777 $302,545 $376.77 $170.26 
‘BOONE 7,613 15,162 $2,908,268 $382.01 $191.81 
‘BUCHANAN 6,446 12,823 $2,437,466 $378.14 $190.09 
‘BUTLER 4,316 8,521 $1,551,706 $359.52 $182.10 
‘CALDWELL 333 686 $119,621 $359.22 $174.37 
‘CALLAWAY 1,741 3,623 $659,787 $378.97 $182.11 
‘CAMDEN 1,616 3,295 $602,220 $372.66 $182.77 
‘CAPE GIRARDEAU 4,392 8,832 $1,669,838 $380.20 $189.07 
‘CARROLL 383 714 $118,925 $310.51 $166.56 
‘CARTER 481 1,117 $189,230 $393.41 $169.41 
‘CASS 3,195 6,716 $1,254,869 $392.76 $186.85 
‘CEDAR 932 1,905 $327,681 $351.59 $172.01 
‘CHARITON 268 583 $96,543 $360.23 $165.60 
‘CHRISTIAN 2,616 5,886 $1,077,751 $411.98 $183.10 
‘CLARK 298 688 $120,909 $405.73 $175.74 
‘CLAY 7,178 15,199 $2,893,459 $403.10 $190.37 
‘CLINTON 602 1,317 $240,142 $398.91 $182.34 
‘COLE 3,410 7,061 $1,328,078 $389.47 $188.09 
‘COOPER 679 1,321 $231,395 $340.79 $175.17 
‘CRAWFORD 1,571 3,180 $561,092 $357.16 $176.44 
‘DADE 395 777 $129,010 $326.61 $166.04 
DALLAS 1,015 2,130 $371,134 $365.65 $174.24 
DAVIESS 319 693 $114,408 $358.65 $165.09 
DE KALB 319 593 $102,403 $321.01 $172.69 
‘DENT 1,176 2,393 $414,162 $352.18 $173.07 
‘DOUGLAS 838 L772 $312,526 $372.94 $176.37 
‘DUNKLIN 3,861 7,804 $1,441,971 $373.47 $184.77 
"FRANKLIN 4,184 8,457 $1,568,699 $374.93 $185.49 
‘GASCONADE 549 1,104 __ $185,870 $338.56 $168.36 
‘GENTRY 230 505 $84,536 $367.55 $167.40 
(GREENE 16,361 31,690 $5,948,599 $363.58 $187.71 
‘GRUNDY 545 1,126 $183,209 $336.16 $162.71 
‘HARRISON 447 937 $154,262 $345.10 $164.63 
‘HENRY 1,530 2,927 $532,390 $347.97 $181.89 
‘HICKORY 548 1,114 $186,323 $340.01 $167.26 
‘HOLT 148 323 $51,477 $347.82 $159.37 
‘HOWARD 354 734 $127,602 $360.46 $173.85 
‘HOWELL 3,434 7,159 $1,244,257 $362.33 $173.80 
IRON 883 1,796 $322,910 $365.70 $179.79 
JACKSON 46,100 92,596 $18,220,786 $395.24 $196.78 
JASPER 8,314 16,879 $3,109,702 $374.03 $184.23 
JEFFERSON 8,038 16,470 $3,158,123 $392.90 $191.75 
JOHNSON 1,780 3,637 $676,008 $379.78 $185.87 
KNOX 146 319 $54,855 $375.72 $171.96 
‘LACLEDE 2,441 5,363 $954,236 $390.92 $177.93 
‘LAFAYETTE 1,373 2,809 $506,175 $368.66 $180.20 
‘LAWRENCE 2,158 4,708 $842,631 $390.47 $178.98 
‘LEWIS 348 713 $120,455 $346.13 $168.94 
‘LINCOLN 2,397 5,163 $978,423 $408.19 $189.51 
‘LINN 627 1,253 $217,173 $346.37 $173.32 
‘LIVINGSTON 659 1,259 $219,978 $333.81 $174.72 
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TABLE 9 


SNAP PARTICIPATION 
JUNE 2023 

| TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 

| HOUSEHOLDS PERSONS ISSUED PERHOUSEHOLD |_ PER PERSON 
‘MACON 646 1,303 $217,657 $336.93 $167.04 
‘MADISON 971 1,830 ___ $318,850 $328.37 $174.24 
‘MARIES 336 689 $120,910 $359.85 $175.49 
‘MARION 1,820 3,510 $641,284 $352.35 $182.70 
‘MCDONALD 1,327 3,115 $570,415 $429.85 $183.12 
'MERCER 108 219 $35,480 $328.52 $162.01 
MILLER 1,329 2,815 $505,734 $380.54 $179.66 
‘MISSISSIPPI 1,428 2,729 $498,753 $349.27 $182.76 
‘MONITEAU 445 1,014 $173,428 $389.73 $171.03 
‘MONROE 362 720 __ $123,407 $340.90 $171.40 
‘MONTGOMERY 563 1,090 $192,476 $341.88 $176.58 
‘MORGAN 1,266 2,680 $461,314 $364.39 $172.13 
‘NEW MADRID 1,610 3,071 $559,500 $347.52 $182.19 
‘NEWTON 3,073 6,796 $1,226,584 $399.15 $180.49 
‘NODAWAY 590 1,116 $188,629 $319.71 $169.02 
‘OREGON 1,080 2,157 $363,902 $336.95 $168.71 
‘OSAGE 266 570 $99,689 $374.77 $174.89 
‘OZARK 687 1,409 $247,983 $360.97 $176.00 
‘PEMISCOT 2,372 4,714 $878,223 $370.25 $186.30 
PERRY 690 1,403 $252,802 $366.38 $180.19 
‘PETTIS 2,678 5,928 $1,092,362 $407.90 $184.27 
‘PHELPS 2,575 4,905 $887,393 $344.62 $180.92 
‘PIKE 877 1,839 $317,091 $361.56 $172.43 
PLATTE 1,926 4,254 $845,538 $439.01 $198.76 
POLK 1,683 3,537 $627,446 $372.81 $177.39 
PULASKI 2,200 4,823 ___ $893,559 $406.16 $185.27 
‘PUTNAM 206 399 $62,994 $305.80 $157.88 
ALLS 371 808 $141,283 $380.82 $174.86 
‘RANDOLPH 1,618 3,189 $575,299 $355.56 $180.40 
[RAY 889 1,934 $350,548 $394.32 $181.26 
"REYNOLDS 595 1,128 $192,814 $324.06 $170.93 
“RIPLEY 1,358 2,758 $480,466 $353.80 $174.21 
“SALINE 1,279 2,625 $468,991 $366.69 $178.66 
“SCHUYLER 188 357 $61,758 $328.50 $172.99 
‘SCOTLAND 154 296 $50,866 $330.30 $171.85 
‘SCOTT 3,589 6,983 $1,284,954 $358.03 $184.01 
‘SHANNON 796 1712 $291,997 $366.83 $170.56 
“SHELBY 233 508 $80,140 $343.95 $157.76 
‘ST CHARLES 7,237 14,914 $2,849,302 $393.71 $191.05 
‘ST CLAIR 654 1,265 $224,216 $342.84 $177.25 
‘ST FRANCOIS 5,635 10,996 $2,034,197 $360.99 $184.99 
‘ST LOUIS CITY 33,650 59,195 $11,699,301 ___ $347.68 $197.64 
‘ST LOUIS COUNTY 47,832 97,633 $19,216,959 $401.76 $196.83 
STE GENEVIEVE 583 1,197 $211,225 $362.31 $176.46 
‘STODDARD 2,277 4,365 $769,477 $337.93 $176.28 
‘STONE 1,254 2,745 $500,320 $398.98 $182.27 
‘SULLIVAN 315 650 $119,295 $378.71 $183.53 
‘TANEY 3,390 6,876 $1,259,105 $371.42 $183.12 
TEXAS 1,506 3,144 $545,870 $362.46 $173.62 
‘VERNON 1,351 2,710 $483,966 $358.23 $178.59 
"WARREN 1,334 2,799 $532,796 $399.40 $190.35 
‘WASHINGTON 2,231 4,424 $823,644 $369.18 $186.18 
"WAYNE 1,126 2,204 $385,834 $342.66 $175.06 
‘WEBSTER 1,633 3,708 $662,011 $405.40 $178.54 
‘WORTH 74 148 $24,096 $325.62 $162.81 
‘WRIGHT 1,421 3,062 $528,513 $371.93 $172.60 
‘NOT AVAILABLE 93 252 $51,458 $553.31 $204.20 
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TABLE 10 


SNAP PERSONS 
JUNE 2023 

ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
“STATEWIDE 267,532 90,646 213,749 83,753 655,680 
‘ADAIR 938 446 894 309 2,587 
ANDREW 448 122 329 _ 126 1,025 
ATCHISON 146 48 105 57 356 
AUDRAIN 1,138 445 857 297 2,737 
‘BARRY 1,990 626 1,566 697 4,879 
‘BARTON 560 203 470 191 1,424 
BATES 562 201 492 252 1,507 
‘_BENTON 807 398 701 430 2,336 
‘BOLLINGER 737 230 560 250 1,777 
‘BOONE 6,295 2,346 4,839 1,682 15,162 
BUCHANAN 5,191 1,841 4,337 1,454 12,823 
BUTLER 3,240 1,378 2,782 1,121 8,521 
‘CALDWELL 260 99 233 94 686 
‘CALLAWAY 1,495 598 1,133 _ 397 3,623 
CAMDEN 1,242 450 1,116 487 3,295 
CAPE GIRARDEAU 3,688 1,283 2,943 918 8,832 
“CARROLL 246 138 217 113 714 
‘CARTER 472 148 351 146 1,117 
CASS 2,906 833 2,211 766 6,716 
CEDAR 703 303 616 283 1,905 
‘CHARITON 253 88 164 78 583 
‘CHRISTIAN 2,563 627 1,920 _ 776 5,886 
CLARK 310 84 214 80 688 
CLAY 6,651 1,770 4,984 1,794 15,199 
‘CLINTON 550 161 438 168 1,317 
COLE 3,095 1,035 2,282 _ 649 7,061 
COOPER 510 216 368 227 1,321 
CRAWFORD 1,205 512 1,021 442 3,180 
‘DADE 276 131 231 139 777 
‘DALLAS 812 364 644 310 2,130 
DAVIESS 271 98 219 105 693 
DE KALB 216 91 162 124 593 
‘DENT 898 421 718 356 2,393 
‘DOUGLAS 693 251 550 278 1,772 
-DUNKLIN 3,128 1,305 2,361 1,010 7,804 
FRANKLIN 3,365 1,258 2,793 1,041 8,457 
-GASCONADE 394 202 334 174 1,104 
‘GENTRY 224 75 143 63 505 
GREENE 12,047 5,129 10,566 3,948 31,690 
_GRUNDY 432 191 339 164 1,126 
‘HARRISON 360 149 256 172 937 
‘HENRY 1,056 491 916 464 2,927 
HICKORY 394 168 331 221 1,114 
HOLT 136 39 101 47 323 
HOWARD 290 126 223 95 734 
HOWELL 2,763 1,104 2,279 1,013 7,159 
IRON 644 307 590 255 1,796 
JACKSON 40,098 10,518 31,530 10,450 92,596 
JASPER 6,942 2,467 5,486 1,984 16,879 
‘JEFFERSON 6,779 2,291 5,507 1,893 16,470 
JOHNSON 1,481 538 1,225 393 3,637 
KNOX 140 42 92 45 319 
‘LACLEDE 2,243 783 1,688 649 5,363 
‘LAFAYETTE 1,155 431 868 355 2,809 
LAWRENCE 1,964 648 1,513 583 4,708 
LEWIS 273 119 215 106 713 
‘LINCOLN 2,246 745 1,640 532 5,163 
‘LINN 446 223 381 203 1,253 
LIVINGSTON 458 231 374 196 1,259 
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TABLE 10 


SNAP PERSONS 
JUNE 2023 

ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
_MACON 494 206 435 168 1,303 
‘MADISON 598 336 565 331 1,830 
‘MARIES 259 121 215 94 689 
-MARION 1,319 594 1,118 479 3,510 
-MCDONALD 1,451 340 981 343 3,115 
MERCER 79 37 61 42 219 
‘MILLER 1,142 393 866 414 2,815 
MISSISSIPPI 1,054 392 849 434 2,729 
-MONITEAU 450 124 311 129 1,014 
‘MONROE 285 118 200 117 720 
‘/MONTGOMERY 404 185 334 167 1,090 
“MORGAN 1,040 411 803 426 2,680 
'NEW MADRID 1,186 506 920 459 3,071 
‘NEWTON 2,942 758 2,299 797 6,796 
/NODAWAY 418 202 330 166 1,116 
OREGON 736 400 631 390 2,157 
OSAGE 232 89 183 66 570 
OZARK 481 211 473 244 1,409 
‘PEMISCOT 1,938 733 1,444 599 4,714 
PERRY 577 229 421 176 1,403 
PETTIS 2,690 733 1,766 739 5,928 
‘PHELPS 1,778 829 1,596 702 4,905 
PIKE 754 264 546 275 1,839 
PLATTE 1,988 397 1,462 407 4,254 
POLK 1,356 589 1,083 509 3,537 
‘PULASKI 2,023 647 1,632 521 4,823 
‘PUTNAM 143 53 119 84 399 
-RALLS 341 127 244 96 808 
RANDOLPH 1,212 535 1,038 404 3,189 
RAY 838 258 614 224 1,934 
REYNOLDS 375 184 370 199 1,128 
RIPLEY 1,020 432 882 424 2,758 
SALINE 1,147 425 742 311 2,625 
‘SCHUYLER 110 59 117 71 357 
‘SCOTLAND 99 45 112 40 296 
SCOTT 2,772 1,130 2,118 963 6,983 
SHANNON 640 199 573 300 1,712 
‘SHELBY 211 81 153 63 508 
'ST CHARLES 6,470 2,060 4,627 Ti 57 14,914 
ST CLAIR 452 196 379 238 1,265 
ST FRANCOIS 4,118 1,839 3,590 1,449 10,996 
‘ST LOUIS CITY 21,794 8,300 19,442 9,659 59,195 
ST LOUIS COUNTY 42,452 11,521 32,418 11,242 97,633 
“STE GENEVIEVE 475 177 383 162 1,197 
STODDARD 1592 753 1,323 697 4,365 
“STONE 1,123 315 951 356 2,745 
“SULLIVAN 272 92 202 84 650 
TANEY 2,637 889 2,347 1,003 6,876 
TEXAS 1,237 494 959 454 3,144 
VERNON 1,005 515 850 340 2,710 
WARREN 1,188 417 856 338 2,799 
_WASHINGTON 1,591 738 1,496 599 4,424 
WAYNE 744 398 666 396 2,204 
‘WEBSTER 1,584 485 1,180 459 3,708 
WORTH 55 17 50 26 148 
WRIGHT 1,196 471 934 461 3,062 
NOT AVAILABLE 140 32 72 8 252 
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TABLE 11 
MO HEALTHNET ELIGIBILITY 


JUNE 2023 

FT ,  « :  -¢ || CHANGE = CHANGE =| CHANGE 

FROM FROM =~ FROM 
a JUN-2023 | MAY-2023 | APR-2023 | JUN-2022 _ LASTMONTH 2MONTHS AGO LAST YEAR - 
** APPLICATIONS | | 
™MaGI | 
"APPLICATIONS RECEIVED 14,024 14,341, = 14,690, 16,737 -2.2% 45% —— -16.2% 
‘APPLICATIONS APPROVED 6,418 7,990 6594 16,351 19.7% 2.7% 60.7% 
"APPLICATIONS REJECTED 3,780 4,294 2,692 2,981 -12.0% 40.4% «26.8%. 
"APPLICATIONS WITHDRAWN 2,973 3,522 2,767 8,058 -15.6% 7.4% 63.1% 
‘APPLICATIONS PENDING 5,019 4,426 5,778, 48,200 13.4% 13.1%  -89.6% 
AVERAGE DAYS TO PROCESS 15 16 10 115 5.6% 41.4% 87.2% 
'NON-MAGI | | 
"APPLICATIONS RECEIVED 5,465 5,661 5,454 7,325 -3.5% 0.2%  —— -25.4% 
‘APPLICATIONS APPROVED 1,838 1,930 1,898 2,314 4.8% 3.2% —— -20.6% 
"APPLICATIONS REJECTED 4,133 3,614 3,383 4,744 14.4% 22.2% -12.9%. 
‘APPLICATIONS PENDING 7,175 7,787 7,766 6,465 7.9% 7.6% 11.0% 
AVERAGE DAYS TO PROCESS 61 4g 45 107 28.4% 37.3%  -42.4% 
Mucc | 
"APPLICATIONS RECEIVED 82 89 59 49 7.9% 39.0% 67.3% 
‘APPLICATIONS APPROVED 78 78 65 51 0.0% 20.0% 52.9% 
‘DEPT. OF MENTAL HEALTH 0 0 0 0 0.0% 0.0%. 0.0% 
JUVENILE COURT 20 23 19 18 -13.0% 5.3% 11.1% 
[DIV. OF YOUTH SERVICES 58 55 46 33 5.5% 26.1% 75.8%. 
VOLUNTARY PLACEMENTS 0 0 0 0 0.0% 0.0%. 0.0% 
"APPLICATIONS REJECTED 8 5 3 2 60.0% 166.7% 300.0% 
|APPLICATIONS PENDING 5 9 3 4 44.4% 66.7% 25.0% 
“** PERSONS ELIGIBLE/PAYMENTS | | 
-MHK NON-CHIP POVERTY CHILDREN 337,355, 333,310| 335,271, 325,114 1.2% 0.6%. 3.8% 
HK CHIP NO COST CHILDREN 366 370 379 465 1.1% 3.4% = -21.3% 
|MHK CHIP PREMIUM CHILDREN 28,122, 28,536] «28,853, 28,543 1.5% 2.5%. 1.5% 
[MHF PARENTS/CARETAKERS 117,799 118,999) 118,566, 97,542 -1.0% 0.6% 20.8% 
MHF CHILDREN 226,439, 229,239) +=«231,689, 214,038 1.2% 2.3% 5.8% 
“TMH PARENTS/CARETAKERS 326 245 125 33 33.1% 160.8% 887.9% 
‘TMH CHILDREN 3,217 2,826 887 117 13.8% 262.7% 649.6% 
|-MHK/MHF/TMH FAMILIES 338,871, 339,118) 339,124, «311,617 0.1% 0.1% 8.7% 
|MHK/MHF/TMH PARENTS/CARETAKERS 118,125, 119,244) 118,691 97,575 0.9% 0.5%  —-21.1% 
-MHK/MHF/TMH CHILDREN 595,499, 594,281) 597,079 568,277 0.2% 0.3% 4.8% 
NEWBORNS 120,187 122,846, «120,166, (496,158 2.2% 0.0% 25.0% 
SHOW ME HEALTHY BABIES 6,764 6,658 6,464 5,004 1.6% 4.6% 35.2% 
‘PE FOR KIDS 181 171 171 244 5.8% 5.8%  -25.8% 
MO HEALTHNET FOR PREG WOMEN 34,890, 37,333 38,869, 38,083 6.5% 10.2% 8.4% 
|ADULTEXPANSION, -363,492| 358,405] 348,855, 199,627, 1.4% 4.2%, 82.1%, 
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TABLE 11 
MO HEALTHNET ELIGIBILITY 


JUNE 2023 
a CHANGE CHANGE | CHANGE © 
FROM FROM  =—- FROM 
| : : JUN-2023 | MAY-2023 | APR-2023 | JUN-2022 | LASTMONTH 2MONTHS AGO LAST YEAR 
** PERSONS ELIGIBLE/PAYMENTS | 
EXTENDED WOMEN'S HEALTH 4,545 4,433 4,422 5,033 2.5% 2.8% 9.7% 
‘UNINSURED WOMEN'S HEALTH 9,920 9,449 9,271 9,275 5.0% 7.0% 7.0% 
‘BCCT 2,207 2,211 2,219 2,255 -0.2% 0.5% “2.1% 
_BCCT-PRESUMPTIVE ELIGIBILITYS 22 18 19 36 22.2% 15.8% -38.9% 
‘MHCC 1,451 1,441 1,731 1,497 0.7% -16.2% -3.1% 
DEPT. OF MENTAL HEALTH 0 0 0 0 0.0% 0.0% 0.0%. 
JUVENILE COURT 173 163 162 180 6.1% 6.8% -3.9% 
DIV. OF YOUTH SERVICES 1,278 1,278 1,569 1,317 0.0% -18.5% -3.0% 
VOLUNTARY PLACEMENTS 0 0 0 0 0.0% 0.0% 0.0% 
‘SSI-SP 14 14 14 17 0.0% 0.0% -17.6% 
/SSI-SP PAYMENTS $355 $355 $355 $388 0.0% 0.0% 8.5% 
SP ONLY 5 5 5 5 0.0% 0.0% 0.0% 
SP ONLY PAYMENTS $296 $296 $296 $296 0.0% 0.0% 0.0% 
BLIND PENSION 2,415 2,422 2,432 2,544 -0.3% -0.7% 5.1% 
BLIND PENSIONS PAYMENTS $1,807,450| $1,814,635| $1,823,490) $1,905,990 -0.4% -0.9% 5.2% 
‘SUPPLEMENTAL AID TO BLIND 959 969 975 1,015 -1.0% -1.6% 5.5% 
‘SUPPLEMENTAL AID TO BLIND PYMTS $602,818] $612,539] $615,849 $632,431 -1.6% -2.1% 4.7% 
‘SPENDDOWN 30,335 30,037 29,909 30,961 1.0% 1.4% -2.0% 
'NON-SPENDDOWN 180,598 182,217 182,610 180,393 -0.9% -1.1% 0.1% 
‘TICKET TO WORK NON-PREMIUM 370 387 386 382 4.4% 41% -3.1% 
TICKET TO WORK PREMIUM 1,564 1,588 1,605 1,750 -1.5% -2.6% -10.6% 
NURSING CARE 6,248 6,264 6,325 6,476 -0.3% “1.2% 3.5% 
/RCF-II 4,401 4,399 4,433 4,793 0.0% -0.7% 8.2% 
/RCF-| 1,736 1,755 1,773 1,557 -1.1% -2.1% 11.5% 
/SNF-ICF 111 110 119 126 0.9% 6.7% -11.9% 
'NURSING CARE PAYMENTS $1,854,690| $1,858,438| $1,873,447, $1,956,516 -0.2% -1.0% 5.2% 
/RCF-II $1,465,694 $1,466,807| $1,479,626) $1,597,806 -0.1% -0.9% 8.3% 
/RCF-| $344,304 $347,281} $347,027, $309,268 -0.9% -0.8% 11.3% 
/SNF-ICF $44,692 $44,350 $46,794 $49,442 0.8% 4.5% 9.6% 
ame 13,791 13,497 13,409 13,306 2.2% 2.8% 3.6% 
‘SLMB 23,513 23,243 23,176 22,983 1.2% 1.5%, 2.3% 
VENDOR 35,700) 35,954) 36,048 | 34,398 | -0.7% -1.0% 3.8% 
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TABLE 12 
MAGI APPLICATIONS HOW RECEIVED 


JUNE 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 
STATEWIDE 3,179 7,314 1,684 1,847 14,024, 
ADAIR 12 38 8 14 72, 
ANDREW 3 13 4 3 23, 
ATCHISON 1 7 6 20, 
AUDRAIN 15 12 8 12 47 
BARRY 19 45 7 22 93, 
BARTON 6 14 6 4 30, 
BATES 14 19 3 7 43) 
BENTON 12 38 8 6 64, 
BOLLINGER 11 14 2 7 34, 
BOONE 92 204 33 48 377, 
BUCHANAN 40 113 16 55 224, 
BUTLER 17 67 16 34 134, 
CALDWELL 4 6 3 2 15) 
CALLAWAY 18 54 13 15 100, 
CAMDEN 32 51 12 14 109) 
CAPE GIRARDEAU 36 64 23 32 155, 
CARROLL 4 11 4 4 23) 
CARTER 8 12 3 ) 23, 
CASS 35 92 26 16 169, 
CEDAR 5 15 2 5 27, 
CHARITON 3 6 0 3 12) 
CHRISTIAN 38 101 15 31 185, 
CLARK 3 6 3 a 13) 
CLAY 152 249 66 46 513] 
CLINTON 8 17 6 7 38. 
COLE 34 78 15 27 154, 
COOPER 4 12 3 2 21, 
CRAWFORD 12 32 3 4 51. 
DADE 4 11 2 4 21) 
DALLAS 7 27 5 9 48 
DAVIESS 2 11 1 6 20, 
DE KALB 4 6 ) 5 15] 
DENT 7 30 2 10 49) 
DOUGLAS 8 16 3 7 34, 
DUNKLIN 26 36 15 30 107, 
FRANKLIN 45 118 22 25 210, 
GASCONADE 6 12 2 2 22, 
GENTRY 2 7 2 2 13) 
GREENE 170 460 78 78 786, 
GRUNDY 2 6 ) 4 12| 
HARRISON 2 6 1 4 13) 
HENRY 9 26 4 6 45, 
HICKORY 7 23 4 6 40, 
HOLT 0 4 0 0 
HOWARD 4 10 1 3 18) 
HOWELL 17 56 9 21 103, 
IRON 1 15 2 11 29, 
JACKSON 448 1,185 234 237 2,104) 
JASPER 69 199 51 52 371, 
JEFFERSON 105 175 69 13 362, 
JOHNSON 30 62 13 8 113, 
KNOX 5 0 0 2 
LACLEDE 23 71 14 14 122) 
LAFAYETTE 9 33 6 5 53, 
LAWRENCE 21 30 10 14 75. 
LEWIS 4 9 1 7 21, 
LINCOLN 23 56 12 11 102) 
LINN 3 14 4 9 30, 
LIVINGSTON 2 22 3 3 30, 
MACON 4 15 5 6 30, 
MADISON 8 9 5 9 31, 
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TABLE 12 
MAGI APPLICATIONS HOW RECEIVED 


JUNE 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 
MARIES 4 13 1 2 20, 
MARION 14 26 1 16 57, 
MCDONALD 16 53 7 5 81, 
MERCER 1 0 0 1 2 
MILLER 1 38 8 25 72) 
MISSISSIPPI 10 18 3 4 35, 
MONITEAU 3 10 5 4 22, 
MONROE 3 3 0 3 9 
MONTGOMERY 6 9 3 3 21, 
MORGAN 6 45 11 4 66. 
NEW MADRID 10 22 8 4 44, 
NEWTON 31 75 24 18 148, 
NODAWAY 4 16 6 8 34, 
OREGON 5 13 4 8 30, 
OSAGE 6 12 2 1 21, 
OZARK 13 15 6 11 45) 
PEMISCOT 14 19 12 22 67, 
PERRY 2 8 6 2 18) 
PETTIS 18 64 10 21 113) 
PHELPS 25 96 8 9 138, 
PIKE 5 13 3 10 31, 
PLATTE 49 89 25 13 176, 
POLK 11 25 7 18 61, 
PULASKI 13 79 14 18 124, 
PUTNAM 3 1 0 3 7| 
RALLS 6 12 2 4 24, 
RANDOLPH 8 41 6 3 58. 
RAY 14 17 5 3 39, 
REYNOLDS 1 9 4 2 16, 
RIPLEY 4 25 3 8 40, 
SALINE 7 24 14 7 52, 
SCHUYLER 2 1 0 4 7 
SCOTLAND 2 2 1 1 6| 
SCOTT 24 39 13 19 95. 
SHANNON 4 13 4 2 23, 
SHELBY 5 5 1 4 15) 
ST CHARLES 154 219 64 49 486. 
ST CLAIR 5 17 3 4 29, 
ST FRANCOIS 37 86 20 25 168, 
ST LOUIS CITY 229 488 98 87 902 
ST LOUIS COUNTY 514 856 260 214 1,844) 
STE GENEVIEVE 4 12 6 7 29, 
STODDARD 18 31 10 18 77, 
STONE 15 39 9 10 73, 
SULLIVAN 2 4 4 2 12, 
TANEY 33 93 22 11 159, 
TEXAS 10 26 10 16 62, 
VERNON 7 27 6 10 50. 
WARREN 14 37 8 5 64, 
WASHINGTON 12 26 12 12 62. 
WAYNE 8 22 6 8 44 
WEBSTER 11 37 9 7 64, 
WORTH 0 1 0 0 1 
WRIGHT 7 31 6 9 53, 
NOT AVAILABLE 34 162 10 13 219, 
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TABLE 13 


MAGI APPLICATIONS 
JUNE 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN 
STATEWIDE 14,024 6,418 3,780 10,198 2,973 
ADAIR 72 39 29 68 12 
ANDREW 23 12 9 21 6 
ATCHISON 20 11 4 15 2 
AUDRAIN 47 29 7 36 16 
BARRY 93 47 32 79 19 
BARTON 30 17 8 25 3 
BATES 43 14 16 30 5 
BENTON 64 25 16 41 12 
BOLLINGER 34 17 6 23 7 
BOONE 377 172 104 276 72 
BUCHANAN 224 112 73 185 49 
BUTLER 134 78 32 110 29 
CALDWELL 15 8 6 14 3 
CALLAWAY 100 43 23 66 20 
CAMDEN 109 44 30 74 18 
CAPE GIRARDEAU 155 86 29 115 32 
CARROLL 23 3 11 14 7 
CARTER 23 5 7 12 7 
CASS 169 69 55 124 42 
CEDAR 27 10 6 16 9 
CHARITON 12 5 2 7 3 
CHRISTIAN 185 78 53 131 43 
CLARK 13 4 3 7 4 
CLAY 513 217 144 361 127 
CLINTON 38 12 12 24 14 
COLE 154 72 31 103 7 
COOPER 21 16 5 21 9 
CRAWFORD 51 30 6 36 15 
DADE 21 9 5 14 4 
DALLAS 48 20 17 37 10 
DAVIESS 20 11 4 15 1 
DE KALB 15 6 4 10 2 
DENT 49 16 13 29 12 
DOUGLAS 34 18 8 26 6 
DUNKLIN 107 46 29 75 25 
FRANKLIN 210 104 52 156 43 
GASCONADE 22 12 8 20 6 
GENTRY 13 9 4 13 1 
GREENE 786 372 185 557 145 
GRUNDY 12 4 7 11 1 
HARRISON 13 8 2 10 3 
HENRY 45 26 15 41 12 
HICKORY 40 17 8 25 6 
HOLT 4 2 3 1 
HOWARD 18 9 2 1 4 
HOWELL 103 50 21 71 23 
IRON 29 6 9 15 3 
JACKSON 2,104 1,018 561 1,579 433 
JASPER 371 188 33 271 82 
JEFFERSON 362 145 85 230 39 
JOHNSON 113 42 29 71 20 
KNOX 7 1 0 1 2 
LACLEDE 122 59 31 90 26 
LAFAYETTE 53 25 17 42 14 
LAWRENCE 75 47 18 65 20 
LEWIS 21 13 5 18 4 
LINCOLN 102 54 20 74 24 
LINN 30 14 7 21 7 
LIVINGSTON 30 10 5 15 9 
MACON 30 13 12 25 4 
MADISON 31 14 7 21 3 
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TABLE 13 
MAGI APPLICATIONS 


JUNE 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN 

MARIES 20 11 4 15 7 
MARION 57 28 14 42 16 
MCDONALD 81 37 24 61 20 
MERCER 2 0 3 3 1 
MILLER 72 34 31 65 

MISSISSIPPI 35 13 11 24 12 
MONITEAU 22 11 9 20 3 
MONROE 9 6 6 12 

MONTGOMERY 21 14 3 17: 2 
MORGAN 66 27 18 45 19 
NEW MADRID 44 15 18 33 14 
NEWTON 148 83 33 116 27 
NODAWAY 34 20 4 24 6 
OREGON 30 9 6 15 3 
OSAGE 21 14 2 16 0 
OZARK 45 25 9 34 7 
PEMISCOT 67 32 23 55 17 
PERRY 18 9 6 15 6 
PETTIS 113 32 32 84 25 
PHELPS 138 64 28 92 37 
PIKE 31 15 9 24 4 
PLATTE 176 77 51 128 35 
POLK 61 19 20 39 11 
PULASKI 124 51 24 75 28 
PUTNAM 4 5 3 8 3 
RALLS 24 12 3 15 L 
RANDOLPH 58 25 21 46 13 
RAY 39 19 12 31 9 
REYNOLDS 16 10 3 13 3 
RIPLEY 40 21 11 32 12 
SALINE 52 22 17 39 12 
SCHUYLER 7 3 3 6 0 
SCOTLAND 6 2 2 4 3 
SCOTT 95 39 30 69 26 
SHANNON 23 15 1 16 3 
SHELBY 15 L 1 8 1 
ST CHARLES 486 214 110 324 118 
ST CLAIR 29 16 ) 21 6 
ST FRANCOIS 168 72 48 120 34 
ST LOUIS CITY 902 431 233 664 210 
ST LOUIS COUNTY 1,844 7718 558 1,336 374 
STE GENEVIEVE 29 16 8 24 8 
STODDARD 77 41 22 63 17 
STONE 73 38 21 59 19 
SULLIVAN 12 5 4 9 4 
TANEY 159 79 46 125 34 
TEXAS 62 30 15 45 8 
VERNON 50 25 12 37 12 
WARREN 64 29 10 39 11 
WASHINGTON 62 26 20 46 18 
WAYNE 44 23 10 33 10 
WEBSTER 64 37 12 49 17 
WORTH 1 0 0 0 0 
WRIGHT 53 26 17 43 7 
NOT AVAILABLE 219 23 101 124 15 
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TABLE 14 


NON-MAGI APPLICATIONS 


JUNE 2023 

RECEIVED APPROVED REJECTED PROCESSED | 
STATEWIDE 5,465 1,838 4,133 5,971, 
ADAIR 25 7 18 25) 
ANDREW 14 3 10 13, 
ATCHISON 5 3 2 
AUDRAIN 23 9 17 26, 
BARRY 40 12 30 42, 
BARTON 19 6 7 13) 
BATES 14 7 16 23. 
BENTON 16 9 15 24) 
BOLLINGER 16 3 11 14) 
BOONE 105 42 91 133, 
BUCHANAN 103 33 69 102, 
BUTLER 45 24 39 63. 
CALDWELL 7 1 7 
CALLAWAY 38 10 32 42. 
CAMDEN 45 10 25 35, 
CAPE GIRARDEAU 53 19 55 74, 
CARROLL 6 4 7 11) 
CARTER 9 2 6 | 
CASS 85 34 58 92, 
CEDAR 13 5 16 21, 
CHARITON 8 2 3 5 
CHRISTIAN 75 32 59 91, 
CLARK 8 1 4 | 
CLAY 166 53 151 204, 
CLINTON 23 11 7 18) 
COLE 51 20 41 61, 
COOPER 20 5 9 14, 
CRAWFORD 26 17 28 45) 
DADE 9 0 8 8 
DALLAS 36 9 10 19) 
DAVIESS 4 4 6 10, 
DE KALB 6 2 5 7) 
DENT 26 7 24 31) 
DOUGLAS 20 6 6 12} 
DUNKLIN 41 16 46 62, 
FRANKLIN 63 13 64 77, 
GASCONADE 19 4 8 12] 
GENTRY 5 6 1 | 
GREENE 274 111 194 305, 
GRUNDY 1 1 4 5| 
HARRISON 9 2 8 10) 
HENRY 30 12 17 29° 
HICKORY 11 2 8 10, 
HOLT 3 1 5 
HOWARD 8 1 3 
HOWELL 60 26 30 56, 
IRON 15 5 7 12, 
JACKSON 730 194 534 728) 
JASPER 135 52 119 171, 
JEFFERSON 144 55 117 172, 
JOHNSON 18 3 22 25, 
KNOX 3 2 0 
LACLEDE 45 11 38 49, 
LAFAYETTE 26 11 17 28, 
LAWRENCE 43 9 23 32, 
LEWIS 14 3 13 16, 
LINCOLN 42 9 27 36. 
LINN 15 2 12 14, 
LIVINGSTON 22 13 14 27, 
MACON 15 2 11 13) 
MADISON 19 9 8 17, 
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TABLE 14 


NON-MAGI APPLICATIONS 


JUNE 2023 

RECEIVED APPROVED REJECTED PROCESSED | 
MARIES 8 3 7 10, 
MARION 34 13 20 33, 
MCDONALD 23 6 22 28) 
MERCER 4 1 3 4 
MILLER 28 8 23 31, 
MISSISSIPPI 30 9 1 10) 
MONITEAU 12 6 9 15) 
MONROE 5 3 7 10, 
MONTGOMERY 12 6 4 10, 
MORGAN 30 11 20 31, 
NEW MADRID 25 11 16 27| 
NEWTON 59 29 47 76, 
NODAWAY 15 6 8 14 
OREGON 20 8 7 15) 
OSAGE 9 3 4 7| 
OZARK 19 7 8 15, 
PEMISCOT 33 13 29 42) 
PERRY 15 8 10 18) 
PETTIS 51 18 33 51, 
PHELPS 43 18 30 48, 
PIKE 14 6 12 18, 
PLATTE 59 12 33 45 
POLK 31 5 25 30, 
PULASKI 32 9 27 36. 
PUTNAM 3 4 2 6| 
RALLS 9 5 4 9) 
RANDOLPH 24 6 17 23, 
RAY 15 4 12 16, 
REYNOLDS 9 3 4 7] 
RIPLEY 16 7 18 25, 
SALINE 20 7 17 24) 
SCHUYLER 1 0 2 2) 
SCOTLAND 5 1 1 2| 
SCOTT 59 22 44 66. 
SHANNON 9 2 12 14, 
SHELBY 3 1 4 5) 
ST CHARLES 171 64 137 201, 
ST CLAIR 12 3 7 10) 
ST FRANCOIS 95 28 64 92, 
ST LOUIS CITY 325 122 251 373, 
ST LOUIS COUNTY 729 232 615 847] 
STE GENEVIEVE 18 8 11 19) 
STODDARD 51 9 24 33, 
STONE 28 5 31 36, 
SULLIVAN 7 2 5 7 
TANEY 77 31 59 90, 
TEXAS 39 13 18 31, 
VERNON 25 12 19 31, 
WARREN 17 7 19 26, 
WASHINGTON 34 7 28 35, 
WAYNE 23 7 14 21} 
WEBSTER 37 10 25 35, 
WORTH 1 0 1 1) 
WRIGHT 22 9 21 30, 
NOT AVAILABLE 1 1 0 1 
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TABLE 15 


MAGI FAMILIES 


JUNE 2023 
'NON-CHIP CHILD) NON-CHIP CHIP/NON-CHIP CHIP/NON-CHIP 
AND PARENT | CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES (PARENT FAMILIES) FAMILIES FAMILIES 
STATEWIDE 107,516 214,009 15,814 359 1,173 338,871 
ADAIR 394 964 90 2 6 1,456, 
ANDREW 179 439 37 1 5 661, 
ATCHISON 61 172 25 1 2 261, 
AUDRAIN 522 1,045 69 6 6 1,648. 
BARRY 723) 4755) 0 00) 82,588 
BARTON 232 577 33 0 5 847, 
BATES 286 625 39 0 2 952. 
BENTON 333 772 65 1 2 1,178, 
BOLLINGER 242 522 40 1 3 308) 
BOONE 2,475 5,017 408 7 24 7,931, 
BUCHANAN 1,958 3,540 202 3 17 5,720 
BUTLER 1,195 2,308 159 1 16 3,679, 
CALDWELL 152 289 22 (0) 1 464, 
CALLAWAY 696 1,491 105 4 18 2,314, 
CAMDEN 675 1,641 150 1 9 2,476, 
CAPE GIRARDEAU 1,217 2,763 234 4 11 4,229. 
CARROLL 126 315 30 3 1 475, 
CARTER 165 324 22 dl 3 515) 
CASS 1,505 3,153 338 7 38 5,041, 
CEDAR 340 624 52 0 5 1,021. 
CHARITON 115 207 23 al 3 349, 
CHRISTIAN 1,393 3,351 396 6 29 5,175, 
CLARK 118 247 22 1 2 390, 
CLAY 3,425 6,680 616 17 57 10,795. 
CLINTON 289 616 45 3 7 960, 
COLE 1,233 2,377 169 1 13 3,793, 
COOPER 222 631 47 2 ) 902. 
CRAWFORD 539 1,057 88 3 6 1,693. 
DADE 127 301 29 (0) 1 458 
DALLAS 339 740 59 al 8 1,147, 
DAVIESS 125 320 39 0 2 486, 
DE KALB 115 275 38 0 4 432, 
DENT 343 734 58 2 4 1,141. 
DOUGLAS 283 625 54 0 1 963, 
DUNKLIN 988 1,695 88 2 9 2,782, 
FRANKLIN 1,626 3,272 266 5 10 5,179, 
GASCONADE 218 494 55 2 5 774, 
GENTRY 89 246 25 1 al 362, 
GREENE 5,185 10,841 848 22 46 16,942. 
GRUNDY 167 388 27 0 4 586. 
HARRISON 140 370 29 0 4 543, 
HENRY 466 970 86 2 9 1,533, 
HICKORY 180 355 22 0 5 562. 
HOLT 55 140 11 1 0 207, 
HOWARD 135 337 41 1 2 516, 
HOWELL 1,014 2,199 186 2 8 3,409. 
IRON 240 465 30 1 1 737, 
JACKSON 15,441 27,548 1,740 50 150 44,929, 
JASPER 2,657 6,209 345 12 37 9,260, 
JEFFERSON 3,438 6,428 546 24 30 10,466, 
JOHNSON 757 1,408 133 3 16 2,317, 
KNOX 59 158 15 1 0 233, 
LACLEDE 878 1,792 147 3 9 2,829 
LAFAYETTE 606 1,132 115 6 12 1,871. 
LAWRENCE 805 1,900 127 2 11 2,845, 
LEWIS 142 312 30 0 1 485, 
LINCOLN 1,080 1,893 199 4 13 3,189, 
LINN 209 496 40 al 4 750, 
LIVINGSTON 237 542 36 0 1 816. 
MACON 235 607 59 1 7 909, 
MADISON 244 595 55 2 4 900. 
MARIES 135 270 34 1 2 442, 
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TABLE 15 


MAGI FAMILIES 


JUNE 2023 
NON-CHIP CHILD) NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
AND PARENT | CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES §PARENT FAMILIES) FAMILIES FAMILIES 
MARION 555 1,150 82 1 7 1,795, 
MCDONALD 598 1,339 54 0 5 1,996, 
MERCER 41 85 19 0 1 146, 
MILLER 526 1,155 104 1 14 1,800, 
MISSISSIPPI 340 640 42 0 2 1,024. 
MONITEAU 988 88H 2 S790 
MONROE 139 331 30 1 2 503. 
MONTGOMERY 194 412 35 1 2 644, 
MORGAN 406 385 99 2 10 1,402. 
NEW MADRID 404 764 43 0 ) 1,211) 
NEWTON 1,218 2,786 195 5 17 4,221, 
NODAWAY 206 470 55 3 6 740. 
OREGON 292 583 43 0 9 927, 
OSAGE 117 291 31 ai 2 442, 
OZARK 216 452 23 0 2 693. 
PEMISCOT 597 943 49 0 2 1,591. 
PERRY 267 640 52 2 4 965, 
PETTIS 918 2,216 160 3 13 3,310, 
PHELPS 801 1,734 135 al 14 2,685, 
PIKE 323 664 49 0 5 1,041, 
PLATTE 1,149 2,259 223 5 20 3,656, 
POLK 580 1,316 98 3 8 2,005. 
PULASKI 822 1,589 96 2 2 2,511, 
PUTNAM 60 171 15 0 2 248, 
RALLS 147 322 24 0 1 494, 
RANDOLPH 531 1,016 57 4 6 1,614. 
RAY 398 774 50 2 6 1,230, 
REYNOLDS 147 311 21 0 0 479, 
RIPLEY 379 713 63 2 1 1,158. 
SALINE 469 986 67 3 4 1,529, 
SCHUYLER 57 132 21 ) ) 210, 
SCOTLAND 61 162 28 1 1 253, 
SCOTT 946 1,964 126 0 6 3,042, 
SHANNON 203 451 30 ty) 5 689, 
SHELBY 105 283 25 0 ) 413, 
ST CHARLES 3,398 7,196 726 16 52 11,388 
ST CLAIR 165 400 24 2 3 594, 
ST FRANCOIS 1,521 2,700 217 4 9 4,451. 
ST LOUIS CITY 7,045 11,894 425 6 23 19,393, 
ST LOUIS COUNTY 15,071 28,207 1,811 37 86 45,212, 
STE GENEVIEVE 249 482 27 0 3 761, 
STODDARD 649 1,304 130 2 9 2,094, 
STONE 551 1,122 97 al 4 1,775, 
SULLIVAN 112 287 21 0 ) 420, 
TANEY 1,131 2,793 233 2 13 4,172 
TEXAS 474 1,039 65 2 8 1,588, 
VERNON 433 880 77 2 12 1,404. 
WARREN 606 1,164 97 1 11 1,879, 
WASHINGTON 620 1,131 60 ) 4 1,815, 
WAYNE 288 579 30 1 4 902, 
WEBSTER 712 1,644 154 4 13 2,527, 
WORTH 26 61 3 0 2 92 
WRIGHT 481 1,034 80 3 11 1,609. 
NOT AVAILABLE 6 8 (0) (0) 2 16 
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TABLE 16 
MAGI CHILDREN 


JUNE 2023 

NON CHIP CHIP CHIP SHOW ME PE TOTAL 

POVERTY | NON-PREMIUM) PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FORKIDS | CHILDREN 
STATEWIDE 337,355 366 28,122 226,439 3,217 120,187 6,764 181 722,631 
ADAIR 1,516 2 156 858 9 580 48 0 3,169 
ANDREW 712 0 60 367 5 232 8 1 1,385 
ATCHISON 292 0 45 138 0 68 1 0 544 
AUDRAIN 1,696 7 115 973 29 565 23 0 3,408 
BARRY 3,072 3 171 1,540 38 898 39 0 5,761 
BARTON 970 1 58 532 10 301 12 0 1,884 
BATES 1,024 4 65 549 6 330 13 4 1,995 
BENTON 1,280 0 126 689 1 385 4 3 2,488 
BOLLINGER 844 0 62 560 11 315 6 0 1,798 
BOONE 7,876 9 718 5,276 80 2,697 181 15 16,852 
BUCHANAN 5,349 6 368 4,213 43 2,164 139 14 12,296 
BUTLER 3,434 3 282 2,379 39 1,516 23 1 7,677 
CALDWELL 503 0 37 310 2 179 6 0 1,037 
CALLAWAY 2,384 1 199 1,430 18 894 17 0 4,943 
CAMDEN 2,642 1 266 1,265 16 778 41 1 5,010 
CAPE GIRARDEAU 4,232 5 390 2,634 47 1,577 61 0 8,946 
CARROLL 472 0 54 242 1 156 1 0 926 
CARTER 563 2 40 310 1 222 8 0) 1,146 
CASS 5,126 11 639 3,032 64 1,503 72 5 10,452 
CEDAR 1,166 0 99 640 7 395 9 1 2,317 
CHARITON 343 0 39 223 4 118 1 0 728 
CHRISTIAN 5,977 2 754 2,652 34 1,791 90 1 11,301 
CLARK 445 3 41 237 0 118 2 0 846 
CLAY 10,656 12 1,124 6,899 88 3,575 181 2 22,537 
CLINTON 1,015 1 96 582 8 350 9 4 2,065 
COLE 3,704 5 299 2,692 43 1,340 47 0 8,130 
COOPER 1,016 0 73 487 6 321 6 0 1,909 
CRAWFORD 1,703 1 156 1,026 17 604 9 1 3,517 
DADE 517 1 50 258 8 134 3 0 971 
DALLAS 1,229 0 117 706 16 381 14 3 2,466 
DAVIESS 592 0 79 290 0 178 4 0 1,143 
DE KALB 443 0 61 223 0 160 6 0 893 
DENT 1,221 1 110 758 10 372 8 1 2,481 
DOUGLAS 1,052 0 95 644 19 347 8 0 2,165 
DUNKLIN 2,492 1 159 2,379 47 1,029 36 0 6,143 
FRANKLIN 5,278 2 445 3,073 45 1,884 50 7 10,784 
GASCONADE 802 5 94 432 1 243 6 0 1,583 
GENTRY 442 0 54 194 5 144 4 0 843 
GREENE 17,123 16 1,479 10,567 132 6,919 363 7 36,606 
GRUNDY 682 1 45 347 8 213 4 0 1,300 
HARRISON 633 1 53 287 7 148 9 0 1,138 
HENRY 1,572 0 154 888 9 567 4 1 3,195 
HICKORY 586 0 44 330 6 205 6 0 1,177 
HOLT 238 0 20 114 1 63 1 0 437 
HOWARD 624 0 85 230 3 192 9 0 1,143 
HOWELL 3,769 2 334 2,175 38 1,198 33 0 7,549 
IRON 715 1 43 483 4 246 6 0 1,498 
JACKSON 42,264 56 3,083 35,098 532 15,190 1,618 24 97,865 
JASPER 9,921 6 647 5,750 59 3,291 293 7 19,974 
JEFFERSON 9,965 8 942 6,263 91 3,742 101 0 21,112 
JOHNSON 2,312 2 279 1,419 17 829 45 0 4,903 
KNOX 277 0 27 118 4 76 1 0 503 
LACLEDE 2,959 6 273 1,757 23 1,195 27 3 6,243 
LAFAYETTE 1,835 0 217 1,144 12 628 23 ul 3,860 
LAWRENCE 3,300 2 231 1,757 38 1,121 49 1 6,499 
LEWIS 500 1 49 310 2 135 4 0 1,001 
LINCOLN 3,121 1 377 2,011 21 1,062 24 0 6,617 
LINN 777 0 75 429 9 296 13 1 1,600 
LIVINGSTON 906 0 73 444 7 338 7 0 1,775 
MACON 1,044 2 114 454 5 341 5 a 1,966 
MADISON 969 0 93 500 7 318 4 0 1,891 
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TABLE 16 
MAGI CHILDREN 


JUNE 2023 
NON CHIP CHIP CHIP SHOW ME PE TOTAL 
POVERTY | NON-PREMIUM, PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FORKIDS | CHILDREN 
MARIES 421 3 58 258 3 145 1 0 889 
MARION 1,824 1 152 1,096 8 654 22 2 3,759 
MCDONALD 2,375 5 93 1,290 12 686 61 1 4,523 
MERCER 155 0 32 93 0 48 1 0 329 
MILLER 1,916 0 200 1,052 11 672 16 0 3,867 
MISSISSIPPI 914 0 65 762 6 398 7 0 2,152 
MONITEAU 951 3 104 432 1 258 18 0 1,767 
MONROE 539 0 60 258 10 185 4 0 1,056 
MONTGOMERY 638 0 76 425 1 225 6 0 1,371 
MORGAN 1,556 1 211 878 11 496 17 0 3,170 
NEW MADRID 1,108 2 61 889 11 445 5 0 2,521 
NEWTON 4,714 2 385 2,508 34 1,454 131 1 9,229 
NODAWAY 817 2 115 381 6 253 10 0 1,584 
OREGON 1,032 3 72 590 5 293 10 0 2,005 
OSAGE 477 2 51 245 2 158 9 0 944 
OZARK 781 0 40 449 5 182 6 0 1,463 
PEMISCOT 1,419 0 75 1,390 21 569 13 0 3,487 
PERRY 983 0 102 554 10 338 21 0 2,008 
PETTIS 3,781 8 302 2,225 40 1,240 116 L 7,713 
PHELPS 2,672 1 240 1,560 12 965 53 2 5,505 
PIKE 1,087 0 98 657 12 355 7 1 2,217 
PLATTE 3,582 7 399 2,275 26 1,090 113 1 7,493 
POLK 2,239 2 197 1,207 26 740 27 0 4,438 
PULASKI 2,389 0 167 1,785 15 876 25 8 5,265 
PUTNAM 290 0 29 123 2 105 1 1 551 
RALLS 532 0 47 297 3 160 8 0 1,047 
RANDOLPH 1,588 0 110 1,039 11 627 13 4 3,392 
RAY 1,212 0 90 746 7 469 8 0 2,532 
REYNOLDS 482 0 37 319 8 201 9 0 1,056 
RIPLEY 1,122 1 105 758 5 423 9 0 2,423 
SALINE 1,600 2 114 1,018 10 485 19 0 3,248 
SCHUYLER 250 0 35 102 0 82 7 0 476 
SCOTLAND 255 1 51 127 1 56 3 0 494 
SCOTT 2,941 2 212 2,065 35 1,233 34 0 6,522 
SHANNON 766 0 50 444 9 237 4 0 1,510 
SHELBY 462 0 43 195 3 130 10 0 843 
ST CHARLES 11,079 24 1,252 6,586 78 3,294 261 5 22,579 
ST CLAIR 638 2 53 361 6 194 1 0 1,255 
ST FRANCOIS 4,062 3 348 2,899 34 1,704 27 1 9,078 
ST LOUIS CITY 17,044 12 656 16,076 262 7,243 454 12 41,759 
ST LOUIS COUNTY 42,129 50 2,984 32,658 474 15,745 1,033 19 95,092 
STE GENEVIEVE 762 0) Sl 505 2 282 5 0 1,607 
STODDARD 2,055 1 221 1,240 24 831 38 0 4,410 
STONE 1,938 7 173 1,008 18 648 22 1 3,815 
SULLIVAN 397 1 36 300 12 161 16 0 923 
TANEY 4,483 6 402 2,209 19 1,500 111 2 8,732 
TEXAS 1,773 0 135 1,001 14 593 18 0 3,534 
VERNON 1,474 0 183 888 13 549 4 4 3,115 
WARREN 1,889 4 188 1,278 13 564 29 3 3,968 
WASHINGTON 1,707 6 106 1,257 13 745 7 2 3,843 
WAYNE 965 0 50 567 14 340 4 0 1,940 
WEBSTER 2,991 7 304 1,442 12 1,019 40 0 5,815 
WORTH 97 0 8 43 0 36 0 0 184 
WRIGHT 1,819 ul 161 1,055 14 643 25 0 3,718 
NOT AVAILABLE 11 0 0 7 0 6 0 0 24 
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TABLE 


17 


MAGI PARENTS/ADULTS 


JUNE 2023 
EXTENDED | UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
STATEWIDE 117,799 326 34,890 4,545 9,920 363,492 530,972 
ADAIR 449 0 213 20 39 1,481 2,202 
ANDREW 200 1 68 10 18 693 990 
ATCHISON 62 0 22 4 5 253 346 
AUDRAIN 608 2 207 25 64 1,836 2,742 
BARRY | 88H 2,542) 3,729 
BARTON 245 1 86 4 28 826 1,190 
BATES 323 0 90 16 25 970 1,424 
BENTON 391 0 98 15 32 1,458 1,994 
BOLLINGER 282 0 77 13 30 798 1,200 
BOONE 2,721 4 319 118 275 9,249 13,186 
BUCHANAN 2,152 2 694 96 194 5,833 8,971 
BUTLER 1,310 4 380 36 103 3,831 5,664 
CALDWELL 181 0 50 7 12 462 712 
CALLAWAY 793 2 271 29 66 2,945 4,106 
CAMDEN 767 3 231 19 60 2,840 3,920 
CAPE GIRARDEAU 1,314 5 467 52 118 4,276 6,232 
CARROLL 145 0 44 3 11 500 703 
CARTER 189 1 45 8 13 562 318 
CASS 1,621 9 431 69 140 4,566 6,836 
CEDAR 390 1 95 10 27 1,090 1,613 
CHARITON 131 1 36 3 9 337 517 
CHRISTIAN 1,623 3 597 74 153 4,674 7,124 
CLARK 129 0 38 6 7 364 544 
CLAY 3,759 14 1,233 152 280 10,307 15,745 
CLINTON 318 0 94 20 24 924 1,380 
COLE 1,292 3 430 51 126 3,612 5,514 
COOPER 240 2 98 12 20 363 1,235 
CRAWFORD 602 0 169 23 39 1,871 2,704 
DADE 136 0 43 7 12 463 661 
DALLAS 390 1 112 22 25 1,170 1,720 
DAVIESS 136 1 53 14 13 460 677 
DE KALB 124 0 52 9 15 429 629 
DENT 410 1 104 6 27 1,301 1,849 
DOUGLAS 341 0 107 10 30 942 1,430 
DUNKLIN 1,067 7 260 31 86 2,712 4,163 
FRANKLIN 1,777 2 530 71 135 5,781 8,296 
GASCONADE 251 1 76 12 14 349 1,203 
GENTRY 99 0 44 7 9 327 486 
GREENE 5,795 10 2,391 264 535 20,014 29,009 
GRUNDY 186 0 60 7 15 598 866 
HARRISON 155 0 57 9 12 516 749 
HENRY 513 4 109 25 44 1,611 2,306 
HICKORY 206 0 58 4 16 710 994 
HOLT 57 0 20 1 6 221 305 
HOWARD 146 1 51 6 21 520 745 
HOWELL 1,170 3 352 56 100 3,492 5,173 
IRON 263 0 66 7 14 311 1,161 
JACKSON 16,564 49 4,196 550 1,224 46,960 69,543 
JASPER 2,948 8 953 122 251 8,601 12,883 
JEFFERSON 3,775 10 1,036 135 298 10,566 15,820 
JOHNSON 838 2 247 30 61 2,431 3,609 
KNOX 71 0 26 2 7 245 351 
LACLEDE 975 5 355 53 68 2,884 4,340 
LAFAYETTE 659 1 190 28 37 1,684 2,599 
LAWRENCE 905 6 346 28 90 2,796 4,171 
LEWIS 157 0 53 3 19 471 703 
LINCOLN 1,186 1 311 36 90 2,919 4,543 
LINN 230 1 86 10 22 775 1,124 
LIVINGSTON 271 1 114 17 31 905 1,339 
MACON 259 3 110 15 31 905 1,323 
MADISON 276 0 100 12 25 917 1,330 
MARIES 149 0 50 5 12 540 756 
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TABLE 17 
MAGI PARENTS/ADULTS 


JUNE 2023 
EXTENDED | UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
MARION 615 1 182 21 60 1,968 2,847 
MCDONALD 686 1 218 17 42 1,624 2,588 
MERCER 49 0 18 3 4 176 250 
MILLER 592 1 173 30 54 1,873 2,723 
MISSISSIPPI 370 0 86 19 338 1,033 1,546 
MONITEAU | 207), 719) 1,051 
MONROE 159 1 42 9 10 488 709 
MONTGOMERY 215 0 50 13 23 713 1,014 
MORGAN 466 4 143 19 33 1,596 2,261 
NEW MADRID 428 2 81 27 41 1,239 1,818 
NEWTON 1,393 4 392 70 117 4,029 6,005 
NODAWAY 230 0 69 14 26 752 1,091 
OREGON 336 0 86 15 22 876 1,335 
OSAGE 126 0 57 3 10 418 614 
OZARK 267 1 70 7 25 828 1,198 
PEMISCOT 626 1 135 26 43 1,543 2,374 
PERRY 286 5 116 9 22 867 1,305 
PETTIS 1,035 4 371 30 86 2,810 4,336 
PHELPS 872 5 264 38 80 3,415 4,674 
PIKE 365 1 101 17 25 1,007 1,516 
PLATTE 1,278 6 398 52 95 3,376 5,205 
POLK 673 2 213 33 58 1,955 2,934 
PULASKI 919 4 277 34 71 2,629 3,934 
PUTNAM 69 0 40 5 11 272 397 
RALLS 159 0 42 6 11 541 759 
RANDOLPH 602 0 161 19 52 1,817 2,651 
RAY 426 1 135 19 21 1,137 1,739 
REYNOLDS 168 0 56 9 10 598 841 
RIPLEY 438 0 112 24 32 1,215 1,821 
SALINE 522 0 149 20 43 1,283 2,017 
SCHUYLER 60 0 29 2 10 217 318 
SCOTLAND 76 0 22 2 6 190 296 
SCOTT 1,002 1 329 40 120 2,877 4,369 
SHANNON 233 2 67 9 14 760 1,085 
SHELBY 116 0 47 1 8 360 532 
ST CHARLES 3,681 15 1,026 168 317 11,400 16,607 
ST CLAIR 196 1 63 12 16 734 1,022 
ST FRANCOIS 1,703 10 465 45 142 5,239 7,604 
ST LOUIS CITY 7,407 19 1,769 226 683 28,536 38,640 
ST LOUIS COUNTY 16,045 41 4,196 552 1,492 51,551 73,877 
STE GENEVIEVE 272 0 63 14 22 812 1,183 
STODDARD 718 4 251 26 70 2,005 3,074 
STONE 622 2 210 19 47 2,031 2,931 
SULLIVAN 135 0 68 8 9 342 562 
TANEY 1,274 3 583 76 111 4,791 6,838 
TEXAS 553 4 200 20 40 1,743 2,560 
VERNON 482 0 171 15 33 1,379 2,080 
WARREN 663 1 167 16 42 1,856 2,745 
WASHINGTON 695 2 191 18 41 2,041 2,988 
WAYNE 324 1 69 19 24 1,080 1,517 
WEBSTER 832 0 307 54 72 2,538 3,803 
WORTH 30 0 9 1 2 113 155 
WRIGHT 543 0 210 32 38 1,572 2,395 
NOT AVAILABLE 2 0 0 0 0 39 41 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 


JUNE 2023 
SSI-SP, NON- TICKET TO | TOTAL 
SP ONLY BP, SAB SPENDDOWN | SPENDDOWN WORK NC, VENDOR PERSONS 
STATEWIDE 19 3,374 180,598 30,335 1,934 41,948, 258,208 
ADAIR 1 15 396 152 22 142. 1,228 
ANDREW 0 3 273 59 2 79) 416 
ATCHISON 0 2 121 35 4 47 209 
AUDRAIN 0 20 910 189 11 147, 1,277 
BARRY 0 21 1,361 211 8 195, 1,796 
BARTON 0 3 396 86 4 139) 628 
BATES 0 11 516 135 5 122, 789 
BENTON 0 17 871 180 4 221, 1,293 
BOLLINGER 0 5 491 105 2 208. 811 
BOONE 0 59 4,188 777 85 517, 5,626 
BUCHANAN 0 44 3,436 562 40 605. 4,687 
BUTLER 1 34 2,621 424 17 656, 3,753 
CALDWELL 0 6 216 41 1 87, 351 
CALLAWAY 1 11 1,250 233 15 221) 1,731 
CAMDEN 0 19 1,266 240 13 172, 1,710 
CAPE GIRARDEAU 0 48 2,154 377 25 685, 3,289 
CARROLL 0 4 284 67 1 77 433 
CARTER 0 3 350 74 7 30) 514 
CASS 0 44 1,742 356 22 516, 2,680 
CEDAR 0 5 655 104 6 179, 949 
CHARITON 0 5 187 39 1 143, 375 
CHRISTIAN 0 25 1,651 249 11 431, 2,367 
CLARK 0 6 167 36 0 43, 252 
CLAY 0 117 3,858 787 66 723, 5,551 
CLINTON 0 10 374 71 8 166. 629 
COLE 0 44 1,981 345 33 387, 2,790 
COOPER 0 9 455 125 6 171, 766 
CRAWFORD 0 21 1,046 183 5 289, 1,544 
DADE 0 4 268 48 1 22. 343 
DALLAS 0 10 740 127 3 173) 1,053 
DAVIESS 0 2 220 33 2 42, 299 
DE KALB 0 3 277 56 6 110, 452 
DENT 0 10 300 149 6 179, 1,144 
DOUGLAS 1 4 549 94 3 119) 770 
DUNKLIN 1 34 2,269 247 10 651, 3,212 
FRANKLIN 0 41 2,447 469 33 543, 3,533 
GASCONADE 0 9 411 90 6 150, 666 
GENTRY 0 3 155 68 8 34) 268 
GREENE 1 177 9,549 1,345 111 1,831, 13,014 
GRUNDY 0 4 393 81 7 144) 629 
HARRISON 1 5 333 86 5 60. 490 
HENRY 0 10 1,062 146 10 178) 1,406 
HICKORY 0 3 380 72 1 57, 513 
HOLT 0 1 108 18 4 50. 181 
HOWARD 0 5 290 72 6 49, 422 
HOWELL 0 19 2,153 295 9 487, 2,963 
IRON 0 11 582 92 2 263, 950 
JACKSON 2 522 21,085 3,300 202 4,107, 29,218 
JASPER 0 62 4,612 816 27 775, 6,292 
JEFFERSON 0 85 4,257 396 36 1,212, 6,486 
JOHNSON 0 22 963 180 8 275, 1,448 
KNOX 0 3 112 26 0 63, 204 
LACLEDE 0 32 1,477 220 10 215) 1,954 
LAFAYETTE 0 12 879 198 10 511, 1,610 
LAWRENCE 0 17 1,353 261 4 260, 1,895 
LEWIS 0 5 257 58 5 101, 426 
LINCOLN 1 17 1,320 261 18 378, 1,995 
LINN 0 2 490 90 6 135) 723 
LIVINGSTON 0 11 652 75 12 344, 1,094 
MACON 0 13 432 122 11 118, 696 
MADISON 0 14 617 133 5 259 1,028 


DSS FSD/MHD Monthly Management Report 


TABLE 18 


NON-MAGI AGED, BLIND AND DISABLED 
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JUNE 2023 
SSI-SP, NON- TICKET TO | TOTAL 
SP ONLY BP, SAB SPENDDOWN | SPENDDOWN WORK NC, VENDOR PERSONS 
MARIES 1 4 217 48 1 65, 336 
MARION 1 13 1,234 226 21 527, 2,022 
MCDONALD 0 6 755 145 1 88) 995 
MERCER 0 0 100 16 2 32, 150 
MILLER 0 9 901 187 13 191, 1,301 
MISSISSIPPI 0 13 808 119 5 171, 1,116 
MONITEAU 0 4 340 69 0 61) 474 
MONROE 1 5 257 91 3 100, 457 
MONTGOMERY 0 11 374 77 1 132, 595 
MORGAN 0 11 928 168 12 147, 1,266 
NEW MADRID 0 12 397 147 1 284) 1,341 
NEWTON 0 25 1,750 361 18 397, 2,551 
NODAWAY 0 10 445 103 6 104, 668 
OREGON 0 2 775 100 2 110. 989 
OSAGE 0 13 205 30 3 31) 282 
OZARK 0 6 484 56 0 408 954 
PEMISCOT 0 14 1,250 125 7 334, 1,730 
PERRY 0 7 460 139 18 175, 799 
PETTIS 0 25 1,649 293 21 620, 2,608 
PHELPS 0 23 1,707 297 25 409) 2,461 
PIKE 0 13 611 129 1 139, 393 
PLATTE 0 22 1,042 167 36 305, 1,572 
POLK 1 12 1,190 223 12 365, 1,803 
PULASKI 0 13 1,236 182 10 144, 1,585 
PUTNAM 0 6 148 43 1 39, 237 
RALLS 0 4 261 64 84. 416 
RANDOLPH 0 12 1,088 203 11 395, 1,709 
RAY 0 9 517 119 11 123, 779 
REYNOLDS 0 4 403 63 5 92, 567 
RIPLEY 0 11 909 138 1 196. 1,255 
SALINE 0 8 850 174 7 211, 1,250 
SCHUYLER 0 0 136 29 1 24) 190 
SCOTLAND 0 3 92 25 2 Fy 130 
SCOTT 0 35 2,028 314 26 595 2,998 
SHANNON 0 503 77 3 114) 703 
SHELBY 0 1 186 44 6 43, 285 
ST CHARLES 0 95 4,462 945 114 879, 6,495 
ST CLAIR 0 11 442 85 3 82. 623 
ST FRANCOIS 1 66 3,505 541 29 1,088, 5,230 
ST LOUIS CITY 2 300 16,567 2,023 124 2,891 21,907 
ST LOUIS COUNTY 1 574 21,712 3,510 278 6,002, 32,077 
STE GENEVIEVE 0 2 412 104 5 170. 693 
STODDARD 0 25 1,462 257 5 408 | 2,157 
STONE 0 306 130 1 33, 1,026 
SULLIVAN 0 1 224 44 5 113, 387 
TANEY 0 34 1,864 268 14 305, 2,485 
TEXAS 0 8 1,071 174 4 196) 1,453 
VERNON 0 13 938 159 7 201, 1,318 
WARREN 0 17 820 154 11 89, 1,091 
WASHINGTON 0 29 1,436 220 10 273, 1,968 
WAYNE 1 11 821 150 1 158) 1,142 
WEBSTER 0 15 1,080 165 6 229, 1,495 
WORTH 0 0 40 16 4 19 79 
WRIGHT 0 12 957 130 6 150, 1,255 
NOT AVAILABLE 0 0 35 3 0 | 39 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


JUNE 2023 
QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS || SLMB ONLY MHABD _ SLMB PERSONS 
STATEWIDE 13,791 103,426 117,217 23,513 17,311 40,824 
ADAIR 63 549 612 94 74 168 
ANDREW 23 174 197 47 29 76 
ATCHISON 13 75 38 32 25 57 
AUDRAIN 77 506 583 105 99 204 
BARRY 143 756 399 240 106 346 
BARTON 44 268 312 96 38 134 
BATES 61 322 383 96 62 158 
BENTON 97 574 671 147 39 236 
BOLLINGER 31 356 387 61 62 123 
BOONE 250 2,112 2,362 367 385 752 
BUCHANAN 273 1,766 2,039 371 315 686 
BUTLER 155 1,642 1,797 266 298 564 
CALDWELL 31 139 170 43 25 68 
CALLAWAY 176 681 857 173 95 268 
CAMDEN 116 605 721 166 94 260 
CAPE GIRARDEAU 148 1,360 1,508 267 266 533 
CARROLL 20 184 204 39 33 72 
CARTER 24 235 259 45 45 90 
CASS 152 948 1,100 267 207 474 
CEDAR 73 390 463 97 77 174 
CHARITON 14 157 171 25 29 54 
CHRISTIAN 135 946 1,081 322 166 488 
CLARK 16 111 127 27 22 49 
CLAY 313 1,966 2,279 557 377 934 
CLINTON 40 205 245 66 52 118 
COLE 155 1,067 1,222 211 219 430 
COOPER 29 295 324 77 80 157 
CRAWFORD 81 639 720 174 113 287 
DADE 35 133 168 69 26 95 
DALLAS 81 432 513 134 67 201 
DAVIESS 18 125 143 51 18 69 
DE KALB 25 217 242 59 34 93 
DENT 40 493 533 97 81 178 
DOUGLAS 73 348 421 116 47 163 
DUNKLIN 118 1,433 1,551 219 207 426 
FRANKLIN 211 1,381 1,592 463 241 704 
GASCONADE 24 248 272 59 52 111 
GENTRY 19 104 123 32 26 58 
GREENE 760 5,038 5,798 1,367 777 2,144 
GRUNDY 35 273 308 58 33 91 
HARRISON 38 217 255 39 56 95 
HENRY 72 597 669 154 80 234 
HICKORY 47 235 282 39 39 128 
HOLT 8 67 75 21 V7 38 
HOWARD 23 176 199 47 30 77 
HOWELL 234 1,378 1,612 396 198 594 
IRON 32 401 433 74 46 120 
JACKSON 1,482 10,917 12,399 2,577 1,740 4,317 
JASPER 412 2,560 2,972 609 455 1,064 
JEFFERSON 405 2,403 2,808 702 457 1,159 
JOHNSON 69 513 582 145 109 254 
KNOX 14 78 92 16 18 34 
LACLEDE 145 828 973 241 119 360 
LAFAYETTE 60 604 664 140 129 269 
LAWRENCE 137 805 942 257 104 361 
LEWIS 21 173 194 39 26 65 
LINCOLN 122 748 870 201 138 339 
LINN 46 295 341 62 65 127 
LIVINGSTON 40 412 452 72 68 140 
MACON 27 267 294 55 53 108 
MADISON 33 434 467 90 39 179 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


JUNE 2023 
QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS |_ SLMB ONLY MHABD SLMB PERSONS 
MARIES 26 143 169 52 28 80 
MARION 55 823 878 109 141 250 
MCDONALD 95 405 500 132 68 200 
MERCER 10 61 71 18 TL 29 
MILLER 84 541 625 163 100 263 
MISSISSIPPI 39 488 527 80 92 172 
MONITEAU 23 184 207 44 46 90 
MONROE 19 191 210 32 40 72 
MONTGOMERY 36 236 272 56 ol 107 
MORGAN 80 563 643 130 94 224 
NEW MADRID 45 598 643 77 98 175 
NEWTON 187 992 1,179 303 191 494 
NODAWAY 66 263 329 65 54 119 
OREGON EE) 497 552 104 50 154 
OSAGE 12 117 129 36 18 54 
OZARK pi 429 480 85 64 149 
PEMISCOT 53 798 851 114 108 222 
PERRY 28 304 332 33 75 128 
PETTIS 131 1,119 1,250 192 172 364 
PHELPS 119 989 1,108 194 176 370 
PIKE 49 390 439 77 84 161 
PLATTE 80 473 553 140 119 259 
POLK 99 756 855 184 130 314 
PULASKI 92 586 678 144 85 229 
PUTNAM 16 109 125 26 24 50 
RALLS 18 178 196 24 28 52 
RANDOLPH 81 710 791 105 115 220 
RAY 40 291 331 88 62 150 
REYNOLDS 27 252 279 39 50 89 
RIPLEY 50 546 596 84 114 198 
SALINE 41 515 556 98 71 169 
SCHUYLER 9 90 99 23 11 34 
SCOTLAND 9 53 62 11 17 28 
SCOTT 133 1,255 1,388 239 254 493 
SHANNON 39 359 398 74 49 123 
SHELBY 16 109 125 23 24 47 
ST CHARLES 368 2,166 2,534 623 438 1,061 
ST CLAIR 43 237 280 57 50 107 
ST FRANCOIS 280 2,109 2,389 419 335 754 
ST LOUIS CITY 931 9,320 10,251 1,331 1,190 2,921 
ST LOUIS COUNTY 1,384 12,678 14,062 2,440 2,108 4,548 
STE GENEVIEVE 36 268 304 48 62 110 
STODDARD 115 979 1,094 195 165 360 
STONE 88 438 526 203 63 266 
SULLIVAN 18 164 182 42 32 74 
TANEY 194 1,137 1,331 376 154 530 
TEXAS 106 633 739 182 127 309 
VERNON 80 542 622 131 92 223 
WARREN 51 435 486 111 66 177 
WASHINGTON 101 800 901 170 114 284 
WAYNE 64 519 583 84 94 178 
WEBSTER 133 616 749 263 82 345 
WORTH 10 34 44 12 14 26 
WRIGHT 117 564 681 177 83 260 
NOT AVAILABLE 0 13 13 3 1 4 
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Figure 5 
MO HealthNet Recipients 
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Figure 6 
MO HealthNet Payments 
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TABLE 20 


MO HEALTHNET PERSONS ELIGIBLE AT MONTH END 


JUNE 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 

| Jun-30-2023 May-31-2023 Apr-30-2023 Jun-30-2022 LAST MONTH | 2 MONTHS AGO LAST YEAR 

‘PERSONS WITH DISABILITIES 170,181 172,107 172,747 175,259 -1.1% -1.5% -2.9% 
| ELDERLY 96,008 96,005 95,690 91,739 0.0% 0.3% 4.7% 
CUSTODIAL PARENTS 120,971 121,777 121,854 102,339 -0.7% -0.7% 18.2% 
‘CHILDREN 742,095 742,106 742,614 695,924 0.0% -0.1% 6.6% 
| PREGNANT WOMEN 33,249 33,326 35,387 37,339 -0.2% -6.0% -11.0% 
“ADULT EXPANSION 354,187 351,849 342,600 196,572 0.7% 3.4% 80.2% 
‘TOTAL 1,516,691 1,517,170 1,510,892 1,299,172 0.0% 0.4% 16.7% 
‘WOMEN'S HEALTH SERVICES (WHS) 12,677 12,086 11,841 12,455 4.9% 7.1% 1.8% 
‘TOTAL+WHS 1,529,368 1,529,256 1,522,733 1,311,627 0.0% 0.4% 16.1% 


Note: Eligible persons who did not meet spenddown or who did not pay a premium are not included. 
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Figure 7 


MO HealthNet Persons Eligible at Month End 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS - GRAND TOTAL 


JUNE 2023 
ELIGIBILITY CATEGORY: ALL CATEGORIES 

NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 1,516,691 CAPITATION: 1,249,859 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $197,113,893.39 30,700 * $6,420.65 950,752 31.0 $207.32 
HOSPITALS $90,721,003.37 95,747 * $947.51 808,967 8.5 $112.14 
OUTPATIENT $38,473,223.34 94,161 $408.59 770,290 8.2 $49.95 
DENTAL SERVICES $879,278.08 3,707 * $237.19 8,007 2.2 $109.81 
PHARMACY $145,227,093.25 345,430 * $420.42 1,372,824 4.0 $105.79 
PART D - COPAYS $146,822.04 35,424 * $4.14 245,165 6.9 $0.60 
PHYSICIAN RELATED $32,785,105.53 149,405 * $219.44 1,336,742 9.0 $24.53 
PHYSICIAN $294,755.16 2,213 $133.19 5,530 2.5 $53.30 
CLINIC $22,214,468.15 98,517 $225.49 1,169,696 11.9 $18.99 
FAMILY PLANNING $1,591,252.15 18,422 $86.38 17,702 1.0 $89.89 
X-RAY AND LAB $1,339,740.89 13,792 $97.14 53,205 3.9 $25.18 
NURSE PRACTITIONER $13,680.38 132 $103.64 303 2.3 $45.15 
PODIATRY $365,206.01 4,845 $75.38 9,359 1.9 $39.02 
CRNA SERVICES $0.00 (0) $0.00 (e) 0.0 $0.00 
RURAL HEALTH CLINICS. $2,200,034.83 19,362 $113.63 25,991 1.3 $84.65 
CASE MANAGEMENT $6,087.88 53 $114.87 53 1.0 $114.87 
FED QUALIFIED HEALTH CARE $4,456,195.83 18,206 $244.77 47,968 2.6 $92.90 
PSYCHOLOGIST SERVICES $303,684.25 3,216 $94.43 6,935 2.2 $43.79 
IN-HOME SERVICES $84,211,039.37 57,157 * $1,473.33 14,728,471 257.7 $5.72 
HOME HEALTH SERVICES $223,810.94 309 $724.31 6,529 214 $34.28 
ADULT DAY HEALTH CARE $2,009,162.72 1,284 $1,564.77 527,663 411.0 $3.81 
AGED AND DISABLED WAIVER $6,628,996.03 7,918 $837.21 1,022,322 129.1 $6.48 
PERSONAL CARE $72,292,830.28 54,707 $1,321.45 12,825,288 234.4 $5.64 
AIDS WAIVER $202,702.72 55 $3,685.50 7,318 133.1 $27.70 
PHYSICAL DISABLED WAIVER $1,958,668.19 159 $12,318.67 151,779 954.6 $12.90 
INDEPENDENT LIVING WAIVER $881,273.96 730 $1,207.22 187,119 256.3 $4.71 
FAMILY CARE GIVING WAIVER $0.00 (e) $0.00 0 0.0 $0.00 
BRAIN INJURY WAIVER $13,594.53 8 $1,699.32 453 56.6 $30.01 
REHAB AND SPECIALTY SERVICES $25,685,425.34 1,501,539 * $17.11 3,334,117 2.2 $7.70 
AUDIOLOGY SERVICES $31,256.73 355 $88.05 624 1.8 $50.09 
OPTOMETRIC SERVICES $471,039.65 4,620 $101.96 10,896 2.4 $43.23 
DURABLE MEDICAL EQUIPMENT $3,628,438.22 20,200 $179.63 1,143,850 56.6 $3.17 
AMBULANCE SERVICES $3,629,863.92 10,307 $352.17 199,632 19.4 $18.18 
REHABILITATION CENTER $21,836.66 107 $204.08 2,631 24.6 $8.30 
HOSPICE $13,421,676.72 5,373 $2,497.99 41,889 7.8 $320.41 
NON-EMERGENCY TRANS $4,448,396.06 1,496,579 $2.97 1,933,144 1.3 $2.30 
NON-PARTICIPATING PROV $1,480.39 47 $31.50 123 2.6 $12.04 
COMPREHENSIVE DAY REHAB $0.00 (e) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $31,436.99 430 $73.11 1,328 3.1 $23.67 

BUY-IN PREMIUMS $27,692,423.90 162,947 ** $169.95 

PART-A $1,006,127.80 2,071 $485.82 

PART-B $26,686,296.10 160,876 $165.88 
MENTAL HEALTH SERVICES $181,570,268.88 70,689 * $2,568.58 6,170,196 87.3 $29.43 
PRIVATE HOME ICF/ID $633,541.32 74 $8,561.37 1,452 19.6 $436.32 
ID/DD WAIVER $100,837,790.64 8,671 $11,629.32 2,560,294 295.3 $39.39 
PSYCH REHAB-PRIVATE $2,994,683.27 1,855 $1,614.38 117,242 63.2 $25.54 
CSTAR - PRIVATE $5,808,218.76 6,056 $959.09 169,100 27.9 $34.35 
TARGETED CASE MANAGEMENT $6,447,686.40 19,123 $337.17 746,260 39.0 $8.64 
COMMUNITY SUPPORT WAIVER $19,282,361.46 4,208 $4,582.31 2,399,868 570.3 $8.03 
CERT COMM BEHAV HLTH CLINC $45,565,987.03 42,639 $1,068.65 175,980 4.1 $258.93 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 (e) 0.0 $0.00 
STATE INSTITUTIONS $12,380,243.48 4,473 * $2,767.77 138,043 30.9 $89.68 
ICF/INTELLECTUAL DISABILITIES $6,492,862.95 219 $29,647.78 6,443 29.4 $1,007.74 
MENTAL HOSPITAL $26,129.70 1 $26,129.70 30 30.0 $870.99 
PSYCH CARE UNDER AGE 22 $129,395.40 4 $32,348.85 120 30.0 $1,078.30 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (e) 0.0 $0.00 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $1,051,375.68 3,956 $265.77 121,687 30.8 $8.64 
FSD CASE MANAGEMENT $4,680,479.75 332 $14,097.83 9,763 29.4 $479.41 
EPSDT SERVICES $17,761,079.70 23,330 * $761.30 1,183,949 50.8 $15.00 
EPSDT SCREENINGS $2,179,966.52 1,025 $2,126.80 136,436 133.1 $15.98 
EPSDT REFERRAL SERVICES $15,581,113.18 22,675 $687.15 1,047,513 46.2 $14.87 
EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 0 0.0 $0.00 

MANAGED CARE PREMIUMS $475,997,078.65 1,249,859 * $380.84 

TOTAL $1,292,170,754.98 1,561,924 * $827.29 


* Unduplicated total. ** Recipients are not added to the total. 
1) Total expenditures do not include $4,022,892.20 


Note: 
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2) The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 


3) Capitation information provides the number of unduplicated individuals for which a claim was paid/adjusted during the month. 
6) Managed Care enrollment includes both current and prior period enrollment paid in this month. Enrollment may appear higher than previous reports due to 
prior period adjustments in the Managed Care rates. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: OLD AGE ASSISTANCE 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 82,765 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $139,267,701.68 21,072 * $6,609.14 620,791 29.5 $224.34 
HOSPITALS $9,998,557.08 15,100 * $662.16 180,684 12.0 $55.34 
INPATIENT $5,273,993.64 424 $12,438.66 4,800 11.3 $1,098.75 
OUTPATIENT $4,724,563.44 14,914 $316.79 175,884 11.8 $26.86 
DENTAL SERVICES $202,344.75 970 * $208.60 1,482 1.5 $136.53 
PHARMACY $3,581,055.87 10,400 * $344.33 84,256 8.1 $42.50 
PART D - COPAYS $56,890.00 14,290 * $3.98 99,836 7.0 $0.57 
PHYSICIAN RELATED $5,207,978.63 35,308 * $147.50 351,762 10.0 $14.81 
PHYSICIAN $68,618.49 778 $88.20 2,122 2. $32.34 
CLINIC $4,088,877.06 28,152 $145.24 320,669 11.4 $12.75 
FAMILY PLANNING $429.49 4 $107.37 4 1.0 $107.37 
X-RAY AND LAB $159,358.19 2,829 $56.33 10,671 3.8 $14.93 
NURSE PRACTITIONER $3,915.45 54 $72.51 157 2.9 $24.94 
PODIATRY $62,820.99 2,007 $31.30 3,813 1.9 $16.48 
CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $462,256.57 6,425 $71.95 8,939 1.4 $51.71 
CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $329,618.53 1,669 $197.49 3,855 2.3 $85.50 
PSYCHOLOGIST SERVICES $32,083.86 732 $43.83 1,532 2.1 $20.94 
IN-HOME SERVICES $34,884,436.13 22,840 * $1,527.34 5,821,238 254.9 $5.99 
HOME HEALTH SERVICES $28,600.36 34 $841.19 775 22.8 $36.90 
ADULT DAY HEALTH CARE $287,199.63 126 $2,279.36 40,858 324.3 $7.03 
AGED AND DISABLED WAIVER $6,145,382.65 7,259 $846.59 938,744 129.3 $6.55 
PERSONAL CARE $28,337,166.27 21,863 $1,296.12 4,831,979 221.0 $5.86 
AIDS WAIVER $47,196.23 11 $4,290.57 672 61.1 $70.23 
PHYSICAL DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $38,890.99 28 $1,388.96 8,210 293.2 $4.74 
FAMILY CARE GIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $14,673,821.31 86,805 * $169.04 685,503 7.9 $21.41 
AUDIOLOGY SERVICES $5,966.00 149 $40.04 239 1.6 $24.96 
OPTOMETRIC SERVICES $98,521.34 1,442 $68.32 2,844 2.0 $34.64 
DURABLE MEDICAL EQUIPMENT $673,749.60 6,801 $99.07 396,252 58.3 $1.70 
AMBULANCE SERVICES $809,153.05 3,695 $218.99 67,808 18.3 $11.93 
REHABILITATION CENTER $8,858.26 62 $142.88 1,710 27.6 $5.18 
HOSPICE $11,645,534.91 4,605 $2,528.89 34,899 7.6 $333.69 
NON-EMERGENCY TRANS $1,428,494.45 83,890 $17.03 181,566 2.2 $7.87 
NON-PARTICIPATING PROV $555.74 24 $23.16 54 2.3 $10.29 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $2,987.96 50 $59.76 131 2.6 $22.81 
BUY-IN PREMIUMS $8,791,572.90 49,002 ** $179.41 
PART-A $973,241.40 1,996 $487.60 
PART-B $7,818,331.50 47,006 $166.33 
MENTAL HEALTH SERVICES $12,705,273.45 3,337 * $3,807.39 275,589 82.6 $46.10 
PRIVATE HOME ICF/ID $74,631.62 7 $10,661.66 186 26.6 $401.25 
D/DD WAIVER $9,384,111.25 813 $11,542.57 182,988 225.1 $51.28 
PSYCH REHAB-PRIVATE $323,270.44 217 $1,489.73 12,742 58.7 $25.37 
CSTAR - PRIVATE $65,283.95 140 $466.31 3,709 26.5 $17.60 
TARGETED CASE MANAGEMENT $335,301.12 853 $393.08 38,808 45.5 $8.64 
COMMUNITY SUPPORT WAIVER $238,268.49 61 $3,906.04 28,325 464.3 $8.41 
CERT COMM BEHAV HLTH CLINC $2,284,406.58 1,983 $1,152.00 8,831 4.5 $258.68 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (e} $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $2,132,765.80 241 * $8,849.65 8,409 34.9 $253.63 
ICF/INTELLECTUAL DISABILITIES $2,051,737.54 69 $29,735.33 2,025 29.3 $1,013.20 
MENTAL HOSPITAL $26,129.70 Ni $26,129.70 30 30.0 $870.99 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $54,898.56 171 $321.04 6,354 37.2 $8.64 
FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $76,936.69 479 * $160.62 4,050 8.5 $19.00 
EPSDT SCREENINGS $0.00 0 $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $76,936.69 479 $160.62 4,050 8.5 $19.00 
EPSDT TARGETED CASE MGMT. $0.00 0 $0.00 0 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $231,579,334.29 91,763 * $2,523.67 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


JUNE 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS & CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 335,017 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $365,913.35 54 * $6,776.17 1,271 23.5 $287.89 
HOSPITALS $3,389,601.45 9,833 * $344.72 45,334 4.6 S74.77 
INPATIENT $1,745,545.23 142 $12,292.57 1,176 8.3 $1,484.31 
OUTPATIENT $1,644,056.22 9,759 $168.47 44,158 4.5 $37.23 
DENTAL SERVICES $13,170.97 55 * $239.47 138 25 $95.44 
PHARMACY $22,090,602.99 71,461 * $309.13 179,184 2.5 $123.28 
PART D - COPAYS $1,013.58 317 * $3.20 1,995 6.3 $0.51 
PHYSICIAN RELATED $1,099,370.16 8,349 * $131.68 32,465 3.9 $33.86 
PHYSICIAN $6,423.94 30 $214.13 56 1.9 $114.71 
CLINIC $420,469.79 1,573 $267.30 23,381 14.9 $17.98 
FAMILY PLANNING $404,750.17 4,976 $81.34 4,449 0.9 $90.98 
X-RAY AND LAB $37,871.65 483 $78.41 1,176 2.4 $32.20 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
PODIATRY $2,146.01 24 $89.42 33 1.4 $65.03 
CRNA SERVICES $0.00 (e) $0.00 (e) 0.0 $0.00 
RURAL HEALTH CLINICS $35,137.39 229 $153.44 284 1.2 $123.72 
CASE MANAGEMENT $95.68 1 $95.68 1 1.0 $95.68 
FED QUALIFIED HEALTH CARE $185,631.94 1,379 $134.61 2,995 2.2 $61.98 
PSYCHOLOGIST SERVICES $6,843.59 39 $175.48 90 2.3 $76.04 
IN-HOME SERVICES $292,932.41 229 * $1,279.18 56,997 248.9 $5.14 
HOME HEALTH SERVICES $2,146.17 5 $429.23 20 4.0 $107.31 
ADULT DAY HEALTH CARE $3,123.40 3 $1,041.13 908 302.7 $3.44 
AGED AND DISABLED WAIVER $289.94 1 $289.94 38 38.0 $7.63 
PERSONAL CARE $282,193.14 221 $1,276.89 54,847 248.2 $5.15 
AIDS WAIVER $0.00 ) $0.00 (0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $5,179.76 6 $863.29 1,184 197.3 $4.37 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $182,228.36 344,365 * $0.53 382,875 1:1 $0.48 
AUDIOLOGY SERVICES $151.70 5 $30.34 6 1.2 $25.28 
OPTOMETRIC SERVICES $6,083.68 43 $141.48 127 3.0 $47.90 
DURABLE MEDICAL EQUIPMENT $76,329.40 164 $465.42 5,011 30.5 $15.23 
AMBULANCE SERVICES $71,140.48 108 $658.71 2,947 27.3 $24.14 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
HOSPICE $13,663.71 3 $4,554.57 4 0.0 $3,415.93 
NON-EMERGENCY TRANS $14,338.46 344,346 $0.04 374,765 11 $0.04 
NON-PARTICIPATING PROV $0.00 (e) $0.00 0 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (e) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $520.93 8 $65.12 23 2.9 $22.65 
BUY-IN PREMIUMS $15,830.40 97 ** $163.20 
PART-A $0.00 () $0.00 
PART-B $15,830.40 97 $163.20 
MENTAL HEALTH SERVICES $8,838,973.69 8,768 * $1,008.09 201,066 22.9 $43.96 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $138,580.36 59 $2,348.82 5,403 91.6 $25.65 
PSYCH REHAB-PRIVATE $49,579.19 57 $869.81 1,632 28.6 $30.38 
CSTAR - PRIVATE $984,214.32 1,150 $855.84 29,997 26.1 $32.81 
TARGETED CASE MANAGEMENT $315,066.24 1,345 $234.25 36,466 27.1 $8.64 
COMMUNITY SUPPORT WAIVER $743,119.01 165 $4,503.75 102,065 618.6 $7.28 
CERT COMM BEHAV HLTH CLINC $6,608,414.57 6,288 $1,050.96 25,503 4.1 $259.12 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $119,842.50 344 * $348.38 7,955 23.1 $15.07 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $26,129.70 1 $26,129.70 30 30.0 $870.99 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $68,212.80 342 $199.45 7,895 23.1 $8.64 
FSD CASE MANAGEMENT. $25,500.00 1 $25,500.00 30 30.0 $850.00 
EPSDT SERVICES $2,937,287.37 5,099 * $576.05 188,906 37.1 $15.55 
EPSDT SCREENINGS $622,742.35 211 $2,951.39 38,993 184.8 $15.97 
EPSDT REFERRAL SERVICES $2,314,545.02 4,936 $468.91 149,913 30.4 $15.44 
EPSDT TARGETED CASE MGMT. $0.00 (0) $0.00 0 0.0 $0.00 
MANAGED CARE PREMIUMS $93,583,476.90 337,164 * $277.56 
TOTAL $132,930,244.13 347,103 * $382.97 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 115,924 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $358,398.08 52 * $6,892.27 1,223 23.5 $293.05 
HOSPITALS $2,240,677.72 6,259 * $357.99 33,288 5.3 $67.31 
INPATIENT $996,871.57 95 $10,493.38 760 8.0 $1,311.67 
OUTPATIENT $1,243,806.15 6,219 $200.00 32,528 5.2 $38.24 
DENTAL SERVICES $6,017.71 33 * $182.35 54 1.6 $111.44 
PHARMACY $13,673,981.21 37,132 * $368.25 116,666 3.1 $117.21 
PART D - COPAYS $976.41 308 * $3.17 (0) 0.0 $0.00 
PHYSICIAN RELATED $831,630.68 5,562 * $149.52 25,998 4.7 $31.99 
PHYSICIAN $5,892.82 25 $235.71 50 2.0 $117.86 
CLINIC $338,199.46 1,300 $260.15 19,680 15.1 $17.18 
FAMILY PLANNING $276,233.16 2,990 $92.39 2,622 0.9 $105.35 
X-RAY AND LAB $31,143.91 372 $83.72 967 2.6 $32.21 
NURSE PRACTITIONER $0.00 (e) $0.00 (0) 0.0 $0.00 
PODIATRY $1,995.59 22 $90.71 31 1.4 $64.37 
CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $26,725.98 177 $150.99 218 1.2: $122.60 
CASE MANAGEMENT $95.68 1 $95.68 1 1.0 $95.68 
FED QUALIFIED HEALTH CARE $145,111.35 988 $146.87 2,346 2.4 $61.85 
PSYCHOLOGIST SERVICES $6,232.73 34 $183.32 83 2.4 $75.09 
IN-HOME SERVICES $288,814.04 225 * $1,283.62 56,204 249.8 $5.14 
HOME HEALTH SERVICES $1,895.79 4 $473.95 18 4.5 $105.32 
ADULT DAY HEALTH CARE $3,123.40 3 $1,041.13 908 302.7 $3.44 
AGED AND DISABLED WAIVER $289.94 1 $289.94 38 38.0 $7.63 
PERSONAL CARE $278,325.15 218 $1,276.72 54,056 248.0 $5.15 
AIDS WAIVER $0.00 ) $0.00 (0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $5,179.76 6 $863.29 1,184 197.3 $4.37 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $74,209.95 118,267 * $0.63 139,075 1.2 $0.53 
AUDIOLOGY SERVICES $42.20 2 $21.10 3 1.5 $14.07 
OPTOMETRIC SERVICES $4,444.26 30 $148.14 91 3.0 $48.84 
DURABLE MEDICAL EQUIPMENT $19,048.53 106 $179.70 3,912 36.9 $4.87 
AMBULANCE SERVICES $47,265.51 89 $531.07 1,951 21.9 $24.23 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
HOSPICE $4,841.34 2 $2,420.67 -29 0.0 -$166.94 
NON-EMERGENCY TRANS $7,933.15 118,253 $0.07 133,129 11 $0.06 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $317.64 4 $79.41 18 45 $17.65 
BUY-IN PREMIUMS $15,830.40 97 ** $163.20 
PART-A $0.00 ) $0.00 
PART-B $15,830.40 97 $163.20 
MENTAL HEALTH SERVICES $2,493,433.22 3,035 * $821.56 38,458 12.7 $64.84 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $31.96 1 $31.96 i 1.0 $31.96 
PSYCH REHAB-PRIVATE $49,579.19 57 $869.81 1,632 28.6 $30.38 
CSTAR - PRIVATE $776,065.97 1,049 $739.82 28,101 26.8 $27.62 
TARGETED CASE MANAGEMENT $12,044.16 39 $308.82 1,394 35.7 $8.64 
COMMUNITY SUPPORT WAIVER $10,148.32 5 $2,029.66 1,024 204.8 $9.91 
CERT COMM BEHAV HLTH CLINC $1,645,563.62 1,939 $848.67 6,306 3.3 $260.95 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $751.68 8* $93.96 87 10.9 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (e) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 0 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $751.68 8 $93.96 87 10.9 $8.64 
FSD CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $11,386.12 35 * $325.32 70 2.0 $162.66 
EPSDT SCREENINGS $0.00 (e) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $11,386.12 35 $325.32 70 2.0 $162.66 
EPSDT TARGETED CASE MGMT. $0.00 0 $0.00 0 0.0 $0.00 
MANAGED CARE PREMIUMS $43,990,471.99 115,073 * $382.28 
TOTAL $63,986,579.21 119,960 * $533.40 


* Unduplicated total. 
** Recipients are not added to the total. 
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Families activity for both parent and child are in the parent total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 219,093 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $7,515.27 2* $3,757.64 48 24.0 $156.57 
HOSPITALS $1,148,923.73 3,574 * $321.47 12,046 3.4 $95.38 
INPATIENT $748,673.66 47 $15,929.23 416 8.9 $1,799.70 
OUTPATIENT $400,250.07 3,540 $113.06 11,630 3.3 $34.42 
DENTAL SERVICES $7,153.26 22 * $325.15 84 3.8 $85.16 
PHARMACY $8,416,621.78 34,329 * $245.18 62,518 1.8 $134.63 
PART D - COPAYS $37.17 9* $4.13 (0) 0.0 $0.00 
PHYSICIAN RELATED $267,739.48 2,787 * $96.07 6,467 2.3 $41.40 
PHYSICIAN $531.12 5 $106.22 6 1.2 $88.52 
CLINIC $82,270.33 273 $301.36 3,701 13.6 $22.23 
FAMILY PLANNING $128,517.01 1,986 $64.71 1,827 0.9 $70.34 
X-RAY AND LAB $6,727.74 111 $60.61 209 1.9 $32.19 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
PODIATRY $150.42 2 $75.21 2 1.0 $75.21 
CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $8,411.41 52 $161.76 66 1:3) $127.45 
CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $40,520.59 391 $103.63 649 1.7 $62.44 
PSYCHOLOGIST SERVICES $610.86 5 $122.17 7 1.4 $87.27 
IN-HOME SERVICES $4,118.37 4* $1,029.59 793 198.3 $5.19 
HOME HEALTH SERVICES $250.38 1 $250.38 2 2.0 $125.19 
ADULT DAY HEALTH CARE $0.00 0 $0.00 (e) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $3,867.99 3 $1,289.33 791 263.7 $4.89 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $108,018.41 226,098 * $0.48 243,800 4:1 $0.44 
AUDIOLOGY SERVICES $109.50 3 $36.50 3 1.0 $36.50 
OPTOMETRIC SERVICES $1,639.42 13 $126.11 36 2.8 $45.54 
DURABLE MEDICAL EQUIPMENT $57,280.87 58 $987.60 1,099 19.0 $52.12 
AMBULANCE SERVICES $23,874.97 19 $1,256.58 996 52.4 $23.97 
REHABILITATION CENTER $0.00 (e) $0.00 (0) 0.0 $0.00 
HOSPICE $18,505.05 1 $18,505.05 25 25.0 $740.20 
NON-EMERGENCY TRANS $6,405.31 226,093 $0.03 241,636 11 $0.03 
NON-PARTICIPATING PROV $0.00 (0) $0.00 0 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $203.29 4 $50.82 5 1.3 $40.66 
BUY-IN PREMIUMS $0.00 a** $0.00 
PART-A $0.00 0 $0.00 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $6,345,540.47 5,733 * $1,106.84 162,608 28.4 $39.02 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $138,548.40 58 $2,388.77 5,402 93.1 $25.65 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $208,148.35 101 $2,060.87 1,896 18.8 $109.78 
TARGETED CASE MANAGEMENT $303,022.08 1,306 $232.02 35,072 26.8 $8.64 
COMMUNITY SUPPORT WAIVER $732,970.69 160 $4,581.07 101,041 631.5 $7.25 
CERT COMM BEHAV HLTH CLINC $4,962,850.95 4,349 $1,141.15 19,197 4.4 $258.52 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $119,090.82 336 * $354.44 7,868 23.4 $15.14 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $26,129.70 1 $26,129.70 30 30.0 $870.99 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $67,461.12 334 $201.98 7,808 23.4 $8.64 
FSD CASE MANAGEMENT $25,500.00 1 $25,500.00 30 30.0 $850.00 
EPSDT SERVICES $2,925,901.25 5,064 * $577.78 188,836 37.3 $15.49 
EPSDT SCREENINGS $622,742.35 211 $2,951.39 38,993 184.8 $15.97 
EPSDT REFERRAL SERVICES $2,303,158.90 4,901 $469.94 149,843 30.6 $15.37 
EPSDT TARGETED CASE MGMT. $0.00 (0) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $49,593,004.91 222,091 * $223.30 
TOTAL $68,943,664.92 227,143 * $303.53 


* Unduplicated total. 
** Recipients are not added to the total. 
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Families activity for both parent and child are in the parent total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: PERMANENTLY & TOTALLY DISABLED 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 164,617 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $55,905,584.00 9157 * $6,105.23 320,142 35.0 $174.63 
HOSPITALS $50,853,736.48 38,065 * $1,335.97 402,799 10.6 $126.25 
INPATIENT $28,266,411.04 2,200 $12,848.37 19,768 9.0 $1,429.91 
OUTPATIENT $22,587,325.44 37,608 $600.60 383,031 10.2 $58.97 
DENTAL SERVICES $577,124.45 2,347 * $245.90 5,546 2.4 $104.06 
PHARMACY $50,238,420.31 60,704 * $827.60 557,990 9.2 $90.03 
PART D - COPAYS $80,281.53 18,737 * $4.28 133,818 7.1 $0.60 
PHYSICIAN RELATED $19,872,127.62 72,511 * $274.06 751,906 10.4 $26.43 
PHYSICIAN $194,897.92 1,251 $155.79 2,773 2.2) $70.28 
CLINIC $14,144,009.16 57,230 $247.14 668,263 117 $21.17 
FAMILY PLANNING $154,428.21 1,218 $126.79 2,105 1.7 $73.36 
X-RAY AND LAB $868,339.08 7,924 $109.58 32,124 4.1 $27.03 
NURSE PRACTITIONER $8,288.50 69 $120.12 132 1.9 $62.79 
PODIATRY $278,643.13 2,558 $108.93 5,037 2.0 $55.32 
CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $1,503,713.07 11,281 $133.30 14,927 1.3 $100.74 
CASE MANAGEMENT $31.17 1 $31.17 1 1.0 $31.17 
FED QUALIFIED HEALTH CARE $2,487,962.52 8,103 $307.04 21,885 27 $113.68 
PSYCHOLOGIST SERVICES $231,814.86 2,199 $105.42 4,659 2.1 $49.76 
IN-HOME SERVICES $44,212,370.25 30,741 * $1,438.22 7,962,923 259.0 $5.55 
HOME HEALTH SERVICES $184,602.29 253 $729.65 5,422 21.4 $34.05 
ADULT DAY HEALTH CARE $1,687,034.63 1,135 $1,486.37 477,717 420.9 $3.53 
AGED AND DISABLED WAIVER $425,742.07 595 $715.53 74,404 125.1 $5.72 
PERSONAL CARE $39,257,665.82 29,352 $1,337.48 7,096,821 241.8 $5.53 
AIDS WAIVER $155,506.49 44 $3,534.24 6,646 151.1 $23.40 
PHYSICAL DISABLED WAIVER $1,682,290.03 145 $11,602.00 130,398 899.3 $12.90 
NDEPENDENT LIVING WAIVER $805,934.39 667 $1,208.30 171,062 256.5 $4.71 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $13,594.53 8 $1,699.32 453 56.6 $30.01 
REHAB AND SPECIALTY SERVICES $9,720,042.21 166,009 * $58.55 1,145,704 6.9 $8.48 
AUDIOLOGY SERVICES $22,492.65 155 $145.11 308 2.0 $73.03 
OPTOMETRIC SERVICES $333,429.72 2,838 $117.49 7,203 2.5 $46.29 
DURABLE MEDICAL EQUIPMENT $2,605,560.34 12,069 $215.89 664,949 55.1 $3.92 
AMBULANCE SERVICES $2,165,025.10 5,537 $391.01 106,224 19.2 $20.38 
REHABILITATION CENTER $9,853.62 35 $281.53 746 21.3 $13.21 
HOSPICE $1,669,205.02 714 $2,337.82 6,622 9.3 $252.07 
NON-EMERGENCY TRANS $2,887,244.98 164,917 $17.51 358,483 2.2. $8.05 
NON-PARTICIPATING PROV $865.85 21 $41.23 65 3.1 $13.32 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $26,364.93 339 $77.77 1,104 3.3 $23.88 
BUY-IN PREMIUMS $14,265,392.00 86,383 ** $165.14 
PART-A $7,512.00 23 $326.61 
PART-B $14,257,880.00 86,360 $165.10 
MENTAL HEALTH SERVICES $127,207,609.84 34,040 * $3,737.00 4,815,900 141.5 $26.41 
PRIVATE HOME ICF/ID $529,221.50 65 $8,141.87 1,204 18.5 $439.55 
D/DD WAIVER $82,717,401.07 6,775 $12,209.21 2,100,632 310.1 $39.38 
PSYCH REHAB-PRIVATE $2,301,411.19 1,387 $1,659.27 95,415 68.8 $24.12 
CSTAR - PRIVATE $1,040,916.98 1,192 $873.25 31,891 26.8 $32.64 
TARGETED CASE MANAGEMENT $4,466,767.68 12,139 $367.97 516,987 42.6 $8.64 
COMMUNITY SUPPORT WAIVER $16,216,956.73 3,426 $4,733.50 1,992,694 581.6 $8.14 
CERT COMM BEHAV HLTH CLINC $19,934,934.69 18,231 $1,093.46 77,077 4.2 $258.64 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (e) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $5,110,111.97 2,476 * $2,063.86 81,847 33.1 $62.43 
ICF/INTELLECTUAL DISABILITIES $4,441,125.41 150 $29,607.50 4,418 29.5 $1,005.23 
MENTAL HOSPITAL $0.00 0) $0.00 0} 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (e) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 () $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $668,986.56 2,326 $287.61 77,429 33.3 $8.64 
FSD CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $3,015,304.12 2,946 * $1,023.52 345,489 117.3 $8.73 
EPSDT SCREENINGS $98,660.98 80 $1,233.26 6,423 80.3 $15.36 
EPSDT REFERRAL SERVICES $2,916,643.14 2,920 $998.85 339,066 116.1 $8.60 
EPSDT TARGETED CASE MGMT. $0.00 0 $0.00 0 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $381,058, 104.78 171,861 * $2,217.25 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: AID TO THE BLIND 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 1,227 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $193,303.76 42 * $4,602.47 1,129 26.9 Si71,22 
HOSPITALS $125,227.38 245 * $511.13 1,706 7.0 $73.40 
INPATIENT $42,247.57 4 $10,561.89 48 12.0 $880.16 
OUTPATIENT $82,979.81 243 $341.48 1,658 6.8 $50.05 
DENTAL SERVICES $2,342.58 15 * $156.17 30 2.0 $78.09 
PHARMACY $173,198.40 242 * $715.70 3,574 14.8 $48.46 
PART D - COPAYS $661.58 237 * $2.79 1,602 6.8 $0.41 
PHYSICIAN RELATED $142,517.46 535 * $266.39 11,898 22.2 $11.98 
PHYSICIAN $562.08 9 $62.45 15 1.7 $37.47 
CLINIC $120,103.17 446 $269.29 11,469 25.7 $10.47 
FAMILY PLANNING $624.84 4 $156.21 4 1.0 $156.21 
X-RAY AND LAB $2,763.64 33 $83.75 138 4.2 $20.03 
NURSE PRACTITIONER $0.00 (e) $0.00 (e) 0.0 $0.00 
PODIATRY $560.23 18 $31.12 36 2.0 $15.56 
CRNA SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $6,578.94 76 $86.57 98 1.3 $67.13 
CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $10,744.51 43 $249.87 109 2.5 $98.57 
PSYCHOLOGIST SERVICES $580.05 11 $52.73 29 2.6 $20.00 
IN-HOME SERVICES $994,595.38 571 * $1,741.85 171,466 300.3 $5.80 
HOME HEALTH SERVICES $876.33 1 $876.33 29 29.0 $30.22 
ADULT DAY HEALTH CARE $21,258.64 15 $1,417.24 5,905 393.7 $3.60 
AGED AND DISABLED WAIVER $46,674.58 49 $952.54 7,695 157.0 $6.07 
PERSONAL CARE $828,415.59 550 $1,506.21 148,287 269.6 $5.59 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $83,987.54 4 $20,996.89 6,489 1,622.3 $12.94 
NDEPENDENT LIVING WAIVER $13,382.70 16 $836.42 3,061 191.3 $4.37 
FAMILY CARE GIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $57,051.06 1,431 * $39.87 9,888 6.9 $5.77 
AUDIOLOGY SERVICES $32.73 2 $16.37 2 1.0 $16.37 
OPTOMETRIC SERVICES $1,481.73 22 $67.35 40 1.8 $37.04 
DURABLE MEDICAL EQUIPMENT $12,806.30 127 $100.84 5,757 45.3 $2.22 
AMBULANCE SERVICES $9,352.09 49 $190.86 957 19.5 $9.77 
REHABILITATION CENTER $94.20 1 $94.20 18 18.0 $5.23 
HOSPICE $8,556.09 6 $1,426.02 30 5.0 $285.20 
NON-EMERGENCY TRANS $24,727.92 1,422 $17.39 3,084 2.2 $8.02 
NON-PARTICIPATING PROV $0.00 (0) $0.00 0 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 (0) $0.00 0 0.0 $0.00 
BUY-IN PREMIUMS $149,673.30 894 ** $167.42 
PART-A $1,796.00 4 $449.00 
PART-B $147,877.30 890 $166.15 
MENTAL HEALTH SERVICES $645,166.65 186 * $3,468.64 40,110 215.7 $16.08 
PRIVATE HOME ICF/ID $29,688.20 2 $14,844.10 62 31.0 $478.84 
D/DD WAIVER $314,483.49 34 $9,249.51 12,574 369.8 $25.01 
PSYCH REHAB-PRIVATE $10,440.47 11 $949.13 630 57.3 $16.57 
CSTAR - PRIVATE $9,812.68 7 $1,401.81 436 62.3 $22.51 
TARGETED CASE MANAGEMENT $24,174.72 80 $302.18 2,798 35.0 $8.64 
COMMUNITY SUPPORT WAIVER $172,293.59 34 $5,067.46 23,290 685.0 $7.40 
CERT COMM BEHAV HLTH CLINC $84,273.50 76 $1,108.86 320 4.2 $263.35 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $3,006.72 16 * $187.92 348 21.8 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $3,006.72 16 $187.92 348 21.8 $8.64 
FSD CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $4,489.29 ee $561.16 1,420 177.5 $3.16 
EPSDT SCREENINGS $0.00 0 $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $4,489.29 8 $561.16 1,420 177.5 $3.16 
EPSDT TARGETED CASE MGMT. $0.00 (0) $0.00 0 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $2,491,233.56 1,451 * $1,716.91 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 


ELIGIBILITY CATEGORY: SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 0 


EXPENDITURES 


RECIPIENTS 


COST PER 
RECIPIENT 


UNITS OF 
SERVICE 


UNITS PER 
RECIPIENT 


COST PER 
SERVICE 


NURSING FACILITIES 


HOSPITALS 


INPATIENT 


OUTPATIENT 


DENTAL SERVICES 


PHARMACY 


PART D - COPAYS 


PHYSICIAN RELATED 


PHYSICIAN 


CLINIC 


FAMILY PLANNING 


X-RAY AND LAB 


NURSE PRACT! 


TIONER 


PODIATRY 


CRNA SERVICES 


RURAL HEALT! 


H CLINICS 


CASE MANAG 


EMENT 


FED QUALIFIE 


D HEALTH CARE 


PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 


HOME HEALTH SERVICES 


ADULT DAY HEALTH CARE 


AGED AND DISABLED WAIVER 


PERSONAL CARE 


AIDS WAIVER 


PHYSICAL DISABLED WAIVER 


NDEPENDENT LIVING WAIVER 


FAMILY CARE GIVING WAIVER 


BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 


AUDIOLOGY SERVICES 


OPTOMETRIC SERVICES 


DURABLE MEDICAL EQUIPMENT 


AMBULANCE SERVICES 


REHABILITATION CENTER 


HOSPICE 


NON-EMERGENCY TRANS 


NON-PARTICIPATING PROV 


COMPREHENSIVE DAY REHAB 


DISEASE MANAGEMENT 


BUY-IN PREMIUMS 


$1,840,693.70 


10,978 ** 


$167.67 


PART-A 


$12,674.40 


24 


$528.10 


PART-B 


$1,828,019.30 


10,954 


$166.88 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


D/DD WAIVER 


PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 


TARGETED CASE MANAGEMENT 


COMMUNITY SUPPORT WAIVER 


CERT COMM BEHAV HLTH CLINC 


PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 


ICF/INTELLECTUAL DISABILITIES 


MENTAL HOSPITAL 


PSYCH CARE UNDER AGE 22 


PSYCH REHAB-PUBLIC 


CSTAR - PUBLIC 


TARGETED CASE MANAGEMENT 


FSD CASE MANAGEMENT 


EPSDT SERVICES 


EPSDT SCREENINGS 


EPSDT REFERRAL SERVICES 


EPSDT TARGETED CASE MGMT 


MANAGED CARE PREMIUMS 


TOTAL 


$1,840,693.70 


Note: SLMB Recipients do not receive MO HealthNet benefits. They only receive payment for Part A and B Medicare premiums. 
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ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (MHF INCOME LIMIT) 


NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 10,406 


TABLE 21 
MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
JUNE 2023 


COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $18,820.42 3% $6,273.47 128 42.7 $147.03 
HOSPITALS $321,545.26 963 * $333.90 3,742 3.9 $85.93 
INPATIENT $204,772.31 38 $5,388.75 108 2.8 $1,896.04 
OUTPATIENT $116,772.95 943 $123.83 3,634 3.9 $32.13 
DENTAL SERVICES $656.58 3% $218.86 11 3.7 $59.69 
PHARMACY $512,856.56 3,512 * $146.03 7,232 2.1 $70.91 
PART D - COPAYS $45.19 18 * $2.51 84 47 $0.54 
PHYSICIAN RELATED $225,218.60 1,002-* $224.77 5,508 5.5 $40.89 
PHYSICIAN $2,915.95 8 $364.49 30 3.8 $97.20 
CLINIC $68,662.13 246 $279.11 4,296 17.5 $15.98 
FAMILY PLANNING $93,160.43 475 $196.13 418 0.9 $222.87 
X-RAY AND LAB $12,340.30 85 $145.18 309 3.6 $39.94 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
PODIATRY $75.21 1 $75.21 1 1.0 $75.21 
CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $6,909.55 39 Siy7i7 53 1.4 $130.37 
CASE MANAGEMENT $398.35 5 $79.67 5 1.0 $79.67 
FED QUALIFIED HEALTH CARE $40,367.65 219 $184.33 384 1.8 $105.12 
PSYCHOLOGIST SERVICES $389.03 4 $97.26 12 3.0 $32.42 
IN-HOME SERVICES $19,247.64 17 * $1,132.21 3,334 196.1 $5.77 
HOME HEALTH SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $19,247.64 17 $1,132.21 3,334 196.1 $5.77 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $20,327.68 12,326 * $1.65 19,207 1.6 $1.06 
AUDIOLOGY SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
OPTOMETRIC SERVICES $718.43 3 $239.48 16 5.3 $44.90 
DURABLE MEDICAL EQUIPMENT $179.34 3 $59.78 123 41.0 $1.46 
AMBULANCE SERVICES $18,065.91 21 $860.28 659 31.4 $27.41 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $1,364.00 12,324 $0.11 18,409 1.5 $0.07 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 (0) $0.00 0 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 () $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $310,545.60 314 * $989.00 5,115 16.3 $60.71 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $45,200.96 2 $22,600.48 820 410.0 $55.12 
PSYCH REHAB-PRIVATE -$3.96 3 -$1.32 4 1.3 -$0.99 
CSTAR - PRIVATE $98,191.45 112 $876.71 2,903 25.9 $33.82 
TARGETED CASE MANAGEMENT $3,749.76 13 $288.44 434 33.4 $8.64 
COMMUNITY SUPPORT WAIVER $1,524.75 1 $1,524.75 326 326.0 $4.68 
CERT COMM BEHAV HLTH CLINC $161,882.64 192 $843.14 628 3.3 $257.77 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $51.84 2* $25.92 6 3.0 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 0 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $51.84 2 $25.92 6 3.0 $8.64 
FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $5,070.01 24,* $241.43 29 1.4 $174.83 
EPSDT SCREENINGS $0.00 (e) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $5,070.01 21 $241.43 29 1.4 $174.83 
EPSDT TARGETED CASE MGMT. $0.00 (0) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $5,794,620.63 11,592 * $499.88 
TOTAL $7,229,006.01 12,635 * $572.14 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: BLIND PENSION 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 2,412 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $189,080.74 31 * $6,099.38 1,008 32.5 $187.58 
HOSPITALS $149,352.07 369 * $404.75 3,755 10.2 $39.77 
INPATIENT $50,404.16 8 $6,300.52 48 6.0 $1,050.09 
OUTPATIENT $98,947.91 365 $271.09 3,707 10.2 $26.69 
DENTAL SERVICES $6,396.24 31.* $206.33 58 1.9 $110.28 
PHARMACY $108,395.95 852 * $127.23 8,075 9.5 $13.42 
PART D - COPAYS $0.00 0'* $0.00 0 0.0 $0.00 
PHYSICIAN RELATED $119,173.41 739 * $161.26 6,185 8.4 $19.27 
PHYSICIAN $1,406.55 17 $82.74 27 1.6 $52.09 
CLINIC $98,925.13 642 $154.09 5,757 9.0 $17.18 
FAMILY PLANNING $24.80 1 $24.80 1 1.0 $24.80 
X-RAY AND LAB $1,112.01 42 $26.48 93 2.2 $11.96 
NURSE PRACTITIONER $82.50 1 $82.50 3 3.0 $27.50 
PODIATRY $2,415.58 52 $46.45 130 25 $18.58 
CRNA SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $5,695.42 7 $73.97 94 1.2 $60.59 
CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $8,290.75 26 $318.88 53 2.0 $156.43 
PSYCHOLOGIST SERVICES $1,220.67 11 $110.97 27 2.5 $45.21 
IN-HOME SERVICES $1,147,436.30 798 * $1,437.89 205,797 257.9 $5.58 
HOME HEALTH SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 (e) $0.00 (0) 0.0 $0.00 
AGED AND DISABLED WAIVER $2,151.66 4 $537.92 282 70.5 $7.63 
PERSONAL CARE $1,145,284.64 788 $1,453.41 205,515 260.8 $5.57 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $63,873.01 305 * $209.42 11,694 38.3 $5.46 
AUDIOLOGY SERVICES $1,127.07 6 $187.85 15 2.5 $75.14 
OPTOMETRIC SERVICES $3,210.61 35 $91.73 92 2.6 $34.90 
DURABLE MEDICAL EQUIPMENT $14,022.48 189 $74.19 10,104 53.5 $1.39 
AMBULANCE SERVICES $15,561.55 84 $185.26 1,399 16.6 $11.12 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
HOSPICE $29,827.72 12 $2,485.64 78 6.5 $382.41 
NON-EMERGENCY TRANS $0.00 0 $0.00 (0) 0.0 $0.00 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (e) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $123.58 3 $41.19 6 2.0 $20.60 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $55,424.03 49 * $1,131.10 247 5.0 $224.39 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $224.64 3 $74.88 26 8.7 $8.64 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $55,199.39 46 $1,199.99 221 4.8 $249.77 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $751.68 3% $250.56 87 29.0 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $751.68 3 $250.56 87 29.0 $8.64 
FSD CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $2,146.25 14 * $153.30 15 14 $143.08 
EPSDT SCREENINGS $0.00 (e) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $2,146.25 14 $153.30 15 1.1 $143.08 
EPSDT TARGETED CASE MGMT. $0.00 (0 $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $1,842,029.68 1,584 * $1,162.90 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: FOSTER CARE 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 23,819 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (e} 0.0 $0.00 
HOSPITALS $368,647.10 605 * $609.33 2,673 4.4 $137.92 
INPATIENT $263,794.10 22 $11,990.64 170 i $1,551.73 
OUTPATIENT $104,853.00 590 Siy7.72 2,503 4.2 $41.89 
DENTAL SERVICES $9,918.85 32 * $309.96 124 3.9 $79.99 
PHARMACY $2,297,956.86 8,473 * $271.21 18,942 2.2 $121.32 
PART D - COPAYS $4.94 3. $1.65 17 5.7 $0.29 
PHYSICIAN RELATED $120,574.32 7i2* $169.35 3,861 5.4 $31.23 
PHYSICIAN $116.05 4 $29.01 5 1.3 $23.21 
CLINIC $35,662.91 150 $237.75 2,808 18.7 $12.70 
FAMILY PLANNING $31,048.92 386 $80.44 362 0.9 $85.77 
X-RAY AND LAB $2,947.62 40 $73.69 111 2.8 $26.56 
NURSE PRACTITIONER $1,012.38 6 $168.73 6 1.0 $168.73 
PODIATRY $0.00 ) $0.00 (0 0.0 $0.00 
CRNA SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $13,948.81 72 $193.73 99 1.4 $140.90 
CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $30,612.59 92 $332.75 412 4.5 $74.30 
PSYCHOLOGIST SERVICES $5,225.04 20 $261.25 58 2.9 $90.09 
IN-HOME SERVICES $21,198.99 2* $10,599.50 1,618 809.0 $13.10 
HOME HEALTH SERVICES $0.00 (0) $0.00 0 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (e) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $0.00 0 $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 (0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $21,198.99 2 $10,599.50 1,618 809.0 $13.10 
NDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $86,094.04 27,783. * $3.10 31,125 a1 $2.77 
AUDIOLOGY SERVICES $14.19 1 $14.19 1 1.0 $14.19 
OPTOMETRIC SERVICES $2,915.85 22 $132.54 62 2.8 $47.03 
DURABLE MEDICAL EQUIPMENT $47,289.04 45 $1,050.87 687 15.3 $68.83 
AMBULANCE SERVICES $21,088.36 8 $2,636.05 874 109.3 $24.13 
REHABILITATION CENTER $1,459.78 2 $729.89 63 31.5 $23.17 
HOSPICE $10,806.48 1 $10,806.48 72 72.0 $150.09 
NON-EMERGENCY TRANS $2,197.04 27,782 $0.08 29,355 1.1 $0.07 
NON-PARTICIPATING PROV $0.00 (e) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $323.30 6 $53.88 11 1.8 $29.39 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 () $0.00 
PART-B $0.00 () $0.00 
MENTAL HEALTH SERVICES $2,473,901.92 1,971 * $1,255.15 69,680 35.4 $35.50 
PRIVATE HOME ICF/ID $0.00 (e) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $230,310.53 37 $6,224.61 6,952 187.9 $33.13 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $71,888.76 38 $1,891.81 741 19.5 $97.02 
TARGETED CASE MANAGEMENT $132,382.08 507 $261.11 15,322 30.2 $8.64 
COMMUNITY SUPPORT WAIVER $351,805.70 92 $3,823.98 40,128 436.2 $8.77 
CERT COMM BEHAV HLTH CLINC $1,687,514.85 1,461 $1,155.04 6,537 4.5 $258.15 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (e) $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $195,145.52 145 * $1,345.83 3,526 24.3 $55.34 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $26,129.70 1 $26,129.70 30 30.0 $870.99 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $28,494.72 135 $211.07 3,298 24.4 $8.64 
FSD CASE MANAGEMENT $140,521.10 9 $15,613.46 198 22.0 $709.70 
EPSDT SERVICES $1,604,371.45 1,587 * $1,010.95 116,644 735 $13.75 
EPSDT SCREENINGS $109,305.94 60 $1,821.77 6,469 107.8 $16.90 
EPSDT REFERRAL SERVICES $1,495,065.51 1,549 $965.18 110,175 7131 $13.57 
EPSDT TARGETED CASE MGMT. $0.00 (0) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $18,521,457.16 27,545 * $672.41 
TOTAL $25,699,271.15 29,093 * $883.35 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: CHILD WELFARE SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 242 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (0) 0.0 $0.00 
HOSPITALS $20,472.85 20 * $1,023.64 53 2.7 $386.28 
INPATIENT $20,103.58 3 $6,701.19 11 3.7 $1,827.60 
OUTPATIENT $369.27 17 521.72 42 2.5 $8.79 
DENTAL SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
PHARMACY $6,939.37 96 * $72.29 203 2.1 $34.18 
PART D - COPAYS $0.00 o* $0.00 0 0.0 $0.00 
PHYSICIAN RELATED $1,891.86 14 * $135.13 22 1.6 $85.99 
PHYSICIAN $0.00 (e) $0.00 (0) 0.0 $0.00 
CLINIC $127.33 2 $63.67 2 1.0 $63.67 
FAMILY PLANNING $884.18 9 $98.24 9 1.0 $98.24 
X-RAY AND LAB $87.31 2 $43.66 6 3.0 $14.55 
NURSE PRACTITIONER $0.00 (e) $0.00 (0) 0.0 $0.00 
PODIATRY $0.00 ) $0.00 0 0.0 $0.00 
CRNA SERVICES $0.00 (0) $0.00 (e) 0.0 $0.00 
RURAL HEALTH CLINICS $0.00 ) $0.00 (0) 0.0 $0.00 
CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $793.04 1 $793.04 5 5.0 $158.61 
PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0 $0.00 
IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
HOME HEALTH SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 0 $0.00 (e) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $0.00 0 $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $0.00 a $0.00 (0) 0.0 $0.00 
AUDIOLOGY SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
OPTOMETRIC SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
DURABLE MEDICAL EQUIPMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
AMBULANCE SERVICES $0.00 ) $0.00 0 0.0 $0.00 
REHABILITATION CENTER $0.00 (e) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $0.00 (0) $0.00 (e) 0.0 $0.00 
NON-PARTICIPATING PROV $0.00 ) $0.00 (e} 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (e) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 0 $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $6,044.18 10°* $604.42 23 2.3 $262.79 
PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $6,044.18 10 $604.42 23 2.3 $262.79 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $20,672.58 4% $5,168.15 31 7.8 $666.86 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 0 $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 (e) $0.00 0 0.0 $0.00 
FSD CASE MANAGEMENT $20,672.58 4 $5,168.15 31 7.8 $666.86 
EPSDT SERVICES $11,210.72 1; * $659.45 416 24.5 $26.95 
EPSDT SCREENINGS $261.28 1 $261.28 2 2.0 $130.64 
EPSDT REFERRAL SERVICES $10,949.44 17 $644.08 414 24.3 $26.45 
EPSDT TARGETED CASE MGMT. $0.00 0 $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $373,601.35 649 * $575.66 
TOTAL $440,832.91 673 * $655.03 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: TITLE XIX - HDN 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 14,217 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $740.51 2* $370.26 18 9.0 $41.14 
HOSPITALS $1,205,051.63 786 * $1,533.14 3,638 4.6 $331.24 
INPATIENT $1,103,967.85 55 $20,072.14 728 13.2 $1,516.44 
OUTPATIENT $101,083.78 741 $136.42 2,910 3.9 $34.74 
DENTAL SERVICES $6,016.76 19 * $316.67 71 3.7 $84.74 
PHARMACY $1,950,486.04 7,166 * $272.19 19,843 2.8 $98.30 
PART D - COPAYS $81.39 29 * $2.81 189 6.5 $0.43 
PHYSICIAN RELATED $145,341.71 833 * $174.48 3,752 4.5 $38.74 
PHYSICIAN $359.34 4 $89.84 8 2.0 $44.92 
CLINIC $73,839.38 185 $399.13 2,816 15.2 $26.22 
FAMILY PLANNING $33,448.80 488 $68.54 456 0.9 $73.35 
X-RAY AND LAB $3,186.31 48 $66.38 139 2.9 $22.92 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
PODIATRY $92.91 1 $92.91 1 1.0 $92.91 
CRNA SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $9,928.27 63 $157.59 74 1.2: $134.17 
CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $20,695.72 81 $255.50 196 2.4 $105.59 
PSYCHOLOGIST SERVICES $3,790.98 21. $180.52 62 3.0 $61.14 
IN-HOME SERVICES $115,161.42 1* $10,469.22 9,460 860.0 $12.17 
HOME HEALTH SERVICES $125.19 q $125.19 1 1.0 $125.19 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $9,899.11 6 $1,649.85 1,307 217.8 $7.57 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $105,137.12 5 $21,027.42 8,152 1,630.4 $12.90 
NDEPENDENT LIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $52,025.73 25,557 * $2.04 30,694 1:2: $1.69 
AUDIOLOGY SERVICES $32.19 1 $32.19 1 1.0 $32.19 
OPTOMETRIC SERVICES $2,468.39 24, $117.54 50 2.4 $49.37 
DURABLE MEDICAL EQUIPMENT $14,287.79 34 $420.23 2,988 87.9 $4.78 
AMBULANCE SERVICES $33,385.82 18 $1,854.77 953 52.9 $35.03 
REHABILITATION CENTER $418.26 2 $209.13 9 4.5 $46.47 
HOSPICE $0.00 ) $0.00 0 0.0 $0.00 
NON-EMERGENCY TRANS $1,433.28 25,553 $0.06 26,693 1.0 $0.05 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
BUY-IN PREMIUMS $0.00 a** $0.00 
PART-A $0.00 () $0.00 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $6,003,571.75 2,379 * $2,523.57 136,305 57.3 $44.05 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $3,506,694.44 243 $14,430.84 65,534 269.7 $53.51 
PSYCH REHAB-PRIVATE $879.34 2 $439.67 7 3.5 $125.62 
CSTAR - PRIVATE $159,475.46 73 $2,184.60 1,090 14.9 $146.31 
TARGETED CASE MANAGEMENT $283,435.20 793 $357.42 32,805 41.4 $8.64 
COMMUNITY SUPPORT WAIVER $229,373.92 68 $3,373.15 29,825 438.6 $7.69 
CERT COMM BEHAV HLTH CLINC $1,823,713.39 1,532 $1,190.41 7,044 4.6 $258.90 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $4,583,297.49 513. * $8,934.30 16,912 33.0 $271.01 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $51,006.30 1 $51,006.30 30 30.0 $1,700.21 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $64,005.12 234 $273.53 7,408 31.7 $8.64 
FSD CASE MANAGEMENT $4,468,286.07 317 $14,095.54 9,474 29.9 $471.64 
EPSDT SERVICES $961,353.85 1,231 * $780.95 60,881 49.5 $15.79 
EPSDT SCREENINGS $87,525.74 72 $1,215.64 4,314 59.9 $20.29 
EPSDT REFERRAL SERVICES $873,828.11 1,179 $741.16 56,567 48.0 $15.45 
EPSDT TARGETED CASE MGMT. $0.00 (0) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $17,059,811.49 26,627 * $640.70 
TOTAL $32,082,939.77 27,782 * $1,154.81 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: QUALIFIED MEDICARE BENEFICIARY (QMB) 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 13,243 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $830.10 10 * $83.01 140 14.0 $5.93 
HOSPITALS $179,047.76 960 * $186.51 10,574 11.0 $16.93 
INPATIENT $197.84 1 $197.84 1 1.0 $197.84 
OUTPATIENT $178,849.92 960 $186.30 10,573 11.0 $16.92 
DENTAL SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
PHARMACY $1,239.29 8 * $154.91 2,691 336.4 $0.46 
PART D - COPAYS $3,587.28 649 * $5.53 3,291 5.1 $1.09 
PHYSICIAN RELATED $160,998.54 1,838 * $87.59 12,836 7.0 $12.54 
PHYSICIAN $3,961.74 17 $233.04 283 16.6 $14.00 
CLINIC $129,649.82 1,554 $83.43 11,549 7.4 $11.23 
FAMILY PLANNING $0.00 (e) $0.00 (0) 0.0 $0.00 
X-RAY AND LAB $1,373.27 50 $27.47 292 5.8 $4.70 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
PODIATRY $2,546.36 70 $36.38 122 17 $20.87 
CRNA SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $17,957.21 284 $63.23 376 1.3 $47.76 
CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $2,991.50 66 $45.33 112 1.7 $26.71 
PSYCHOLOGIST SERVICES $2,518.64 28 $89.95 102 3.6 $24.69 
IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
HOME HEALTH SERVICES $0.00 ) $0.00 0 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (e) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $0.00 0 $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 () $0.00 0 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $41,215.97 431 * $95.63 38,730 89.9 $1.06 
AUDIOLOGY SERVICES $109.38 4 $27.35 7 1.8 $15.63 
OPTOMETRIC SERVICES $1,955.58 30 $65.19 54 1.8 $36.21 
DURABLE MEDICAL EQUIPMENT $21,441.52 308 $69.62 37,172 120.7 $0.58 
AMBULANCE SERVICES $17,490.00 95 $184.11 1,461 15.4 $11.97 
REHABILITATION CENTER $130.69 2 $65.35 28 14.0 $4.67 
HOSPICE $0.00 ) $0.00 0 0.0 $0.00 
NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0 $0.00 
NON-PARTICIPATING PROV $58.80 2 $29.40 4 2.0 $14.70 
COMPREHENSIVE DAY REHAB $0.00 (e) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $30.00 2 $15.00 4 2.0 $7.50 
BUY-IN PREMIUMS $2,629,261.60 15,593 ** $168.62 
PART-A $10,904.00 24 $454.33 
PART-B $2,618,357.60 15,569 $168.18 
MENTAL HEALTH SERVICES -$187.58 o* $0.00 -1 0.0 -$187.58 
PRIVATE HOME ICF/ID $0.00 (e) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 (e) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC -$187.58 (e) $0.00 = 0.0 -$187.58 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $1,164.59 ie $145.57 235 29.4 $4.96 
EPSDT SCREENINGS $0.00 0 $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $1,164.59 8 $145.57 235 29.4 $4.96 
EPSDT TARGETED CASE MGMT. $0.00 (0) $0.00 0 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $3,017,157.55 2,766 * $1,090.80 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: DYS - GENERAL REVENUE 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 89 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (e} 0.0 $0.00 
HOSPITALS $64.22 1% $64.22 1 1.0 $64.22 
INPATIENT $0.00 (0) $0.00 (e) 0.0 $0.00 
OUTPATIENT $64.22 i. $64.22 1 1.0 $64.22 
DENTAL SERVICES $0.00 o* $0.00 0 0.0 $0.00 
PHARMACY $4,873.95 51 * $95.57 133 2.6 $36.65 
PART D - COPAYS $0.00 o* $0.00 0 0.0 $0.00 
PHYSICIAN RELATED $0.00 oO? $0.00 (0) 0.0 $0.00 
PHYSICIAN $0.00 0 $0.00 (0) 0.0 $0.00 
CLINIC $0.00 ) $0.00 (0 0.0 $0.00 
FAMILY PLANNING $0.00 (0) $0.00 (0) 0.0 $0.00 
X-RAY AND LAB $0.00 ) $0.00 (0) 0.0 $0.00 
NURSE PRACTITIONER $0.00 (e) $0.00 (0) 0.0 $0.00 
PODIATRY $0.00 () $0.00 (0) 0.0 $0.00 
CRNA SERVICES $0.00 (e) $0.00 (e) 0.0 $0.00 
RURAL HEALTH CLINICS $0.00 (0) $0.00 (0) 0.0 $0.00 
CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCHOLOGIST SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 0 $0.00 (e) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (e) $0.00 0 0.0 $0.00 
PERSONAL CARE $0.00 0 $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $0.00 0;* $0.00 (0) 0.0 $0.00 
AUDIOLOGY SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
DURABLE MEDICAL EQUIPMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
AMBULANCE SERVICES $0.00 (0) $0.00 0 0.0 $0.00 
REHABILITATION CENTER $0.00 (e) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $0.00 (e) $0.00 (e) 0.0 $0.00 
NON-PARTICIPATING PROV $0.00 0 $0.00 (e} 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (e) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
BUY-IN PREMIUMS $0.00 a** $0.00 
PART-A $0.00 0 $0.00 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $2,139.00 3% $713.00 8 2.7 $267.38 
PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
COMMUNITY SUPPORT WAIVER $0.00 (e) $0.00 0 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $2,139.00 3 $713.00 8 2.7 $267.38 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $27.59 1.* $27.59 i 1.0 $27.59 
EPSDT SCREENINGS $0.00 0 $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $27.59 1 $27.59 1 1.0 $27.59 
EPSDT TARGETED CASE MGMT. $0.00 0 $0.00 0 0.0 $0.00 
MANAGED CARE PREMIUMS $79,399.44 165 * $481.21 
TOTAL $86,504.20 168 * $514.91 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (POVERTY) 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 22,685 


COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (0) 0.0 $0.00 
HOSPITALS $470,404.54 1,251 * $376.02 5,519 4.4 $85.23 
INPATIENT $238,072.78 24 $9,919.70 174 72 $1,368.23 
OUTPATIENT $232,331.76 1,231 $188.73 5,345 4.3 $43.47 
DENTAL SERVICES $652.20 3 $217.40 8 2.7 $81.53 
PHARMACY $805,114.26 5,619 * $143.28 14,180 2.5 $56.78 
PART D - COPAYS $94.63 46 * $2.06 191 4.2 $0.50 
PHYSICIAN RELATED $252,153.56 1,579 * $159.69 6,693 4.2 $37.67 
PHYSICIAN $882.71 10 $88.27 17 1.7 $51.92 
CLINIC $71,017.33 402 $176.66 5,011 125 $14.17 
FAMILY PLANNING $123,915.24 846 $146.47 747 0.9 $165.88 
X-RAY AND LAB $15,012.10 131 $114.60 450 3.4 $33.36 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
PODIATRY $116.47 1 $116.47 2 2.0 $58.24 
CRNA SERVICES $0.00 (e) $0.00 (e) 0.0 $0.00 
RURAL HEALTH CLINICS $7,947.31 53 $149.95 72 1.4 $110.38 
CASE MANAGEMENT $208.81 5 $41.76 5 1.0 $41.76 
FED QUALIFIED HEALTH CARE $32,723.16 215 $152.20 382 1.8 $85.66 
PSYCHOLOGIST SERVICES $330.43 6 $55.07 7 1.2 $47.20 
IN-HOME SERVICES $32,766.86 27 * $1,213.59 5,878 217.7 $5.57 
HOME HEALTH SERVICES $0.00 ) $0.00 0 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $32,766.86 27 $1,213.59 5,878 217.7 $5.57 
AIDS WAIVER $0.00 ) $0.00 (0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $10,347.94 25,549 * $0.41 34,535 1:3) $0.30 
AUDIOLOGY SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
OPTOMETRIC SERVICES $613.33 5 $122.67 12 2.4 $51.11 
DURABLE MEDICAL EQUIPMENT $1,036.91 4 $259.23 266 66.5 $3.90 
AMBULANCE SERVICES $6,444.24 15 $429.62 309 20.6 $20.86 
REHABILITATION CENTER $0.00 0 $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $2,245.58 25,546 $0.09 33,947 1.3 $0.07 
NON-PARTICIPATING PROV $0.00 ) $0.00 0 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $7.88 1, $7.88 1 1.0 $7.88 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 () $0.00 
PART-B $0.00 () $0.00 
MENTAL HEALTH SERVICES $225,339.51 235 * $958.89 3,163 13.5 $71.24 
PRIVATE HOME ICF/ID $0.00 (e) $0.00 (0) 0.0 $0.00 
D/DD WAIVER -$90.25 a -$90.25 5 0.0 -$18.05 
PSYCH REHAB-PRIVATE $2,740.65 2 $1,370.33 304 152.0 $9.02 
CSTAR - PRIVATE $87,747.09 69 $1,271.70 1,871 27.1 $46.90 
TARGETED CASE MANAGEMENT $4,250.88 10 $425.09 492 49.2 $8.64 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $130,691.14 155 $843.17 501 32 $260.86 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $855.36 4* $213.84 99 24.8 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $855.36 4 $213.84 99 24.8 $8.64 
FSD CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $1,139.38 9* $126.60 15 1.7 $75.96 
EPSDT SCREENINGS $0.00 0 $0.00 0 0.0 $0.00 
EPSDT REFERRAL SERVICES $1,139.38 9 $126.60 15 1.7 $75.96 
EPSDT TARGETED CASE MGMT. $0.00 (0) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $12,301,162.39 24,612 * $499.80 
TOTAL $14,100,030.63 25,793 * $546.66 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 448,426 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $28,039.49 3% $9,346.50 102 34.0 $274.90 
HOSPITALS $5,596,488.15 7,588 * $737.54 25,846 3.4 $216.53 
INPATIENT $4,320,103.21 441 $9,796.15 3,197 73 $1,351.30 
OUTPATIENT $1,276,384.94 7,215 $176.91 22,649 3.1 $56.36 
DENTAL SERVICES $9,413.95 37 * $254.43 132 3.6 $71.32 
PHARMACY $15,476,332.37 69,697 * $222.05 120,724 17 $128.20 
PART D - COPAYS $55.19 20 * $2.76 89 45 $0.62 
PHYSICIAN RELATED $762,725.30 6,065 * $125.76 16,270 27. $46.88 
PHYSICIAN $1,592.32 12 $132.69 27 2.3 $58.97 
CLINIC $373,337.49 926 $403.17 8,615 9.3 $43.34 
FAMILY PLANNING $243,210.52 3,785 $64.26 3,488 0.9 $69.73 
X-RAY AND LAB $52,671.72 654 $80.54 2,827 4.3 $18.63 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
PODIATRY $75.21 1 $75.21 1 1.0 $75.21 
CRNA SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $20,539.22 108 $190.18 146 1.3 $140.68 
CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $69,551.35 700 $99.36 1,133 1.6 $61.39 
PSYCHOLOGIST SERVICES $1,747.47 20 $87.37 33 1.6 $52.95 
IN-HOME SERVICES $92,092.65 22 * $4,186.03 10,245 465.7 $8.99 
HOME HEALTH SERVICES $2,109.21 4 $527.30 148 37.0 $14.25 
ADULT DAY HEALTH CARE $2,714.10 2 $1,357.05 1,002 501.0 $2.71 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $21,214.83 15 $1,414.32 3,973 264.9 $5.34 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $66,054.51 3 $22,018.17 5,122 1,707.3 $12.90 
NDEPENDENT LIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $146,444.29 454,848 * $0.32 496,488 1:1 $0.29 
AUDIOLOGY SERVICES $1,192.29 25 $47.69 36 1.4 $33.12 
OPTOMETRIC SERVICES $3,328.31 24 $138.68 52 2.2 $64.01 
DURABLE MEDICAL EQUIPMENT $60,970.94 90 $677.45 3,870 43.0 $15.75 
AMBULANCE SERVICES $60,335.92 42 $1,436.57 1,729 41.2 $34.90 
REHABILITATION CENTER $823.04 1 $823.04 36 36.0 $22.86 
HOSPICE $8,004.49 3 $2,668.16 61 20.3 $131.22 
NON-EMERGENCY TRANS $11,662.58 454,835 $0.03 490,700 1:1 $0.02 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $126.72 3 $42.24 4 1.3 $31.68 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 () $0.00 
MENTAL HEALTH SERVICES $8,383,595.46 8,041 * $1,042.61 239,646 29.8 $34.98 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $467,073.57 101 $4,624.49 13,847 137.1 $33.73 
PSYCH REHAB-PRIVATE $2,598.27 2 $1,299.14 75 37.5 $34.64 
CSTAR - PRIVATE $264,207.56 146 $1,809.64 3,339 22.9 $79.13 
TARGETED CASE MANAGEMENT $547,300.80 2,232 $245.21 63,345 28.4 $8.64 
COMMUNITY SUPPORT WAIVER $943,061.58 246 $3,833.58 135,185 549.5 $6.98 
CERT COMM BEHAV HLTH CLINC $6,159,353.68 5,739 $1,073.25 23,855 4.2 $258.20 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $116,090.40 450 * $257.98 10,515 23.4 $11.04 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $90,590.40 449 $201.76 10,485 23.3 $8.64 
FSD CASE MANAGEMENT $25,500.00 1 $25,500.00 30 30.0 $850.00 
EPSDT SERVICES $7,785,416.13 10,726 * $725.85 353,431 33.0 $22.03 
EPSDT SCREENINGS $1,117,387.32 519 $2,152.96 71,617 138.0 $15.60 
EPSDT REFERRAL SERVICES $6,668,028.81 10,400 $641.16 281,814 27.1 $23.66 
EPSDT TARGETED CASE MGMT. $0.00 (0) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $135,742,451.51 449,033 * $302.30 
TOTAL $174,139,144.89 456,444 * $381.51 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 158 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 0 0.0 $0.00 
HOSPITALS $13,990.04 40 * $349.75 275 6.9 $50.87 
INPATIENT $0.00 (0) $0.00 (e) 0.0 $0.00 
OUTPATIENT $13,990.04 40 $349.75 275 6.9 $50.87 
DENTAL SERVICES $0.00 o* $0.00 0 0.0 $0.00 
PHARMACY $2,532.97 26 * $97.42 49 1.9 $51.69 
PART D - COPAYS $0.00 0 $0.00 0 0.0 $0.00 
PHYSICIAN RELATED $49,975.32 477 * $282.35 557 3.2 $89.72 
PHYSICIAN $414.03 5 $82.81 5 1.0 $82.81 
CLINIC $4,297.40 46 $93.42 64 1.4 $67.15 
FAMILY PLANNING $0.00 0 $0.00 (0) 0.0 $0.00 
X-RAY AND LAB $5,975.16 46 $129.89 216 4.7 $27.66 
NURSE PRACTITIONER $0.00 (e) $0.00 (0) 0.0 $0.00 
PODIATRY $0.00 () $0.00 (0) 0.0 $0.00 
CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $930.59 5 $186.12 5 1.0 $186.12 
CASE MANAGEMENT $1,496.21 17 $88.01 17 1.0 $88.01 
FED QUALIFIED HEALTH CARE $36,861.93 101 $364.97 250 2.5 $147.45 
PSYCHOLOGIST SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
HOME HEALTH SERVICES $0.00 () $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (e) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
PERSONAL CARE $0.00 (e) $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $111.19 178 * $0.62 730 4.1 $0.15 
AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
OPTOMETRIC SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
AMBULANCE SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
REHABILITATION CENTER $0.00 (e) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 0 0.0 $0.00 
NON-EMERGENCY TRANS $111.19 178 $0.62 730 4.1 $0.15 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
PRIVATE HOME ICF/ID $0.00 (e) $0.00 0 0.0 $0.00 
D/DD WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 (e) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 ) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $0.00 (e) $0.00 (0) 0.0 $0.00 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $3,667.27 11 * $333.39 26 2.4 $141.05 
EPSDT SCREENINGS $0.00 (0) $0.00 (e) 0.0 $0.00 
EPSDT REFERRAL SERVICES $3,667.27 11 $333.39 26 2.4 $141.05 
EPSDT TARGETED CASE MGMT. $0.00 (0) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $70,276.79 318 * $221.00 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 
MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: MOCDD 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 320 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (e} 0.0 $0.00 
HOSPITALS $20,108.81 40 * $502.72 197 4.9 $102.08 
INPATIENT $3,642.31 1 $3,642.31 5 5.0 $728.46 
OUTPATIENT $16,466.50 39 $422.22 192 4.9 $85.76 
DENTAL SERVICES $458.60 4* $114.65 10 2.5 $45.86 
PHARMACY $91,950.55 190 * $483.95 593 3.1 $155.06 
PART D - COPAYS $0.00 0'* $0.00 0 0.0 $0.00 
PHYSICIAN RELATED -$180.71 21* $8.61 70 3.3 -$2.58 
PHYSICIAN $250.92 1 $250.92 2 2.0 $125.46 
CLINIC $1,773.44 16 $110.84 73 4.6 $24.29 
FAMILY PLANNING $16.21 1 $16.21 1 1.0 $16.21 
X-RAY AND LAB $160.75 2 $80.38 10 5.0 $16.08 
NURSE PRACTITIONER $0.00 (e) $0.00 (0) 0.0 $0.00 
PODIATRY $0.00 ) $0.00 0 0.0 $0.00 
CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $128.65 1 $128.65 1 1.0 $128.65 
CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE -$2,510.68 ) $0.00 -17 0.0 -$147.69 
PSYCHOLOGIST SERVICES $0.00 ) $0.00 0 0.0 $0.00 
IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 0 $0.00 (e) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $0.00 0 $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $21,721.23 321.* $67.67 932 2.9 $23.31 
AUDIOLOGY SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
OPTOMETRIC SERVICES $376.27 3 $125.42 7 2.3 $53.75 
DURABLE MEDICAL EQUIPMENT $14,011.38 25 $560.46 158 6.3 $88.68 
AMBULANCE SERVICES $1,892.78 3 $630.93 117 39.0 $16.18 
REHABILITATION CENTER $95.52 a $95.52 3 3.0 $31.84 
HOSPICE $0.00 ) $0.00 0 0.0 $0.00 
NON-EMERGENCY TRANS $5,345.28 320 $16.70 647 2.0 $8.26 
NON-PARTICIPATING PROV $0.00 (e) $0.00 0 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
BUY-IN PREMIUMS $0.00 a** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $713,721.77 279.* $2,558.14 95,621 342.7 $7.46 
PRIVATE HOME ICF/ID $0.00 (e) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $625,531.92 228 $2,743.56 85,523 375.1 $7.31 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $56,151.36 170 $330.30 6,499 38.2 $8.64 
COMMUNITY SUPPORT WAIVER $23,063.12 3 $7,687.71 3,563 1,187.7 $6.47 
CERT COMM BEHAV HLTH CLINC $8,975.37 2 $4,487.69 36 18.0 $249.32 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (e) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $22,213.44 82 * $270.90 2,571 31.3 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (e} 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $22,213.44 82 $270.90 2,571 31.3 $8.64 
FSD CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $774,690.65 229 * $3,382.93 86,851 379.3 $8.92 
EPSDT SCREENINGS $16,305.21 6 $2,717.54 819 136.5 $19.91 
EPSDT REFERRAL SERVICES $758,385.44 227 $3,340.91 86,032 379.0 $8.82 
EPSDT TARGETED CASE MGMT. $0.00 0 $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $1,644,684.34 325°" $5,060.57 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR KIDS (SCHIP) 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 29,216 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (e} 0.0 $0.00 
HOSPITALS $65,182.55 341 * $191.15 1,463 4.3 $44.55 
INPATIENT $15,376.68 2 $7,688.34 12 6.0 $1,281.39 
OUTPATIENT $49,805.87 340 $146.49 1,451 4.3 $34.33 
DENTAL SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
PHARMACY $1,457,383.24 5,168 * $282.00 8,996 1.7 $162.00 
PART D - COPAYS $0.00 o* $0.00 0 0.0 $0.00 
PHYSICIAN RELATED $29,003.25 474 * $61.19 494 1.0 $58.71 
PHYSICIAN $0.00 (0) $0.00 0 0.0 $0.00 
CLINIC $3,900.83 12 $325.07 47 3.9 $83.00 
FAMILY PLANNING $22,380.04 424 $52.78 391 0.9 $57.24 
X-RAY AND LAB $1,265.93 12 $105.49 23 1.9 $55.04 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
PODIATRY $0.00 ) $0.00 0 0.0 $0.00 
CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $665.78 4 $166.45 5 1.3 $133.16 
CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $790.67 24 $32.94 28 1.2 $28.24 
PSYCHOLOGIST SERVICES $0.00 ) $0.00 0 0.0 $0.00 
IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
HOME HEALTH SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (e) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $0.00 (e) $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $5,706.56 358 * $15.94 614 17 $9.29 
AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
OPTOMETRIC SERVICES $0.00 () $0.00 (0) 0.0 $0.00 
DURABLE MEDICAL EQUIPMENT $4,721.22 6 $786.87 219 36.5 $21.56 
AMBULANCE SERVICES $975.35 1 $975.35 32 32.0 $30.48 
REHABILITATION CENTER $0.00 0 $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $9.99 352 $0.03 363 1.0 $0.03 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 () $0.00 (0) 0.0 $0.00 
BUY-IN PREMIUMS $0.00 a** $0.00 
PART-A $0.00 0 $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $504,704.95 569 * $887.00 16,124 28.3 $31.30 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $20,685.25 12 $1,723.77 715 59.6 $28.93 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $9,203.51 7 $1,314.79 235 33.6 $39.16 
TARGETED CASE MANAGEMENT $41,748.48 191 $218.58 4,832 25.3 $8.64 
COMMUNITY SUPPORT WAIVER $61,346.52 16 $3,834.16 8,910 556.9 $6.89 
CERT COMM BEHAV HLTH CLINC $371,721.19 375 $991.26 1,432 3.8 $259.58 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $11,197.44 52 * $215.34 1,296 24.9 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 0 $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0 0.0 $0.00 
TARGETED CASE MANAGEMENT $11,197.44 52 $215.34 1,296 24.9 $8.64 
FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $435,556.96 564 * $772.26 21,928 38.9 $19.86 
EPSDT SCREENINGS $117,711.50 45 $2,615.81 7,642 169.8 $15.40 
EPSDT REFERRAL SERVICES $317,845.46 529 $600.84 14,286 27.0 $22.25 
EPSDT TARGETED CASE MGMT. $0.00 (0) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $8,207,038.37 28,129 * $291.76 
TOTAL $10,715,773.32 28,287 * $378.82 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: TICKET TO WORK - PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 1,558 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $42.00 * $42.00 2 2.0 $21.00 
HOSPITALS $296,451.40 364 * $814.43 3,745 10.3 $79.16 
INPATIENT $92,998.09 10 $9,299.81 83 8.3 $1,120.46 
OUTPATIENT $203,453.31 361 $563.58 3,662 10.1 $55.56 
DENTAL SERVICES $9,310.00 24 * $387.92 93 3.9 $100.11 
PHARMACY $343,198.92 394 * $871.06 3,816 9.7 $89.94 
PART D - COPAYS $1,663.87 261 * $6.37 1,571 6.0 $1.06 
PHYSICIAN RELATED $158,474.98 653 * $242.69 8,887 13.6 $17.83 
PHYSICIAN $1,441.07 10 $144.11 14 1.4 $102.93 
CLINIC $109,632.87 533 $205.69 8,316 15.6 $13.18 
FAMILY PLANNING $215.10 8 $26.89 9 1A $23.90 
X-RAY AND LAB $5,240.25 49 $106.94 143 2.9 $36.65 
NURSE PRACTITIONER $0.00 (e) $0.00 (0) 0.0 $0.00 
PODIATRY $3,787.36 24 $157.81 33 1.4 $114.77 
CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $9,476.13 81 $116.99 97 1.2 $97.69 
CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $25,129.96 70 $359.00 156 22 $161.09 
PSYCHOLOGIST SERVICES $3,552.24 35 $101.49 119 3.4 $29.85 
IN-HOME SERVICES $168,640.35 118 * $1,429.16 30,957 262.3 $5.45 
HOME HEALTH SERVICES $125.19 ie $125.19 1 1.0 $125.19 
ADULT DAY HEALTH CARE $0.00 (e) $0.00 (0) 0.0 $0.00 
AGED AND DISABLED WAIVER $1,350.51 1 $1,350.51 177 177.0 $7.63 
PERSONAL CARE $151,408.29 116 $1,305.24 27,670 238.5 $5.47 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $15,756.36 11 $1,432.40 3,109 282.6 $5.07 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (0) $0.00 (o} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $82,588.53 2,204 * $37.47 17,810 8.1 $4.64 
AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
OPTOMETRIC SERVICES $3,339.26 34 $98.21 84 2.5 $39.75 
DURABLE MEDICAL EQUIPMENT $16,921.44 116 $145.87 12,463 107.4 $1.36 
AMBULANCE SERVICES $13,945.95 29 $480.89 532 18.3 $26.21 
REHABILITATION CENTER $0.00 (e) $0.00 (0) 0.0 $0.00 
HOSPICE $11,050.70 3 $3,683.57 39 13.0 $283.35 
NON-EMERGENCY TRANS $37,316.10 2,197 $16.99 4,690 2.1 $7.96 
NON-PARTICIPATING PROV $0.00 0 $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $15.08 2 $7.54 2 1.0 $7.54 
BUY-IN PREMIUMS $0.00 a** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 () $0.00 
MENTAL HEALTH SERVICES $1,801,304.76 513.* $3,511.32 72,891 142.1 $24.71 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $1,380,502.47 183 $7,543.73 41,194 225.1 $33.51 
PSYCH REHAB-PRIVATE $33,098.40 11 $3,008.95 611 55.6 $54.17 
CSTAR - PRIVATE $296.08 2 $148.04 11 5.5 $26.92 
TARGETED CASE MANAGEMENT $96,871.68 312 $310.49 11,212 35.9 $8.64 
COMMUNITY SUPPORT WAIVER $166,913.84 63 $2,649.43 19,388 307.8 $8.61 
CERT COMM BEHAV HLTH CLINC $123,622.29 157 $787.40 475 3.0 $260.26 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $12,700.80 43 * $295.37 1,470 34.2 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $12,700.80 43 $295.37 1,470 34.2 $8.64 
FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $426.70 a $142.23 16 5.3 $26.67 
EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $426.70 3 $142.23 16 5.3 $26.67 
EPSDT TARGETED CASE MGMT. $0.00 (0) $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $2,874,802.31 2,249 * $1,278.26 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: TICKET TO WORK - NON-PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 367 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $1,274.35 1. * $1,274.35 8 8.0 $159.29 
HOSPITALS $66,563.74 91 * $731.47 1,408 15.5 $47.28 
INPATIENT $14,171.91 2 $7,085.96 6 3.0 $2,361.99 
OUTPATIENT $52,391.83 91 $575.73 1,402 15.4 $37.37 
DENTAL SERVICES $806.04 4* $201.51 7 1.8 $115.15 
PHARMACY $80,818.36 112 * $721.59 597 5.3 $135.37 
PART D - COPAYS $145.52 44 * $3.31 275 6.3 $0.53 
PHYSICIAN RELATED $33,279.87 158 * $210.63 1,093 6.9 $30.45 
PHYSICIAN $481.98 2 $240.99 8 4.0 $60.25 
CLINIC $20,272.33 124 $163.49 945 7.6 $21.45 
FAMILY PLANNING $1,287.51 2 $643.76 8 4.0 $160.94 
X-RAY AND LAB $2,318.32 13 $178.33 26 2.0 $89.17 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
PODIATRY $201.69 11 $18.34 13 1.2 $15.51 
CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $2,566.72 26 $98.72 30 11 $85.56 
CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $5,681.62 15 $378.77 49 3.3 $115.95 
PSYCHOLOGIST SERVICES $469.70 4 $117.43 14 3.5 $33.55 
IN-HOME SERVICES $50,165.12 39 * $1,286.29 8,355 214.2 $6.00 
HOME HEALTH SERVICES $1,126.71 1 $1,126.71 23 23.0 $48.99 
ADULT DAY HEALTH CARE $1,301.04 1 $1,301.04 417 417.0 $3.12 
AGED AND DISABLED WAIVER $1,434.44 2 $717.22 188 94.0 $7.63 
PERSONAL CARE $46,302.93 37 $1,251.43 7,727 208.8 $5.99 
AIDS WAIVER $0.00 ) $0.00 (0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $5,448.17 40 * $136.20 512 12.8 $10.64 
AUDIOLOGY SERVICES $4.87 al $4.87 1 1.0 $4.87 
OPTOMETRIC SERVICES $1,327.79 10 $132.78 33 3.3 $40.24 
DURABLE MEDICAL EQUIPMENT $2,101.12 26 $80.81 387 14.9 $5.43 
AMBULANCE SERVICES $1,908.15 2 $954.08 85 42.5 $22.45 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0 $0.00 
NON-PARTICIPATING PROV $0.00 ) $0.00 0 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (e) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $106.24 2 $53.12 6 3.0 $17.71 
BUY-IN PREMIUMS $0.00 a** $0.00 
PART-A $0.00 () $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $840,592.30 164 * $5,125.56 34,022 207.5 $24.71 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $703,112.55 84 $8,370.39 22,236 264.7 $31.62 
PSYCH REHAB-PRIVATE $4,378.70 3 $1,459.57 143 47.7 $30.62 
CSTAR - PRIVATE $643.91 1 $643.91 36 36.0 $17.89 
TARGETED CASE MANAGEMENT $35,536.32 105 $338.44 4,113 39.2 $8.64 
COMMUNITY SUPPORT WAIVER $61,367.34 12 $5,113.95 7,364 613.7 $8.33 
CERT COMM BEHAV HLTH CLINC $35,553.48 34 $1,045.69 130 3.8 $273.49 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $7,896.96 22.* $358.95 914 41.6 $8.64 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $7,896.96 22 $358.95 914 41.6 $8.64 
FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $26.00 4% $26.00 3 3.0 $8.67 
EPSDT SCREENINGS $0.00 0 $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $26.00 1 $26.00 3 3.0 $8.67 
EPSDT TARGETED CASE MGMT. $0.00 0 $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 o:* $0.00 
TOTAL $1,087,016.43 316 * $3,439.93 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 
MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
JUNE 2023 


ELIGIBILITY CATEGORY: WOMEN WITH BREAST OR CERVICAL CANCER (BCCT) 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 2,223 


COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $15,342.27 * $3,835.57 23 5.8 $667.06 
HOSPITALS $780,516.98 543 * $1,437.42 6,391 11.8 $122.13 
INPATIENT $208,107.90 14 $14,864.85 121 8.6 $1,719.90 
OUTPATIENT $572,409.08 543 $1,054.16 6,270 11.6 $91.29 
DENTAL SERVICES $3,605.61 20.* $180.28 29 1.5 $124.33 
PHARMACY $878,357.24 935 * $939.42 4,236 4.5 $207.36 
PART D - COPAYS $237.98 91 * $2.62 598 6.6 $0.40 
PHYSICIAN RELATED $280,062.44 874 * $320.44 8,667 9.9 $32.31 
PHYSICIAN $805.29 7 $115.04 11 1.6 $73.21 
CLINIC $200,610.15 710 $282.55 7,656 10.8 $26.20 
FAMILY PLANNING $164.76 6 $27.46 5 0.8 $32.95 
X-RAY AND LAB $24,420.92 133 $183.62 502 3.8 $48.65 
NURSE PRACTITIONER $0.00 (e) $0.00 (0) 0.0 $0.00 
PODIATRY $1,344.06 13 $103.39 23 1.8 $58.44 
CRNA SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $19,038.39 107 $177.93 127 12: $149.91 
CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $31,302.44 120 $260.85 317 2.6 $98.75 
PSYCHOLOGIST SERVICES $2,376.43 11 $216.04 26 2.4 $91.40 
IN-HOME SERVICES $229,601.87 160 * $1,435.01 43,849 274.1 $5.24 
HOME HEALTH SERVICES $1,513.18 2 $756.59 39 19.5 $38.80 
ADULT DAY HEALTH CARE $6,531.28 2 $3,265.64 856 428.0 $7.63 
AGED AND DISABLED WAIVER $5,970.18 7 $852.88 794 113.4 $7.52 
PERSONAL CARE $213,457.47 154 $1,386.09 41,667 270.6 $5.12 
AIDS WAIVER $0.00 ) $0.00 (0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $2,129.76 2 $1,064.88 493 246.5 $4.32 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (e) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $26,835.10 2,234 * $12.01 5,741 2.6 $4.67 
AUDIOLOGY SERVICES $74.96 3 $24.99 4 1.3 $18.74 
OPTOMETRIC SERVICES $2,891.78 24 $120.49 56 2.3 $51.64 
DURABLE MEDICAL EQUIPMENT $5,332.45 54 $98.75 754 14.0 $7.07 
AMBULANCE SERVICES $12,559.79 21 $598.09 533 25.4 $23.56 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
HOSPICE $2,993.92 3 $997.97 4 1.3 $748.48 
NON-EMERGENCY TRANS $2,678.69 2,230 $1.20 4,379 2.0 $0.61 
NON-PARTICIPATING PROV $0.00 (e) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $303.51 4 $75.88 11 2.8 $27.59 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 () $0.00 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $49,886.30 48 * $1,039.30 502 10.5 $99.38 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PRIVATE $4,117.58 2 $2,058.79 214 107.0 $19.24 
CSTAR - PRIVATE $11,410.46 6 $1,901.74 153 25.5 $74.58 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $34,358.26 41 $838.01 135 3.3 $254.51 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $899.03 a $299.68 -1 0.0 -$899.03 
EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $899.03 3 $299.68 «1 0.0 -$899.03 
EPSDT TARGETED CASE MGMT. $0.00 0 $0.00 0 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $2,265,344.82 2,265 * $1,000.15 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 
MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY FOR KIDS 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 157 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (e} 0.0 $0.00 
HOSPITALS $96,147.40 29 * $3,315.43 123 4.2 $781.69 
INPATIENT $89,232.66 11 $8,112.06 27 2.5 $3,304.91 
OUTPATIENT $6,914.74 23 $300.64 96 4.2 $72.03 
DENTAL SERVICES $431.27 1° $431.27 9 9.0 $47.92 
PHARMACY $2,649.54 28 * $94.63 36 1.3 $73.60 
PART D - COPAYS $0.00 o* $0.00 0 0.0 $0.00 
PHYSICIAN RELATED $29,773.79 57 * $522.35 1,079 18.9 $27.59 
PHYSICIAN $0.00 (e) $0.00 (0) 0.0 $0.00 
CLINIC $6,805.42 23 $295.89 900 39.1 $7.56 
FAMILY PLANNING $284.93 2 $142.47 2 1.0 $142.47 
X-RAY AND LAB $1,121.67 9 $124.63 43 4.8 $26.09 
NURSE PRACTITIONER $0.00 (e) $0.00 (0) 0.0 $0.00 
PODIATRY $0.00 ) $0.00 0 0.0 $0.00 
CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $475.99 4 $119.00 4 1.0 $119.00 
CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $20,984.67 21 $999.27 129 6.1 $162.67 
PSYCHOLOGIST SERVICES $101.11 1 $101.11 1 1.0 $101.11 
IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
HOME HEALTH SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (e) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $0.00 0 $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $7,021.49 313.* $22.43 1,013 3.2 $6.93 
AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
OPTOMETRIC SERVICES $0.00 ) $0.00 (0) 0.0 $0.00 
DURABLE MEDICAL EQUIPMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
AMBULANCE SERVICES $6,789.09 3 $2,263.03 184 61.3 $36.90 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 0 0.0 $0.00 
NON-EMERGENCY TRANS $232.40 311 $0.75 829 27. $0.28 
NON-PARTICIPATING PROV $0.00 ) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 0 $0.00 
PART-B $0.00 (0) $0.00 
MENTAL HEALTH SERVICES $9,786.65 24 * $407.78 37 1.5 $264.50 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $9,786.65 24 $407.78 37 1.5 $264.50 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 0 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 ) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 (0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $18,860.32 65 * $290.16 189 2.9 $99.79 
EPSDT SCREENINGS $7,149.99 24 $297.92 26 1.1 $275.00 
EPSDT REFERRAL SERVICES $11,710.33 58 $201.90 163 2.8 $71.84 
EPSDT TARGETED CASE MGMT. $0.00 0 $0.00 0 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $164,670.46 393 * $419.01 
* Unduplicated total. 
** Recipients are not added to the total. 
DSS FSD/MHD Monthly Management Report 69 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 


ELIGIBILITY CATEGORY: INDEPENDENT FOSTER CARE CHILDREN AGE 18-26 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 2,824 


COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (e} 0.0 $0.00 
HOSPITALS $256,091.61 229 * $1,118.30 1,358 5.9 $188.58 
INPATIENT $176,656.67 22 $8,029.85 97 4.4 $1,821.20 
OUTPATIENT $79,434.94 223 $356.21 1,261 5:7. $62.99 
DENTAL SERVICES $4,873.61 16 * $304.60 47 2.9 $103.69 
PHARMACY $325,642.34 536 * $607.54 1,486 2.8 $219.14 
PART D - COPAYS $26.01 16 * $1.63 77 4.8 $0.34 
PHYSICIAN RELATED $101,820.65 294 * $346.33 2,046 7.0 $49.77 
PHYSICIAN $235.78 2 $117.89 3 1.5 $78.59 
CLINIC $64,762.55 192 $337.30 1,659 8.6 $39.04 
FAMILY PLANNING $11,864.03 51 $232.63 49 1.0 $242.12 
X-RAY AND LAB $3,862.81 34 $113.61 167 4.9 $23.13 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
PODIATRY $203.51 2 $101.76 2 1.0 $101.76 
CRNA SERVICES $0.00 (0) $0.00 (e) 0.0 $0.00 
RURAL HEALTH CLINICS $5,996.14 25 $239.85 38 1.5 $157.79 
CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $12,913.99 40 $322.85 101 2.5 $127.86 
PSYCHOLOGIST SERVICES $1,981.84 15 $132.12 27 1.8 $73.40 
IN-HOME SERVICES $4,759.60 4* $1,189.90 882 220.5 $5.40 
HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $4,759.60 4 $1,189.90 882 220.5 $5.40 
AIDS WAIVER $0.00 ) $0.00 0 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $10,609.08 1,640 * $6.47 2,643 1.6 $4.01 
AUDIOLOGY SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
OPTOMETRIC SERVICES $883.71 7 $126.24 21 3.0 $42.08 
DURABLE MEDICAL EQUIPMENT $325.53 4 $81.38 63 15.8 $5.17 
AMBULANCE SERVICES $8,878.03 22 $403.55 236 10.7 $37.62 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 0 0.0 $0.00 
NON-EMERGENCY TRANS $521.81 1,617 $0.32 2,323 1.4 $0.22 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 (e) $0.00 0 0.0 $0.00 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $1,503,854.29 213.* $7,060.35 29,603 139.0 $50.80 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $1,280,945.77 91 $14,076.33 20,789 228.5 $61.62 
PSYCH REHAB-PRIVATE $18,912.00 4 $4,728.00 203 50.8 $93.16 
CSTAR - PRIVATE $29,755.67 16 $1,859.73 206 12.9 $144.45 
TARGETED CASE MANAGEMENT $40,789.44 94 $433.93 4,721 50.2 $8.64 
COMMUNITY SUPPORT WAIVER $22,608.30 7 $3,229.76 3,262 466.0 $6.93 
CERT COMM BEHAV HLTH CLINC $110,843.11 101 $1,097.46 422 4.2 $262.66 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (e} $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $31,832.10 16 * $1,989.51 690 43.1 $46.13 
ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $26,129.70 1 $26,129.70 30 30.0 $870.99 
PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 ) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $5,702.40 15 $380.16 660 44.0 $8.64 
FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $4,804.59 12°* $400.38 16 1.3 $300.29 
EPSDT SCREENINGS $0.00 (e) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $4,804.59 12 $400.38 16 1.3 $300.29 
EPSDT TARGETED CASE MGMT. $0.00 0 $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $998,562.01 1,579 * $632.40 
TOTAL $3,242,875.89 2,196 * $1,476.72 


* Unduplicated total. 
** Recipients are not added to the total. 


70 


DSS FSD/MHD Monthly Management Report 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: SHOW ME HEALTHY BABIES 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 6,515 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (0) 0.0 $0.00 
HOSPITALS $192,730.73 274 * $703.40 978 3.6 $197.07 
INPATIENT $166,981.78 14 $11,927.27 176 12.6 $948.76 
OUTPATIENT $25,748.95 264 $97.53 802 3.0 $32.11 
DENTAL SERVICES $0.00 o* $0.00 0 0.0 $0.00 
PHARMACY $80,282.96 853 * $94.12 1,644 1.9 $48.83 
PART D - COPAYS $0.00 o* $0.00 0} 0.0 $0.00 
PHYSICIAN RELATED $103,130.77 457 * $225.67 1,934 4.2 $53.33 
PHYSICIAN $85.00 4 $21.25 5 1.3 $17.00 
CLINIC $16,435.30 83 $198.02 1,019 12.3 $16.13 
FAMILY PLANNING $25,021.03 107 $233.84 105 1.0 $238.30 
X-RAY AND LAB $11,835.17 49 $241.53 325 6.6 $36.42 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
PODIATRY $0.00 ) $0.00 (0) 0.0 $0.00 
CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $2,077.87 7 $296.84 11 1.6 $188.90 
CASE MANAGEMENT $3,857.66 24 $160.74 24 1.0 $160.74 
FED QUALIFIED HEALTH CARE $43,818.74 234 $187.26 445 1.9 $98.47 
PSYCHOLOGIST SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
IN-HOME SERVICES $0.00 oO * $0.00 (0) 0.0 $0.00 
HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 0 $0.00 (0) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $0.00 (e) $0.00 (0) 0.0 $0.00 
AIDS WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 ) $0.00 0 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $5,832.41 3,553'* $1.64 4,982 1.4 $1.17 
AUDIOLOGY SERVICES $36.50 1 $36.50 1 1.0 $36.50 
OPTOMETRIC SERVICES $0.00 () $0.00 0 0.0 $0.00 
DURABLE MEDICAL EQUIPMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
AMBULANCE SERVICES $5,422.74 2 $2,711.37 112 56.0 $48.42 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 ) $0.00 (0 0.0 $0.00 
NON-EMERGENCY TRANS $373.17 3,551 $0.11 4,869 1.4 $0.08 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (e) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 ) $0.00 (0) 0.0 $0.00 
BUY-IN PREMIUMS $0.00 0.** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $3,157.02 5% $631.40 33 6.6 $95.67 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 0 $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 () $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $190.08 1 $190.08 22 22.0 $8.64 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $2,966.94 4 $741.74 11 2.8 $269.72 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0 $0.00 
CF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 () $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 () $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $19,655.59 42 * $467.99 530 12.6 $37.09 
EPSDT SCREENINGS $960.42 6 $160.07 8 1.3 $120.05 
EPSDT REFERRAL SERVICES $18,695.17 37 $505.27 522 14.1 $35.81 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0 $0.00 
MANAGED CARE PREMIUMS $2,011,880.33 4,575 * $439.76 
TOTAL $2,416,669.81 4,766 * $507.06 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: ADULT EXPANSION 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 354,187 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $1,127,220.72 320 * $3,522.56 5,990 18.7 $188.18 
HOSPITALS $16,255,024.14 18,010 * $902.56 106,705 5.9 $152.34 
INPATIENT $9,950,998.72 780 $12,757.69 7,921 10.2 $1,256.28 
OUTPATIENT $6,304,025.42 17,650 $357.17 98,784 5.6 $63.82 
DENTAL SERVICES $31,755.62 126 * $252.03 212 q:7; $149.79 
PHARMACY $44,716,804.91 98,907 * $452.11 334,344 3.4 $133.74 
PART D - COPAYS $2,033.35 666 * $3.05 3,527 5.3 $0.58 
PHYSICIAN RELATED $3,889,694.00 16,755 * $232.15 108,757 6.5 $35.76 
PHYSICIAN $9,304.00 42 $221.52 119 2.8 $78.18 
CLINIC $2,161,297.16 5,270 $410.11 84,381 16.0 $25.61 
FAMILY PLANNING $444,092.94 5,629 $78.89 5,089 0.9 $87.27 
X-RAY AND LAB $126,476.71 1,124 $112.52 3,414 3.0 $37.05 
NURSE PRACTITIONER $381.55 2 $190.78 5 2.5 $76.31 
PODIATRY $10,177.29 62 $164.15 112 1.8 $90.87 
CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
RURAL HEALTH CLINICS $68,066.81 395 $172.32 511 1.3 $133.20 
CASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $1,061,239.23 4,987 $212.80 14,989 3.0 $70.80 
PSYCHOLOGIST SERVICES $8,658.31 59 $146.75 137 2.3 $63.20 
IN-HOME SERVICES $1,945,634.40 1,578 * $1,232.97 395,472 250.6 $4.92 
HOME HEALTH SERVICES $2,586.31 z $369.47 71 10.1 $36.43 
ADULT DAY HEALTH CARE $0.00 0 $0.00 (0) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
PERSONAL CARE $1,943,048.09 1,557 $1,247.94 395,401 254.0 $4.91 
AIDS WAIVER $0.00 ) $0.00 (0) 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
NDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 (e) $0.00 (e} 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $466,078.69 345,288 * $1.35 412,695 1.2 $1.13 
AUDIOLOGY SERVICES $22.20 2 $11.10 3 1.5 $7.40 
OPTOMETRIC SERVICES $7,493.87 57 $131.47 143 2.5 $52.40 
DURABLE MEDICAL EQUIPMENT $57,351.42 135 $424.83 2,627 19.5 $21.83 
AMBULANCE SERVICES $350,449.52 552 $634.87 12,481 22.6 $28.08 
REHABILITATION CENTER $103.29 1 $103.29 18 18.0 $5.74 
HOSPICE $22,033.68 23 $957.99 88 3.8 $250.38 
NON-EMERGENCY TRANS $28,097.85 345,207 $0.08 397,310 1.1 $0.07 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $526.86 10 $52.69 25 2.5 $21.07 
BUY-IN PREMIUMS $0.00 o** $0.00 
PART-A $0.00 ) $0.00 
PART-B $0.00 ) $0.00 
MENTAL HEALTH SERVICES $9,285,863.34 9,541 * $973.26 134,512 14.1 $69.03 
PRIVATE HOME ICF/ID $0.00 (e) $0.00 (0) 0.0 $0.00 
D/DD WAIVER $23,247.26 8 $2,905.91 1,092 136.5 $21.29 
PSYCH REHAB-PRIVATE $243,261.00 154 $1,579.62 5,262 34.2 $46.23 
CSTAR - PRIVATE $2,975,170.88 3,097 $960.66 92,482 29.9 $32.17 
TARGETED CASE MANAGEMENT $63,745.92 275 $231.80 7,378 26.8 $8.64 
COMMUNITY SUPPORT WAIVER $50,658.57 14 $3,618.47 5,543 395.9 $9.14 
CERT COMM BEHAV HLTH CLINC $5,929,779.71 6,185 $958.74 22,755 3.7 $260.59 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
STATE INSTITUTIONS $11,810.88 60 * $196.85 1,367 22.8 $8.64 
CF/INTELLECTUAL DISABILITIES $0.00 (e) $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 ) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 0 0.0 $0.00 
CSTAR - PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $11,810.88 60 $196.85 1,367 22.8 $8.64 
FSD CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $96,575.15 254 * $380.22 2,859 11.3 $33.78 
EPSDT SCREENINGS $1,955.79 1 $1,955.79 123 123.0 $15.90 
EPSDT REFERRAL SERVICES $94,619.36 253 $373.99 2,736 10.8 $34.58 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0 $0.00 
MANAGED CARE PREMIUMS $181,323,617.07 338,189 * $536.16 
TOTAL $259,152,112.27 351,692 * $736.87 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 22 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JUNE 2023 
ELIGIBILITY CATEGORY: WOMEN'S HEALTH SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 06/30/23: 12,677 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $0.00 o* $0.00 (0) 0.0 $0.00 
HOSPITALS $15,827.35 32°* $494.60 72 2.3 $219.82 
INPATIENT $0.00 (e) $0.00 (¢) 0.0 $0.00 
OUTPATIENT $15,827.35 32 $494.60 72 2.3 $219.82 
DENTAL SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
PHARMACY $3,360.34 185 * $18.16 201 1.1 $16.72 
PART D - COPAYS $18.60 7* $2.66 16 2.3 $1.16 
PHYSICIAN RELATED $22,162.17 222°" $99.83 378 1.7 $58.63 
PHYSICIAN $0.00 (e) $0.00 (¢) 0.0 $0.00 
CLINIC $1,280.54 14 $91.47 16 1.1 $80.03 
FAMILY PLANNING $16,634.03 187 $88.95 248 1:3; $67.07 
X-RAY AND LAB $2,139.52 19 $112.61 94 5.0 $22.76 
NURSE PRACTITIONER $0.00 0 $0.00 (0) 0.0 $0.00 
PODIATRY $0.00 fe) $0.00 (¢) 0.0 $0.00 
CRNA SERVICES $0.00 fe) $0.00 (¢) 0.0 $0.00 
RURAL HEALTH CLINICS $378.00 2 $189.00 3 1.5 $126.00 
CASE MANAGEMENT. $0.00 0 $0.00 (0) 0.0 $0.00 
FED QUALIFIED HEALTH CARE $1,730.08 11 $157.28 17 15 $101.77 
PSYCHOLOGIST SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
HOME HEALTH SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
ADULT DAY HEALTH CARE $0.00 0 $0.00 (0) 0.0 $0.00 
AGED AND DISABLED WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
PERSONAL CARE $0.00 (e) $0.00 (¢) 0.0 $0.00 
AIDS WAIVER $0.00 (e) $0.00 (¢) 0.0 $0.00 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
INDEPENDENT LIVING WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
AUDIOLOGY SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
OPTOMETRIC SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
DURABLE MEDICAL EQUIPMENT $0.00 0 $0.00 (0) 0.0 $0.00 
AMBULANCE SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
REHABILITATION CENTER $0.00 0 $0.00 (0) 0.0 $0.00 
HOSPICE $0.00 (e) $0.00 (¢) 0.0 $0.00 
NON-EMERGENCY TRANS $0.00 0 $0.00 (0) 0.0 $0.00 
NON-PARTICIPATING PROV $0.00 0 $0.00 (0) 0.0 $0.00 
COMPREHENSIVE DAY REHAB $0.00 0 $0.00 (0) 0.0 $0.00 
DISEASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
BUY-IN PREMIUMS $0.00 iO ** $0.00 
PART-A $0.00 (e) $0.00 
PART-B $0.00 (e) $0.00 
MENTAL HEALTH SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0 $0.00 
ID/DD WAIVER $0.00 (e) $0.00 (¢) 0.0 $0.00 
PSYCH REHAB-PRIVATE $0.00 0 $0.00 (0) 0.0 $0.00 
CSTAR - PRIVATE $0.00 (e) $0.00 (¢) 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
COMMUNITY SUPPORT WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
CERT COMM BEHAV HLTH CLINC $0.00 e) $0.00 ie} 0.0 $0.00 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 e) $0.00 ie} 0.0 $0.00 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0 $0.00 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 (0) 0.0 $0.00 
MENTAL HOSPITAL $0.00 0 $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 (0) 0.0 $0.00 
PSYCH REHAB-PUBLIC $0.00 0 $0.00 (0) 0.0 $0.00 
CSTAR - PUBLIC $0.00 (e) $0.00 (e) 0.0 $0.00 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
FSD CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
EPSDT SERVICES $0.00 o* $0.00 (¢) 0.0 $0.00 
EPSDT SCREENINGS $0.00 0 $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 (0) 0.0 $0.00 
MANAGED CARE PREMIUMS $0.00 0.* $0.00 
TOTAL $41,368.46 412 * $100.41 
* Unduplicated total. ** Recipients are not added to the total. 
Note: The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
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Note 


e Payment data is for informational purposes only and is not meant to provide an auditable 
account of expenditures. 

e Observe caution in use of percentages when the base for computations is small, especially if 
observations total less than 100. 


Missouri Department of Social Services is an Equal Opportunity Employer. 
Services are provided on a non-discriminatory basis. 


GLOSSARY 


Definition of Categories of Assistance and Types of MO HealthNet Services 


AIDS Acquired Immune Deficiency Syndrome 

BCCT Breast & Cervical Cancer Treatment 

BP Blind Pension 

CHIP, SCHIP Children’s Health Insurance Program 

CRNA Certified Registered Nurse Anesthetist 

CSTAR Comprehensive Substance Treatment and Rehabilitation 
CWS Child Welfare Services 

DSS Division of Social Services 

DYS Division of Youth Services 

EPSDT Early and Periodic Screening, Diagnosis and Treatment 
FFM Federally Facilitated Marketplace 

FSD Family Support Division 

HDN Homeless, Dependent, Neglected 

ICF/ID Intermediate Care Facilities for Individuals with Intellectual Disabilities 
ID/DD Intellectually Disabled/ Developmentally Disabled 

MAGI Modified Adjusted Gross Income 

MHF MO HealthNet for Families 

MHABD MO HealthNet for the Aged, Blind and Disabled 

MHCC MO HealthNet for Children in Care 

MHD MO HealthNet Division 

MHK MO HealthNet for Kids 

MOCDD Missouri Children with Developmental Disabilities 

MPW MO HealthNet for Pregnant Women 

NC Nursing Care - Cash program for recipients in practical/professional homes, 


domiciliary homes or boarding homes; NC-General Relief and NC-Aid to Blind 
Supplemental cases are included in the NC data and are not listed separately 


PE Presumptive Eligibility 

QMB Qualified Medicare Beneficiary 

RCF Residential Care Facility 

SAB Supplemental Aid to the Blind 

SLMB Specified Low-Income Medicare Beneficiary 

SNAP Supplemental Nutrition Assistance Program 

SNF-ICF Skilled Nursing Facility-Intermediate Care Facility 

SSI-SP Supplemental Security Income and State Supplementation 
SP State Supplementation Only 

TEB Transitional Employment Benefit 

TMH Transitional MO HealthNet 

UWHS Uninsured Women’s Health Services 

VENDOR Nursing Home/Other Institutions directly reimbursed by MO HealthNet 
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TEMPORARY ASSISTANCE 


Figure 1 
Temporary Assistance Families 
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Figure 2 
Temporary Assistance Payments 
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TABLE 1 


TEMPORARY ASSISTANCE 
JULY 2023 
| CHANGE FROM | CHANGE FROM | CHANGE FROM 
 JUL-2023. | JUN-2023 | MAY-2023 | JUL-2022. | LASTMONTH |2MONTHSAGO LAST YEAR 

*** TEMPORARY ASSISTANCE | 

APPLICATIONS RECEIVED | 1,456 1,793 1,532 2,456 -18.8% -5.0% -40.7% 
APPLICATIONS APPROVED | 436 455 518 605 -4.2% -15.8% -27.9% 
APPLICATIONS REJECTED | 966 1,032 1,073 1,622 -6.4% -10.0% -40.4% 
APPLICATIONS PENDING | 917 933 716 2,086 -1.7% 28.1% -56.0% 
AVERAGE DAYS TO PROCESS | 23 19 19 29 15.9% 16.1% -21.1% 
REVIEWS COMPLETED | 391 376 359 366 4.0% 8.9% 6.8% 
REVIEWS OVERDUE | 13 5 5 11 160.0% 160.0% 18.2% 
CHILDREN ONLY | 

FAMILIES | 2,672 2,693 2,697 3,068 -0.8% -0.9% -12.9% 
CHILDREN | 4,716 4,768 4,740 5,420 -1.1% -0.5% -13.0% 
PAYMENTS $524,287 $528,676, $529,619 $603,636 -0.8% -1.0% -13.1% 
ONE PARENT | 

FAMILIES | 2,442 2,424 2,426 2,616 0.7% 0.7% -6.7% 
CHILDREN | 4,644 4,514 4,538 4,828 2.9% 2.3% -3.8% 
PARENTS/CARETAKERS | 2,443 2,425 2,429 2,618 0.7% 0.6% -6.7% 
PERSONS | 7,087 6,939 6,967 7,446 2.1% 1.7% -4.8% 
PAYMENTS $632,764) $619,446, © $617,707 $673,881 2.1% 2.4% -6.1% 
TWO PARENTS | 

FAMILIES | 136 140 142 178 -2.9% -4.2% -23.6% 
CHILDREN | 353 355 344 476 -0.6% 2.6% -25.8% 
PARENTS/CARETAKERS | 270 276 282 357 -2.2% -4.3% -24.4% 
PERSONS | 623 631 626 833 -1.3% -0.5% -25.2% 
PAYMENTS | $47,072 $46,840 $45,576 $59,504 0.5% 3.3% -20.9% 
ALL | 

TOTAL FAMILIES 5,250 5,257 5,265 5,862 -0.1% -0.3% -10.4% 
TOTAL CHILDREN | 9,713 9,637 9,622 10,724 0.8% 0.9% -9.4% 
TOTAL PARENTS/CARETAKERS | 2,713 2,701 2771 2,975 0.4% 0.1% -8.8% 
TOTAL PERSONS | 12,426 12,338 12,333 13,699 0.7% 0.8% -9.3% 
TOTAL PAYMENTS $1,204,123) $1,194,962} $1,192,902) $1,337,021 0.8% 0.9% -9.9% 
AVERAGE PER FAMILY | $229.36 $227.31 $226.57 $228.08 0.9% 1.2% 0.6% 
*** TEB | 

APPLICATIONS APPROVED | 64 52 55 79 23.1% 16.4% -19.0% 
APPLICATIONS REJECTED | 77 66 80 75 16.7% -3.8% 2.7% 
FAMILIES 289 301 323 316 -4.0% -10.5% -8.5% 
CHILDREN | 542 560 615 619 -3.2% -11.9% -12.4% 
PARENTS/CARETAKERS | 278 292 311 311 -4.8% -10.6% -10.6% 
PERSONS | 820 852 926 930 -3.8% -11.4% -11.8% 
PAYMENTS $14,500 $15,150 $16,300 $15,950 -4.3% -11.0% -9.1% 
***TADIVERSION | | | | 

FAMILIES ) 0 0 0 0.0% 0.0% 0.0% 
PAYMENTS 1) $0 $0 $0 0.0% 0.0% 0.0% 
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TABLE 2 
TEMPORARY ASSISTANCE APPLICATIONS 


JULY 2023 

RECEIVED APPROVED REJECTED PROCESSED 
‘STATEWIDE 1,456 436 966 1,402 
‘ADAIR 6 0 6 6 
“ANDREW 1 0 0 0 
“ATCHISON 2 0 1 1 
“AUDRAIN 6 2 3 5 
_BARRY 6 0 4 4 
‘BARTON 4 0 3 3 
‘BATES 2 1 0 1 
‘BENTON 3 1 6 7 
'BOLLINGER 2 1 2 3 
‘BOONE 33 13 16 29 
‘BUCHANAN 33 9 18 27 
‘BUTLER 24 9 16 25 
CALDWELL 1 1 1 2 
‘CALLAWAY 7 4 il 5 
‘CAMDEN 3 0 4 4 
‘CAPE GIRARDEAU 14 6 11 17 
‘CARROLL 1 0 i 1 
‘CARTER 2 0 0 0 
‘CASS 18 2 9 11 
‘CEDAR 5 2 4 6 
‘CHARITON 2 1 1 2 
‘CHRISTIAN 8 3 6 9 
‘CLARK 2 0 3 3 
‘CLAY 36 16 26 42 
‘CLINTON 2 1 1 2 
‘COLE 15 7 9 16 
‘COOPER 2 0 0 0 
CRAWFORD 4 5 3 8 
/DADE 0 0 0 0 
‘DALLAS 3 1 1 2 
‘DAVIESS 1 0 1 1 
‘DE KALB 2 0 3 3 
‘DENT 7 1 0 1 
‘DOUGLAS 0 1 il 2 
/DUNKLIN 28 6 11 17 
“FRANKLIN 15 3 11 14 
|GASCONADE 1 0 

‘GENTRY 1 0 0 0 
‘GREENE 68 21 43 64 
‘GRUNDY 3 0 3 3 
‘HARRISON 0 1 0 1 
‘HENRY 6 0 3 3 
‘HICKORY 1 1 0 1 
‘HOLT 1 0 1 1 
/HOWARD 4 3 0 3 
“HOWELL 8 4 10 14 
‘IRON 4 0 1 1 
‘JACKSON 256 33 165 248 
JASPER 23 6 22 28 
‘JEFFERSON 37 3 17 25 
‘JOHNSON 6 2 7 9 
‘KNOX 2 1 0 1 
"LACLEDE 10 3 9 12 
‘LAFAYETTE 8 2 4 6 
‘LAWRENCE 8 3 7 10 
‘LEWIS 1 0 1 1 
‘LINCOLN 9 3 3 11 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


JULY 2023 

RECEIVED APPROVED REJECTED PROCESSED 

‘LINN 0 0 1 1 
‘LIVINGSTON 2 0 5 5 
‘MACON 2 0 i 1 
‘MADISON 10 2 5 7 
‘MARIES 1 0 1 1 
‘MARION 9 4 5 9 
‘MCDONALD 5 2 3 10 
‘MERCER 0 0 0 0 
“MILLER 2 1 2 3 
‘MISSISSIPPI 6 2 3 5 
‘MONITEAU 2 1 2 3 
‘MONROE 0 0 1 1 
‘MONTGOMERY 2 0 1 1 
‘MORGAN 2 0 3 3 
‘NEW MADRID 5 0 4 4 
/NEWTON 19 6 13 19 
‘NODAWAY 1 0 3 3 
OREGON 3 0 2 2 
‘OSAGE 4 1 0 1 
‘OZARK 2 1 1 2 
‘PEMISCOT 15 3 3 11 
PERRY 4 0 2 2 
‘PETTIS 8 1 10 11 
‘PHELPS 8 2 7 9 
‘PIKE 7 0 0 0 
PLATTE 19 4 13 17 
‘POLK 3 1 3 4 
‘PULASKI 8 2 9 11 
‘PUTNAM 1 0 1 1 
-RALLS 2 0 2 2 
‘RANDOLPH 14 3 7 10 
RAY 2 0 4 4 
REYNOLDS 2 0 0 0 
RIPLEY 2 3 2 5 
“SALINE 8 0 1 1 
‘SCHUYLER 0 0 0 0 
‘SCOTLAND 0 0 0 0 
‘SCOTT 27 12 18 30 
‘SHANNON 4 0 4 4 
“SHELBY 2 0 1 1 
‘ST CHARLES 32 7 22 29 
‘ST CLAIR 1 0 1 1 
‘ST FRANCOIS 16 8 13 21 
‘ST LOUIS CITY 145 46 94 140 
‘ST LOUIS COUNTY 232 76 162 238 
‘STE GENEVIEVE 1 0 0 0 
‘STODDARD 3 1 2 3 
‘STONE 5 0 3 3 
“SULLIVAN 1 fy) 0 0 
‘TANEY 6 1 10 11 
‘TEXAS 4 1 2 3 
'VERNON 5 0 2 2 
‘WARREN 7 3 1 4 
‘WASHINGTON 8 3 4 7 
“WAYNE 4 1 1 2 
‘WEBSTER 7 1 5 6 
‘WORTH 0 0 0 0 
/WRIGHT 9 0 6 6 
‘NOT AVAILABLE 0 0 0 0 
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TABLE 3 
TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


JULY 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY FAMILIES PAYMENTS 
STATEWIDE 2,672 2,442 136 5,250 $1,204,123 25,533 289 $14,500 
ADAIR 6 4 0 10 $2,230 $223.00 2 $100 
ANDREW 7 0 0 7 $1,246 $178.00 0 So 
ATCHISON 0 1 0 1 $242 $242.00 0 So 
AUDRAIN 14 20 0 34 $8,266 $243.12 0 So 
BARRY 12 14 1 27 $6,549 $242.56 0 So 
BARTON 3 2 0 5 $1,082 $216.40 0 So 
BATES 7 1 0 8 $1,792 $224.00 0 So 
BENTON 12 6 0 18 $3,613 $200.72 a $50 
BOLLINGER 5 4 0 9 $1,714 $190.44 0 So 
BOONE 73 64 3 140 $31,165 $222.61 19 $950 
BUCHANAN 71 37 3 111 $23,195 $208.96 6 $300 
BUTLER 45 33 2 80 $18,869 $235.86 5 $250 
CALDWELL 3 4 0 7 $1,916 $273.71 0 So 
CALLAWAY 24 14 0 38 $8,394 $220.89 a $50 
CAMDEN 14 Z 0 21 $4,736 $225.52 1 $50 
CAPE GIRARDEAU 38 34 1 73 $15,983 $218.95 3 $150 
CARROLL 7 1 0 8 $1,401 $175.13 1 $50 
CARTER 2 2 0 4 $1,120 $280.00 0 So 
CASS 22 26 3 51 $11,004 $215.76 1 $50 
CEDAR 9 8 0 17 $3,489 $205.24 0 So 
CHARITON 1 1 0 2 $362 $181.00 0 So 
CHRISTIAN 29 16 5 50 $11,861 $237.22 0 So 
CLARK 1 1 0 2 $684 $342.00 0 So 
CLAY 46 71 10 127 $31,020 $244.25 6 $300 
CLINTON 4 3 0 7 $1,530 $218.57 0 So 
COLE 39 36 2 77 $18,119 $235.31 5 $250 
COOPER 3 4 0 7 $1,808 $258.29 di $50 
CRAWFORD 22 7 1 30 $5,697 $189.90 3 $150 
DADE 4 3 0 7 $1,656 $236.57 1 $50 
DALLAS 10 9 0 19 $3,901 $205.32 1 $50 
DAVIESS 3 2 0 5 $1,090 $218.00 1 $50 
DE KALB 3 0 0 3 $506 $168.67 0 So 
DENT 10 3 1 14 $2,679 $191.36 0 So 
DOUGLAS 5 6 1 12 $3,242 $270.17 0 So 
DUNKLIN 63 48 0 111 $25,521 $229.92 3 $150 
FRANKLIN 39 19 4 62 $13,444 $216.84 3 $150 
GASCONADE 7 0 0 iz $1,550 $221.43 0 So 
GENTRY 2 2 e) 4 $1,060 $265.00 0 So 
GREENE 114 119 18 251 $60,665 $241.69 13 $650 
GRUNDY 3 3 0 6 $1,159 $193.17 0 Si0) 
HARRISON 9 5 0 14 $2,737 $195.50 0 So 
HENRY 11 6 3 20 $5,141 $257.05 0 So 
HICKORY 4 3 1 8 $1,555 $194.38 0 So 
HOLT 2 0 0 2 $370 $185.00 0 So 
HOWARD 4 6 0 10 $2,038 $203.80 0 So 
HOWELL 25 20 3 48 $9,758 $203.29 5 $250 
IRON 2 7 1 10 $2,506 $250.60 di $50 
JACKSON 330 454 24 808 $196,404 $243.07 43 $2,150 
JASPER 71 62 3 136 $31,053 $228.33 6 $300 
JEFFERSON 39 37 3 79 $18,290 $231.52 3 $150 
JOHNSON 17 19 0 36 $8,166 $226.83 1 $50 
KNOX 0 4 0 4 $1,093 $273.25 0 So 
LACLEDE 29 9 0 38 $7,981 $210.03 2 $100 
LAFAYETTE 17 6 0 23 $5,001 $217.43 0 So 
LAWRENCE 14 15 3 32 $7,949 $248.41 1 $50 
LEWIS 3 3 0 6 $1,364 $227.33 0 So 
LINCOLN 20 20 0 40 $9,404 $235.10 0 So 
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TABLE 3 


TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 
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JULY 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY FAMILIES PAYMENTS 
LINN 4 2 0 6 $1,185 $197.50 0 So 
LIVINGSTON 3 4 0 7 $1,424 $203.43 1 $50 
MACON 2 1 0 3 $616 $205.33 0 So 
MADISON 12 7 0 19 $4,794 $252.32 0 So 
MARIES 1 0 0 1 $292 $292.00 0 So 
MARION 16 16 1 33 $7,105 $215.30 0 So 
MCDONALD 14 4 1 19 $4,886 $257.16 1 $50 
MERCER 0 0 0 0 Sie) $0.00 0 So 
MILLER 14 7 1 22 $4,681 $212.77 0 So 
MISSISSIPPI 16 14 0 30 $7,115 $237.17 2 $100 
MONITEAU 3 3 0 6 $1,324 $220.67 0 So 
MONROE 2 0 0 2 $272 $136.00 di $50 
MONTGOMERY 3 3 0 6 $1,512 $252.00 1 $50 
MORGAN 13 6 0 19 $4,230 $222.63 2 $100 
NEW MADRID 15 10 0 25 $5,531 $221.24 2 $100 
NEWTON 19 20 1 40 $9,323 $233.08 5 $250 
NODAWAY 3 2 0 5 $788 $157.60 i $50 
OREGON 6 4 0 10 $1,966 $196.60 0 So 
OSAGE 0 2 0 2 $622 $311.00 0 So 
OZARK 6 6 0 12 $2,588 $215.67 0 So 
PEMISCOT 37 33 0 70 $17,383 $248.33 3 $150 
PERRY 6 3 1 10 $2,261 $226.10 2 $100 
PETTIS 36 27 2 65 $16,001 $246.17 5 $250 
PHELPS 24 18 0 42 $8,998 $214.24 di $50 
PIKE 8 4 0 12 $2,904 $242.00 0 So 
PLATTE 10 18 0 28 $6,611 $236.11 4 $200 
POLK 12 4 1 17 $3,226 $189.76 3 $150 
PULASKI 20 24 0 44 $9,584 $217.82 0 So 
PUTNAM 2 2 0 4 $896 $224.00 0 So 
RALLS 2 2 0 4 $968 $242.00 1 $50 
RANDOLPH 9 10 1 20 $4,455 $222.75 0 so 
RAY 7 6 0 13 $2,696 $207.38 0 So 
REYNOLDS 4 3 0 7 $1,344 $192.00 1 $50 
RIPLEY 8 8 0 16 $3,633 $227.06 1 $50 
SALINE 27 14 1 42 $9,521 $226.69 0 So 
SCHUYLER 1 0 0 1 $136 $136.00 0 So 
SCOTLAND 0 1 1 2 $576 $288.00 0 So 
SCOTT 41 27 1 69 $15,583 $225.84 3 $150 
SHANNON 8 3 1 12 $2,656 $221.33 1 $50 
SHELBY 2 1 0 3 $662 $220.67 0 Si0) 
ST CHARLES 48 42 1 91 $19,116 $210.07 6 $350 
ST CLAIR 7 1 0 8 $1,870 $233.75 2 $100 
ST FRANCOIS 53 23 1 TTD, $17,967 $233.34 3 $150 
ST LOUIS CITY 297 247 7 551 $126,199 $229.04 32 $1,600 
ST LOUIS COUNTY 357 380 13 750 $169,044 $225.39 59 $2,950 
STE GENEVIEVE 3 2 0 5 $934 $186.80 1 $50 
STODDARD 13 22 0 35 $7,403 $211.51 0 So 
STONE 9 8 0 17 $3,823 $224.88 di $50 
SULLIVAN 2 1 0 3 $672 $224.00 0 So 
TANEY 10 16 3 29 $6,909 $238.24 1 $50 
TEXAS 9 6 0 15 $2,764 $184.27 0 So 
VERNON 12 8 0 20 $4,687 $234.35 0 So 
WARREN 14 14 1 29 $6,454 $222.55 0 So 
WASHINGTON 20 6 0 26 $5,437 $209.12 0 So 
WAYNE 7 5 0 12 $2,106 $175.50 1 $50 
WEBSTER 10 12 1 23 $5,595 $243.26 0 So 
WORTH 0 0 0 0 Si0) $0.00 0 So 
WRIGHT 5 8 0 13 $3,165 $243.46 3 $150 
NOT AVAILABLE 1 11 0 12 $3,260 $271.67 0 So 


TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


JULY 2023 

PARENTS/ TEB TEB TEB TEB TOTAL | 

FAMILIES | CHILDREN | CARETAKERS) PERSONS FAMILIES | CHILDREN | PARENTS/ | PERSONS TA&TEB 

RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | CARETAKERS) RECEIVING | PERSONS | 

STATEWIDE 5,250 9,713 2,713 12,426 289 542 278 820 13,246, 
ADAIR 10 17 4 21 2 5 2 7 28) 
ANDREW 7 10 0 10 0 0 0 0 10, 
ATCHISON 1 2 1 3 0 0 0 0 | 
AUDRAIN 34 68 20 38 0 0 0 0 88, 
BARRY 27 67 16 83 0 0 0 0 33 
BARTON 5 8 2 10 0 0 0 0 10, 
BATES 8 15 1 16 0 0 0 0 16, 
BENTON 18 31 6 37 1 2 1 3 40, 
BOLLINGER 9 10 4 14 0 0 0 0 14) 
BOONE 140 255 69 324 19 39 18 57 381, 
BUCHANAN 111 194 43 237 6 16 5 21 258, 
BUTLER 80 162 37 199 5 11 5 16 215, 
CALDWELL 7 21 4 25 0 0 0 0 25) 
CALLAWAY 38 67 14 81 1 1 0 1 82, 
CAMDEN 21 44 7 51 1 1 1 2 53) 
CAPE GIRARDEAU 73 131 36 167 3 6 3 9 176, 
CARROLL 8 12 1 13 1 1 1 2 15) 
CARTER 4 13 2 15 0 0 0 0 15, 
CASS 51 81 32 113 1 1 1 2 115, 
CEDAR 17 30 8 38 0 0 0 0 38, 
CHARITON 2 2 1 3 0 0 0 0 
CHRISTIAN 50 94 26 120 0 0 0 0 120, 
CLARK 2 7 1 8 ft) ft) ft) 0 | 
CLAY 127 246 91 337 6 11 6 17 354, 
CLINTON 7 12 3 15 0 0 0 0 15) 
COLE 77 150 40 190 5 9 4 13 203, 
COOPER 7 15 4 19 a 2 1 3 22, 
CRAWFORD 30 43 9 52 3 4 3 7 59 
DADE 7 12 3 15 1 2 1 3 18) 
DALLAS 19 30 9 39 1 1 1 2 41 
DAVIESS 5 8 2 10 1 2 1 3 13, 
DE KALB 3 4 0 4 0 0 0 0 
DENT 14 21 5 26 0 0 0 0 26) 
DOUGLAS 12 29 8 37 0 0 0 0 37, 
DUNKLIN 111 213 48 261 3 3 3 6 267, 
FRANKLIN 62 107 27 134 3 4 3 7 141) 
GASCONADE 7 14 0 14 0 0 0 0 14) 
GENTRY 4 7 2 9 0 0 0 ) 
GREENE 251 490 155 645 13 26 13 39 684, 
GRUNDY 6 9 3 12 0 0 0 0 12] 
HARRISON 14 20 5 25 0 0 0 0 25) 
HENRY 20 37 12 49 0 0 0 0 49, 
HICKORY 8 13 5 18 0 0 0 0 18, 
HOLT 2 3 0 3 0 0 0 0 | 
HOWARD 10 17 6 23 0 0 0 0 23) 
HOWELL 48 92 26 118 5 11 5 16 134) 
IRON 10 17 9 26 1 1 1 2 28, 
JACKSON 808 1,582 503 2,085 43 75 40 115 2,200, 
JASPER 136 245 68 313 6 9 6 15 328) 
JEFFERSON 79 141 43 184 3 7 3 10 194) 
JOHNSON 36 60 19 79 1 1 1 2 81 
KNOX 4 8 4 12 0 0 0 0 12| 
LACLEDE 38 70 9 79 2 4 2 6 85, 
LAFAYETTE 23 46 6 52 0 0 0 0 52. 
LAWRENCE 32 61 21 82 1 2 1 3 85 
LEWIS 6 9 3 12 0 0 0 0 12| 
LINCOLN 40 80 20 100 0 0 0 0 100) 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


JULY 2023 

PARENTS/ TEB TEB TEB TEB TOTAL | 

FAMILIES | CHILDREN | CARETAKERS| PERSONS FAMILIES | CHILDREN | PARENTS/ | PERSONS TA & TEB 

RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | CARETAKERS) RECEIVING PERSONS | 

LINN 6 8 2 10 ) 0 fy) 0 10, 
LIVINGSTON 7 13 4 17 1 1 1 2 19 
MACON 3 6 1 7 ) ny) ) 0) 7| 
MADISON 19 42 7 49 0 0 0 0 49. 
MARIES 1 3 0 3 0 0 0 0 3, 
MARION 33 51 18 69 0 0 0 0 69 
MCDONALD 19 47 6 53 1 1 1 2 55) 
MERCER 0 0 0 0 ft) ft) 0 0 0 
MILLER 22 43 8 51 0 0 0 0 51] 
MISSISSIPPI 30 62 14 76 2 6 2 8 84 
MONITEAU 6 9 3 12 0 0 0 ) 12) 
MONROE 2 2 0 2 1 2 1 3 5 
MONTGOMERY 6 11 3 14 1 1 0 1 15, 
MORGAN 19 45 6 51 2 2 2 4 55, 
NEW MADRID 25 45 10 55 2 7 2 9 64 
NEWTON 40 68 22 90 5 9 5 14 104, 
NODAWAY 5 6 2 8 1 2 1 3 11, 
OREGON 10 13 4 17 0 0 0 0 17 
OSAGE 2 5 2 7 0 0 0 0) 7 
OZARK 12 18 6 24 0 fy) 0 0 24 
PEMISCOT 70 125 33 158 3 7 3 10 168) 
PERRY 10 18 5 23 2 3 2 5 28, 
PETTIS 65 149 31 180 5 13 5 18 198, 
PHELPS 42 64 18 82 1 4 1 5 87 
PIKE 12 24 4 28 ft) 0 0 0 28, 
PLATTE 28 51 18 69 4 7 4 11 80, 
POLK 17 27 6 33 3 9 3 12 45, 
PULASKI 44 71 24 95 ft) ft) 0 ft) 95) 
PUTNAM 4 6 2 8 0 0 0 0 8. 
RALLS 4 8 2 10 1 1 1 2 12, 
RANDOLPH 20 30 12 42 0 0 0 ) 42 
RAY 13 19 6 25 0 ft) 0 ft) 25, 
REYNOLDS 7 8 3 11 1 1 1 2 13, 
RIPLEY 16 28 8 36 4 3 1 4 40. 
SALINE 42 81 16 97 0 0 0 0 97 
SCHUYLER 1 1 0 1 ft) ft) 0 ft) 1 
SCOTLAND 2 3 3 6 0 0 fy) 0 6. 
SCOTT 69 134 29 163 3 4 2 6 169, 
SHANNON 12 26 5 31 1 1 1 2 33, 
SHELBY 3 5 4, 6 0 0 0 ) 6 
ST CHARLES 91 140 44 184 6 12 6 18 202, 
ST CLAIR 8 13 1 14 2 4 2 6 20 
ST FRANCOIS 77 138 25 163 3 6 3 9 172, 
ST LOUIS CITY 551 1,047 261 1,308 32 56 31 87 1,395, 
ST LOUIS COUNTY 750 1,341 406 1,747 59 110 58 168 1,915, 
STE GENEVIEVE 5 6 2 8 1 2 1 3 11) 
STODDARD 35 51 22 73 0 0 ) ) 73, 
STONE 17 33 8 41 1 1 cl 2 43. 
SULLIVAN 3 9 1 10 fy) 0 fy) 0 10, 
TANEY 29 56 22 78 1 3 1 4 82, 
TEXAS 15 26 6 32 0 0 ) 0 32, 
VERNON 20 36 8 44 ft) ) 0 0 44. 
WARREN 29 46 16 62 0 0 0 0 62) 
WASHINGTON 26 45 6 51 0 0 0 0 51 
WAYNE 12 16 5 21 1 3 1 4 25, 
WEBSTER 23 41 14 55 ft) ) ft) 0 55, 
WORTH 0 0 0 0 0 0 fy) 0 0. 
WRIGHT 13 19 8 27 3 4 3 7 34 
NOT AVAILABLE 12 23 11 34 0 0 0 0 34 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


AS OF JULY 31, 2023 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


AS OF JULY 31, 2023 
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TABLE 6 


TEMPORARY ASSISTANCE DRUG TESTING 


JULY 2023 


| cy 2023- 

| JUL-2023 TO-DATE | CY 2022 CY 2021 CY 2020. CY 2019 
‘DRUG TESTING 

# OF DRUG TEST REFERRALS DUE TO SCREENING 2 19 52 55 57 105 
# OF DRUG TEST REFERRALS DUE TO HIGHWAY PATROL MATCH 13 32 60 109 125 2 
‘COUNT OF POSITIVE DRUG TESTS 0 0 0 3 2 1 
‘COUNT OF NEGATIVE DRUG TESTS 1 13 15 13 36 12 
‘COUNT OF DID NOT COOPERATE 0 0 0 1 0 0 
‘COUNT OF NO SHOWS 2 34 78 141 203 62 
‘COUNT OF UNABLE TO LOCATE 0 0 0 0 0 
# PENDING TESTS BUT TA CASE CLOSES 0 zl 1 4 16 
‘TREATMENT 

# THAT WAIVED DRUG TEST AND IN TREATMENT 0 5 14 15 31 36 
# IN TREATMENT FROM SCREENING & TESTED POSITIVE 0 0 6 4 6 4 
# IN TREATMENT FROM HP MATCH & TESTED POSITIVE 0 0 1 1 1 0 
# REFERRED THAT COMPLETED TREATMENT (CMP) 0 0 0 1 1 0 
# REFERRED THAT DID NOT NEED TREATMENT (ACM) 0 0 0 0 0 0 
# REFERRED THAT DID NOT COMPLETE TREATMENT (RFA,RET,RTC) 0 2 1 8 14 0 
# REFERRED THAT TA CASE CLOSED PRIOR TO TREATMENT COMPLETION (CLO) 0 2 13 6 21 24 
‘DISQUALIFICATIONS 

‘FAILED TO COOPERATE WITH MANDATORY SCREENING QUESTIONS (MSQ) 1 4 8 28 27 30 
FAILED TO PROVIDE A VALID SAMPLE (DNC) 0 0 1 1 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST (DNS) 2 34 98 139 196 66 
/DRUG TEST RETURNED POSITIVE RESULT (DTP) 0 0 0 0 0 0 
FAILURE TO PARTICIPATE IN MANDATORY TREATMENT (TRP) 0 6 6 12 9 0 
/FAILURE TO COMPLETE MANDATORY TREATMENT (TRC) 0 0 0 0 1 0 
DRUG TEST RETURNED POSITIVE RESULT - 6 MONTHS (DP6) 0 0 0 0 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST - 6 MONTHS (6NS) 0 0 0 2 11 0 
FAILED TO PROVIDE A VALID SAMPLE - 6 MONTHS (6FC) 0 0 0 0 0 0 
VIOLATION OR MISUSE OF TA FUNDS BY PROTECTIVE PAYEE (PPV) 0 1 0 0 0 0 


Note: The figures above represent outcomes reported throughout the month. A Temporary Assistance (TA) participant may be included in one or more of the 


reporting categores during a given month. The process of drug testing TA participants involves a number of steps. For example, a participant may be 


referred for testing one month, scheduled to test the following month, and receive test results the month after being tested. Thus, results will not equal 


referrals in any given month. 
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Figure 3 
SNAP Households 
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Figure 4 
SNAP Benefits 
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“APPLICATIONS RECEIVED 
“APPLICATIONS APPROVED 
“APPLICATIONS REJECTED 
‘APPLICATIONS EXPEDITED 
AVERAGE DAYS TO PROCESS 


HOUSEHOLDS RECEIVING 


PERSONS RECEIVING 
CHILDREN 

| DISABLED 

| ADULTS AGES 18-59 
_ ADULTS AGE 60+ 


TOTAL BENEFITS ISSUED 
“AVERAGE VALUE OF BENEFITS 


| PER HOUSEHOLD 
| PER PERSON 


325,926 


654,736 
267,239 
90,168 
213,379 
83,950 


$126,264,774 


$387.40 
$192.85 


TABLE 7 


SNAP PROGRAM PARTICIPATION 


326,361 


655,680 
267,532 
90,646 
213,749 
83,753 


$123,532,235 


$378.51 
$188.40 


JULY 2023 


325,977 


655,699 
267,700 
91,987 
212,176 
83,836 


$123,524,450 


$378.94 


$188.39 


325,631 


663,821 
274,478 
97,345 
208,792 
83,206 


$109,648,800 


$336.73 


CHANGE 
FROM 
LAST MONTH 


2.3% 


$165.18 


2.4% 


CHANGE 
FROM 


2.2% 
2.4% 


CHANGE 
FROM 


15.0% 
16.8% 
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TABLE 8 


SNAP APPLICATIONS 
JULY 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
STATEWIDE 48,668 31,484 19,090 50,574 14,135 
ADAIR 213 108 134 242 42 
ANDREW 58 33 a 16 a 49 13 
ATCHISON 20 20 10 30 5 
AUDRAIN 185 123 a 77 200 41 
BARRY 313 201 114 315 92 
BARTON 93 56 37 93 26 
BATES 119 61 56 117 24 
BENTON 151 101 52 153 41 
BOLLINGER 98 69 40 109 29 
BOONE 1,144 726 497 1,223 330 
BUCHANAN 998 630 366 996 312 
BUTLER 608 375 228 603 165 
CALDWELL 44 25 15 40 8 
CALLAWAY 310 198 ___ 108 306 65 
CAMDEN 242 160 103 263 56 
CAPE GIRARDEAU 679 428 270 698 164 
CARROLL 58 37 27 64 8 
CARTER 63 43 37 80 13 
CASS 533 316 219 535 144 
CEDAR 118 82 43 125 25 
CHARITON 33 20 13 33 10 
CHRISTIAN 402 265 176 — 44t 97 
CLARK 31 22 14 36 4 
CLAY 1,251 750 558 1,308 355 
CLINTON 81 56 36 92 20 
COLE 499 336 230 566 135 
COOPER 89 54 38 92 17 
CRAWFORD 206 146 a 79 225 46 
DADE 63 35 24 59 11 
DALLAS 129 85 43 128 22 
DAVIESS 45 32 21 53 13 
DE KALB 46 34 16 50 11 
DENT 143 94 47 141 30 
DOUGLAS 111 a 72 a 45 117 17 
DUNKLIN 446 354 149 503 124 
FRANKLIN 636 393 268 661 160 
GASCONADE 71 40 33 73 7 
GENTRY 31 16 17 33 4 
GREENE 2,486 1,547 1,009 2,556 700 
GRUNDY 54 34 a 27 a 61 13 
HARRISON 52 41 19 60 14 
HENRY 202 123 a 78 201 46 
HICKORY 73 50 28 78 13 
HOLT 26 14 10 24 3 
HOWARD 66 36 26 62 18 
HOWELL 427 307 157 464 108 
IRON 109 89 35 124 28 
JACKSON 7,452 4,820 2,857 7,677 2,538 
JASPER 1,227 781 463 1,244 324 
JEFFERSON 1,185 709 530 1,239 320 
JOHNSON 294 173 134 307 77 
KNOX 24 15 a 10 a 25 4 
LACLEDE 335 203 119 322 86 
LAFAYETTE 188 124 a 70 194 53 
LAWRENCE 328 202 115 317 82 
LEWIS 60 33 28 61 9 
LINCOLN 368 228 158 386 96 
LINN 81 58 29 87 17 
LIVINGSTON 89 51 40 91 21 
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SNAP APPLICATIONS 
JULY 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED _ APPLICATIONS 
MACON 84 72 28 100 18 
MADISON 123 39 40 129 26 
MARIES 47 26 15 Al 6 
MARION 253 148 98 246 66 
MCDONALD 183 132 69 201 58 
MERCER 13 8 3 11 5 
MILLER 150 96 73 169 31 
MISSISSIPPI 191 144 73 217 47 
MONITEAU 77 45 32 77 10 
MONROE 38 32 22 54 10 
MONTGOMERY 75 35 33 68 18 
MORGAN 139 39 48 137 338 
NEW MADRID 214 133 92 225 53 
NEWTON 453 288 183 471 101 
NODAWAY 114 60 44 104 21 
OREGON 118 100 32 132 25 
OSAGE 40 25 16 41 13 
OZARK 91 62 33 95 24 
PEMISCOT 322 222 125 347 87 
PERRY 110 68 43 111 14 
PETTIS 431 272 156 428 119 
PHELPS 384 245 167 412 83 
PIKE 109 84 38 i 25 
PLATTE 341 210 155 365 126 
POLK 249 152 106 258 45 
PULASKI 365 227 171 398 97 
PUTNAM 26 14 10 24 4 
RALLS 46 37 18 55 14 
RANDOLPH 258 166 95 261 64 
RAY 132 83 56 139 27 
REYNOLDS 66 46 32 78 15 
RIPLEY 183 103 59 162 45 
SALINE 178 116 76 192 39 
SCHUYLER 23 19 9 28 8 
SCOTLAND 22 15 7 2 4 
SCOTT 501 329 221 550 135 
SHANNON 87 69 33 102 28 
SHELBY 40 26 11 37 8 
ST CHARLES 1,132 683 507 1,190 289 
ST CLAIR 76 53 44 97 12 
ST FRANCOIS 708 490 248 738 197 
ST LOUIS CITY 4,896 3,339 1,623 4,962 1,735 
ST LOUIS COUNTY 7,546 4,944 2,948 7,892 2,449 
STE GENEVIEVE 89 46 27 73 17 
STODDARD 288 181 103 284 66 
STONE 190 109 73 182 53 
SULLIVAN 44 32 13 45 5 
TANEY 478 275 230 505 137 
TEXAS 191 148 75 223 51 
VERNON 184 115 77 192 47 
WARREN 192 124 88 212 42 
WASHINGTON 287 204 101 305 82 
WAYNE 132 107 41 148 22 
WEBSTER 258 155 114 269 61 
WORTH 10 9 2 i 5 
WRIGHT 193 141 53 194 45 
NOT AVAILABLE 12 8 3 11 7 
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TABLE 9 


SNAP PARTICIPATION 
JULY 2023 

| TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 

| HOUSEHOLDS PERSONS ISSUED PERHOUSEHOLD |_ PER PERSON 
‘STATEWIDE 325,926 654,736 $126,264,774 $387.40 $192.85 
“ADAIR 1,358 2,563 $459,303 $338.22 $179.21 
"ANDREW 455 1,020 $183,351 $402.97 $179.76 
“ATCHISON 168 366 $62,983 $374.90 $172.08 
"AUDRAIN 1,308 2,729 $498,748 $381.31 $182.76 
BARRY 2,205 4,798 $853,895 $387.25 $177.97 
‘BARTON 664 1,447 $251,043 $378.08 $173.49 
‘BATES 751 1,493 $265,777 $353.90 $178.02 
‘BENTON 1,217 2,322 $413,703 $339.94 $178.17 
‘BOLLINGER 804 1,769 $308,073 $383.18 $174.15 
‘BOONE 7,566 15,048 $2,885,476 $381.37 $191.75 
‘BUCHANAN 6,465 12,827 $2,451,378 $379.18 $191.11 
‘BUTLER 4,307 8,483 $1,540,315 $357.63 $181.58 
‘CALDWELL 327 664 __ $117,395 $359.01 $176.80 
‘CALLAWAY 1,765 3,655 $663,831 $376.11 $181.62 
‘CAMDEN 1,630 3,313 $609,009 $373.63 $183.82 
‘CAPE GIRARDEAU 4,380 8,782 $1,673,625 $382.11 $190.57 
‘CARROLL 388 731 $120,187 $309.76 $164.41 
‘CARTER 484 1,101 $190,571 $393.74 $173.09 
‘CASS 3,212 6,760 $1,284,664 $399.96 $190.04 
‘CEDAR 930 1,861 $323,482 $347.83 $173.82 
‘CHARITON 276 600 $100,778 $365.14 $167.96 
‘CHRISTIAN 2,614 5,860 $1,068,884 $408.91 $182.40 
‘CLARK 294 673 $117,108 $398.33 $174.01 
‘CLAY 7,142 15,157 $2,894,932 $405.34 $191.00 
CLINTON 607 1,307 $241,047 $397.11 $184.43 
‘COLE 3,394 7,050 $1,324,619 $390.28 $187.89 
‘COOPER 680 1,314 $232,145 $341.39 $176.67 
‘CRAWFORD 1,567 3,174 $565,027 $360.58 $178.02 
‘DADE 391 768 $124,919 $319.49 $162.66 
DALLAS 1,013 2,141 $374,674 $369.87 $175.00 
DAVIESS 331 715 $117,972 $356.41 $165.00 
DE KALB 322 587 $100,535 $312.22 $171.27 
‘DENT 1,167 2,366 __ $405,887 $347.80 $171.55 
‘DOUGLAS 834 1,768 $305,755 $366.61 $172.94 
‘DUNKLIN 3,860 7,787 $1,443,104 $373.86 $185.32 
"FRANKLIN 4,189 8,491 $1,586,369 $378.70 $186.83 
‘GASCONADE 543 1,103 ___ $184,803 $340.34 $167.55 
‘GENTRY 221 474 $78,103 $353.41 $164.77 
(GREENE 16,246 31,505 $5,938,256 $365.52 $188.49 
‘GRUNDY 525 1,066 $173,236 $329.97 $162.51 
‘HARRISON 445 916 $154,406 $346.98 $168.57 
‘HENRY 1,531 2,897 $525,212 $343.05 $181.30 
‘HICKORY 547 1,110 $187,826 $343.37 $169.21 
‘HOLT 138 289 $46,427 $336.43 $160.65 
‘HOWARD 353 712 $124,680 $353.20 $175.11 
‘HOWELL 3,442 7,194 $1,247,623 $362.47 $173.43 
IRON 887 1,811 $331,372 $373.59 $182.98 
JACKSON 45,991 92,650 $18,326,297 $398.48 $197.80 
JASPER 8,280 16,846 $3,098,165 $374.17 $183.91 
JEFFERSON 7,974 16,301 $3,155,626 $395.74 $193.58 
JOHNSON 1,763 3,570 $669,558 $379.78 $187.55 
KNOX 151 316 $55,670 $368.68 $176.17 
‘LACLEDE 2,445 5,341 $960,754 ___ $392.95 $179.88 
‘LAFAYETTE 1,358 2,762 $501,340 $369.17 $181.51 
‘LAWRENCE 2,150 4,628 $829,919 $386.01 $179.33 
‘LEWIS 341 711 $119,941 $351.73 $168.69 
‘LINCOLN 2,378 5,083 $959,524 $403.50 $188.77 
‘LINN 631 1,269 $219,294 $347.53 $172.81 
‘LIVINGSTON 652 1,251 $218,647 $335.35 $174.78 
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TABLE 9 


SNAP PARTICIPATION 
JULY 2023 

| TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 

| HOUSEHOLDS PERSONS ISSUED PERHOUSEHOLD |_ PER PERSON 
‘MACON 653 1,307 $219,610 $336.31 $168.03 
‘MADISON 958 1,800 $307,907 $321.41 $171.06 
‘MARIES 330 659 $118,578 $359.33 $179.94 
‘MARION 1,817 3,517 $641,913 $353.28 $182.52 
‘MCDONALD 1,347 3,166 $575,082 $426.94 $181.64 
'MERCER 107 217 $36,021 $336.64 $166.00 
MILLER 1,312 2,770 $499,760 $380.91 $180.42 
‘MISSISSIPPI 1,452 2,791 $512,998 $353.30 $183.80 
‘MONITEAU 441 1,015 $172,821 $391.88 $170.27 
‘MONROE 370 729 $125,517 $339.23 $172.18 
‘MONTGOMERY 557 1,080 $193,506 $347.41 $179.17 
‘MORGAN 1,253 2,632 $457,847 $365.40 $173.95 
‘NEW MADRID 1,603 3,050 $562,083 $350.64 $184.29 
‘NEWTON 3,054 6,733 $1,221,625 $400.01 $181.44 
‘NODAWAY 578 1,091 $182,276 $315.36 $167.07 
‘OREGON 1,096 2,189 $373,096 $340.42 $170.44 
‘OSAGE 259 538 $93,350 $360.43 $173.51 
‘OZARK 679 1,400 $247,452 $364.44 $176.75 
‘PEMISCOT 2,333 4,606 $857,048 $367.36 $186.07 
PERRY 692 1,406 $254,740 $368.12 $181.18 
‘PETTIS 2,692 5,953 $1,100,670 $408.87 $184.89 
‘PHELPS 2,542 4,865 $881,995 $346.97 $181.29 
‘PIKE 878 1,861 $316,343 $360.30 $169.99 
PLATTE 1,936 4,294 $860,147 $444.29 $200.31 
POLK 1,675 3,483 $620,120 $370.22 $178.04 
PULASKI 2,200 4,840 __ $902,450 $410.20 $186.46 
‘PUTNAM 206 405 $63,375 $307.64 $156.48 
ALLS 373 820 $143,372 $384.38 $174.84 
‘RANDOLPH 1,635 3,179 $578,525 $353.84 $181.98 
[RAY 888 1,931 $354,663 $399.40 $183.67 
"REYNOLDS 595 1,114 $192,032 $322.74 $172.38 
“RIPLEY 1,344 2,708 $477,755 $355.47 $176.42 
“SALINE 1,276 2,615 $462,842 $362.73 $177.00 
“SCHUYLER 189 368 $63,814 $337.64 $173.41 
‘SCOTLAND 147 284 $50,516 $343.64 $177.87 
‘SCOTT 3,603 7,035 $1,294,629 $359.32 $184.03 
‘SHANNON 793 1,693 $291,447 $367.53 $172.15 
“SHELBY 237 504 $83,434 $352.04 $165.54 
‘ST CHARLES 7,197 14,728 $2,832,038 $393.50 $192.29 
‘ST CLAIR 652 1,263 $223,563 $342.89 $177.01 
‘ST FRANCOIS 5,627 10,962 $2,027,800 $360.37 $184.98 
‘ST LOUIS CITY 33,688 59,228 $12,534,613 $372.08 $211.63 
‘ST LOUIS COUNTY 48,222 98,832 $21,179,622 $439.21 $214.30 
STE GENEVIEVE 578 1,174 $211,224 $365.44 $179.92 
‘STODDARD 2,247 4,322 $762,794 $339.47 $176.49 
‘STONE 1,238 2,679 $482,025 $389.36 $179.93 
‘SULLIVAN 315 669 $120,524 $382.62 $180.16 
‘TANEY 3,248 6,521 $1,192,279 $367.08 $182.84 
TEXAS 1,510 3,177 $560,203 $371.00 $176.33 
‘VERNON 1,361 2,727 __ $486,556 $357.50 $178.42 
"WARREN 1,333 2,798 $528,159 $396.22 $188.76 
‘WASHINGTON 2,218 4,429 $818,282 $368.93 $184.76 
"WAYNE 1,128 2,190 $387,854 $343.84 $177.10 
‘WEBSTER 1,625 3,658 ___ $655,099 $403.14 $179.09 
‘WORTH 70 142 $23,210 $331.57 $163.45 
‘WRIGHT 1,419 3,039 $529,780 $373.35 $174.33 
‘NOT AVAILABLE 93 255 $50,545 $543.49 $198.22 
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TABLE 10 


SNAP PERSONS 
JULY 2023 

ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
“STATEWIDE 267,239 90,168 213,379 83,950 654,736 
‘ADAIR 918 452 886 307 2,563 
ANDREW 455 117 321 127 1,020 
ATCHISON 152 45 110 59 366 
AUDRAIN 1,144 436 852 297 2,729 
‘BARRY 1,961 616 1,524 697 4,798 
‘BARTON 568 203 486 190 1,447 
BATES 564 198 483 248 1,493 
‘_BENTON 814 392 688 428 2,322 
‘BOLLINGER 724 232 566 247 1,769 
‘BOONE 6,254 2,351 4,770 1,673 15,048 
BUCHANAN 5,205 1,813 4,343 1,466 12,827 
BUTLER 3,204 1,373 2,769 1,137 8,483 
‘CALDWELL 250 97 222 95 664 
‘CALLAWAY 1,499 606 1,151 _ 399 3,655 
CAMDEN 1,244 462 1,103 504 3,313 
CAPE GIRARDEAU 3,680 1,274 2,910 918 8,782 
“CARROLL 257 141 221 112 731 
‘CARTER 461 148 348 144 1,101 
CASS 2,936 816 2,235 773 6,760 
CEDAR 672 292 607 290 1,861 
‘CHARITON 256 87 176 81 600 
‘CHRISTIAN 2,550 627 1,908 7715 5,860 
CLARK 300 85 209 79 673 
CLAY 6,651 1,771 4,916 1,819 15,157 
‘CLINTON 541 162 433 171 1,307 
COLE 3,091 1,032 2,264 663 7,050 
COOPER 495 212 377 230 1,314 
CRAWFORD 1,208 512 1,015 439 3,174 
‘DADE 272 129 226 141 768 
‘DALLAS 819 357 648 317 2,141 
DAVIESS 280 100 225 110 715 
DE KALB 208 99 153 127 587 
‘DENT 884 419 699 364 2,366 
‘DOUGLAS 687 257 549 275 1,768 
-DUNKLIN 3,128 1,303 2,348 1,008 7,787 
FRANKLIN 3,393 1,260 2,782 1,056 8,491 
-GASCONADE 392 199 342 170 1,103 
‘GENTRY 205 79 128 62 474 
GREENE 11,986 5,080 10,470 3,969 31,505 
_GRUNDY 401 185 316 164 1,066 
‘HARRISON 346 146 256 168 916 
‘HENRY 1,027 492 903 475 2,897 
HICKORY 390 163 336 221 1,110 
HOLT 118 39 88 44 289 
HOWARD 275 123 216 98 712 
HOWELL 2,790 1,120 2,280 1,004 7,194 
IRON 646 311 597 257 1,811 
JACKSON 40,272 10,416 31,519 10,443 92,650 
JASPER 6,955 2,433 5,473 1,985 16,846 
‘JEFFERSON 6,714 2,256 5,439 1,892 16,301 
JOHNSON 1,442 535 1,201 392 3,570 
KNOX 134 40 95 47 316 
‘LACLEDE 2,232 769 1,687 653 5,341 
‘LAFAYETTE 1,130 417 864 351 2,762 
LAWRENCE 1,910 652 1,487 579 4,628 
LEWIS 279 109 217 106 711 
‘LINCOLN 2,190 735 1,629 529 5,083 
‘LINN 460 222 386 201 1,269 
LIVINGSTON 469 228 360 194 1,251 
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TABLE 10 


SNAP PERSONS 
JULY 2023 

ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
_MACON 488 208 440 171 1,307 
‘MADISON 585 325 555 335 1,800 
‘MARIES 240 120 203 96 659 
-MARION 1,317 600 1,120 480 3,517 
-MCDONALD 1,477 347 992 350 3,166 
MERCER 79 36 61 41 217 
‘MILLER 1,116 394 845 415 2,770 
MISSISSIPPI 1,080 406 868 437 2,791 
-MONITEAU 456 125 309 125 1,015 
‘MONROE 277 119 213 120 729 
‘/MONTGOMERY 404 185 324 167 1,080 
“MORGAN 1,015 408 785 424 2,632 
'NEW MADRID 1,173 500 916 461 3,050 
‘NEWTON 2,922 764 2,243 804 6,733 
/NODAWAY 408 200 316 167 1,091 
OREGON 755 399 642 393 2,189 
OSAGE 216 89 165 68 538 
OZARK 478 206 472 244 1,400 
‘PEMISCOT 1,888 720 1,400 598 4,606 
PERRY 575 226 424 181 1,406 
PETTIS 2,716 733 1,758 746 5,953 
‘PHELPS 1,/57 831 1,592 685 4,865 
PIKE 783 256 548 274 1,861 
PLATTE 2,012 400 1,475 407 4,294 
POLK 1,326 573 1,078 506 3,483 
‘PULASKI 2,026 655 1,640 519 4,840 
‘PUTNAM 145 56 120 84 405 
-RALLS 349 123 254 94 820 
RANDOLPH 1,195 527 1,041 416 3,179 
RAY 837 257 613 224 1,931 
REYNOLDS 366 188 359 201 1,114 
RIPLEY 998 421 869 420 2,708 
SALINE 1,150 429 726 310 2,615 
‘SCHUYLER 115 59 124 70 368 
‘SCOTLAND 97 44 103 40 284 
SCOTT 2,799 1,136 2,126 974 7,035 
SHANNON 629 202 567 295 1,693 
‘SHELBY 202 83 157 62 504 
'ST CHARLES 6,321 2,047 4,603 1/57 14,728 
ST CLAIR 450 201 378 234 1,263 
ST FRANCOIS 4,102 1,852 3,565 1,443 10,962 
‘ST LOUIS CITY 21,790 8,219 19,554 9,665 59,228 
ST LOUIS COUNTY 43,014 11,555 33,004 11,259 98,832 
STE GENEVIEVE 460 176 372 166 1,174 
STODDARD 1,583 731 1,310 698 4,322 
“STONE 1,085 309 924 361 2,679 
“SULLIVAN 282 92 210 85 669 
TANEY 2,476 870 2,183 992 6,521 
TEXAS 1,265 487 961 464 3,177 
‘VERNON 1,014 515 859 339 2,727 
WARREN 1,186 415 855 342 2,798 
_WASHINGTON 1,611 729 1,491 598 4,429 
WAYNE 727 405 653 405 2,190 
‘WEBSTER 1,552 485 1,153 468 3,658 
WORTH 55 15 45 27 142 
WRIGHT 1,187 457 930 465 3,039 
NOT AVAILABLE 140 33 74 8 255 
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| JUL-2023 
** APPLICATIONS 

MAGI 

APPLICATIONS RECEIVED 13,359 
APPLICATIONS APPROVED 6,786 
APPLICATIONS REJECTED 3,898 
APPLICATIONS WITHDRAWN 3,160 
APPLICATIONS PENDING 4,266 
AVERAGE DAYS TO PROCESS 15 
NON-MAGI 

‘APPLICATIONS RECEIVED 5,356 
APPLICATIONS APPROVED 1,310 
APPLICATIONS REJECTED 2,271 
APPLICATIONS PENDING 8,906 
AVERAGE DAYS TO PROCESS 54 
MHCC 

APPLICATIONS RECEIVED 60 
APPLICATIONS APPROVED 55 
DEPT. OF MENTAL HEALTH 0 
JUVENILE COURT 14 
DIV. OF YOUTH SERVICES 41 
VOLUNTARY PLACEMENTS 

APPLICATIONS REJECTED 

APPLICATIONS PENDING 

** PERSONS ELIGIBLE/PAYMENTS 

‘MHK NON-CHIP POVERTY CHILDREN 334,510 
MHK CHIP NO COST CHILDREN 351 
-MHK CHIP PREMIUM CHILDREN 27,514 
MHF PARENTS/CARETAKERS 114,757 
MHF CHILDREN 219,586 
TMH PARENTS/CARETAKERS 447 
TMH CHILDREN 4,579 
MHK/MHF/TMH FAMILIES 332,473 
MHK/MHF/TMH PARENTS/CARETAKERS 115,204 
| MHK/MHF/TMH CHILDREN 586,540 
NEWBORNS 116,330 
SHOW ME HEALTHY BABIES 6,990 
PE FOR KIDS 229 
-—MO HEALTHNET FOR PREG WOMEN 34,307 
ADULT EXPANSION 357,301 
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TABLE 11 
MO HEALTHNET ELIGIBILITY 


JULY 2023 
JUN-2023 | MAY-2023 JUL-2022 
14,024 14,341 15,567 
6,418 7,990 14,880 
3,780 4,294 2,510 
2,973 3,522 7,311 
5,019 4,426 35,393 
15 16 106 
5,465 5,661 6,749 
1,838 1,930 2,582 
4,133 3,614 5,396 
HATS 7,787 5,147 
61 48 92 
82 89 69 
78 78 58 
0 0 0 
20 23 23 
58 55 35 
8 

5 10 
337,355 333,310 327,263 
366 370 463 
28,122 28,536 28,438 
117,799 118,999 105,058 
226,439 229,239 217,770 
326 245 35 
3,217 2,826 384 
338,871 339,118 317,715 
118,125 119,244 105,093 
595,499 594,281 574,318 
120,187 122,846 96,996 
6,764 6,658 4,989 
181 171 272 
34,890 37,333 39,857 
363,492 358,405 212,833 


CHANGE 
FROM 
LAST MONTH 


-4.7% 
5.7% 
3.1% 
6.3% 

-15.0% 
4.3% 


-2.0% 
-28.7% 
-45.1% 

24.1% 
-11.7% 


-26.8% 
-29.5% 
0.0% 
-30.0% 
-29.3% 
0.0% 
-25.0% 
0.0% 


-0.8% 
-4.1% 
-2.2% 
-2.6% 
-3.0% 
37.1% 
42.3% 


-1.9% 
-2.5% 


-1.5% 


-3.2% 
3.3% 


26.5% 
-1.7% 


-1.7% 


CHANGE 
FROM 


2 MONTHS AGO 


-6.8% 
-15.1% 
-9.2% 
-10.3% 
-3.6% 
-1.5% 


-5.4% 
-32.1% 
-37.2% 

14.4% 

13.4% 


-32.6% 
-29.5% 
0.0% 
-39.1% 
-25.5% 
0.0% 
20.0% 
-44.4% 


0.4% 
-5.1% 
-3.6% 
-3.6% 
-4.2% 
82.4% 
62.0% 


-2.0% 
-3.4% 


-1.3% 


-5.3% 
5.0% 


33.9% 


-8.1% 


-0.3% 


CHANGE | 
FROM 
LAST YEAR | 


“14.2% 
54.4% 
55.3% 
56.8% 
-87.9% 
85.5% 


-20.6% 
-49.3% 


-13.0% 
5.2% 
0.0% 
-39.1% 
17.1% 


177.1% 
92.4% 


4.6% 
9.6% 
2.1% 
19.9% 
40.1% 


15.8%. 


13.9%. 


67.9% 
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ee PERSONS ELIGIBLE/PAYMENTS 
EXTENDED WOMEN'S HEALTH 
UNINSURED WOMEN'S HEALTH 


BCCT 
‘BCCT-PRESUMPTIVE ELIGIBILITYS 


-MHCC 

DEPT. OF MENTAL HEALTH 
JUVENILE COURT 

DIV. OF YOUTH SERVICES 
VOLUNTARY PLACEMENTS 


‘SSI-SP 

‘SSI-SP PAYMENTS 
‘SP ONLY 

‘SP ONLY PAYMENTS 


BLIND PENSION 
BLIND PENSIONS PAYMENTS 


‘SUPPLEMENTAL AID TO BLIND 
SUPPLEMENTAL AID TO BLIND PYMTS 


‘SPENDDOWN 
_NON-SPENDDOWN 


‘TICKET TO WORK NON-PREMIUM 
‘TICKET TO WORK PREMIUM 


NURSING CARE 

RCF-II 

/RCF-I 

SNF-ICF 
_NURSING CARE PAYMENTS 
RCF-II 

RCF-I 

/SNF-ICF 


ams 


/SLMB 
‘VENDOR 
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TAB 


LE 11 


MO HEALTHNET ELIGIBILITY 


JUL-2023 


4,575 
9,914 


2,203 
14 


14 
$355 
5 
$296 


2,460 
$1,931,083 


938 
$608,722 


30,559 
177,606 


368 
1,523 


6,194 
4,358 
1,723 

113 
$1,836,577 
$1,449,790 
$341,753 
$45,034 


13,813 
23,454 
35,234 


JULY 2023 

JUN-2023 | MAY-2023 
4,545 4,433 
9,920 9,449 
2,207 2,211 
22 18 

1,451 1,441 
0 0 

173 163 
1,278 1,278 
0 0 
14 14 

$355 $355 

5 5 
$296 $296 
2,415 2,422 
$1,807,450) $1,814,635 
959 969 
$602,818] $612,539 
30,335 30,037 
180,598 182,217 
370 387 
1,564 1,588 
6,248 6,264 
4,401 4,399 
1,736 1,755 
111 110 
$1,854,690| $1,858,438 
$1,465,694) $1,466,807 
$344,304] $347,281 
$44,692 $44,350 
13,791 13,497 
23,513 23,243 
35,700 35,954 


JUL-2022 


4,990 
9,320 


2,252 
25 


17 
$388 
5 
$296 


2,542 
$1,902,990 


1,017 
$631,255 


31,007 
180,687 


392 
1,748 


6,497 
4,824 
1,547 

126 
$1,963,017 
$1,607,514 
$306,159 
$49,344 


13,341 
23,099 
34,535 


CHANGE 
FROM 
LAST MONTH 


0.7% 
-0.1% 


-0.2% 
-36.4% 


-0.5% 
0.0% 
-0.6% 
-0.5% 
0.0% 


0.0% 
0.0% 
0.0% 
0.0% 


1.9% 
6.8% 


-2.2% 
1.0% 


0.7% 
-1.7% 


-0.5% 
-2.6% 


-0.9% 
-1.0% 
-0.7% 

1.8% 
-1.0% 
-1.1% 
-0.7% 

0.8% 


0.2% 
-0.3% 
-1.3% 


CHANGE 
FROM 
2 MONTHS AGO 


3.2% 
4.9% 


-0.4% 
-22.2% 


0.2% 
0.0% 
5.5% 
-0.5% 
0.0% 


0.0% 
0.0% 
0.0% 
0.0% 


1.6% 
6.4% 


-3.2% 
-0.6% 


1.7% 
-2.5% 


-4.9% 
-4.1% 


-1.1% 
-0.9% 
-1.8% 

2.7% 
-1.2% 
-1.2% 
-1.6% 

1.5% 


2.3% 
0.9% 
-2.0% 


CHANGE — 
FROM 
LAST YEAR 


-8.3% 


6.4% 


-2.2% 
-44.0% 


-5.2% 
0.0% 
-8.0% 
4.8% 
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TABLE 12 


MAGI APPLICATIONS HOW RECEIVED 


JULY 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 

| STATEWIDE 2,109 7,789 1,755 1,706 13,359 
ADAIR 11 39 15 16 81 
“ANDREW 2 10 8 8 28 
‘ATCHISON 2 6 5 3 16 
“AUDRAIN 6 26 8 9 49 
_BARRY 8 40 10 14 72 
‘BARTON 3 17 3 5 28 
‘BATES 10 29 5 3 47 
‘BENTON 4 31 7 7 49 
BOLLINGER 7 8 7 5 27 
‘BOONE 68 192 23 39 322 
‘BUCHANAN 21 134 24 44 223 
‘BUTLER 15 109 18 24 166 
CALDWELL 2 8 6 1 17 
‘CALLAWAY 14 49 11 13 87 
‘CAMDEN 14 43 6 8 71 
CAPE GIRARDEAU 26 58 27 36 147 
CARROLL 7 11 2 4 24 
CARTER 4 13 2 2 21 
‘CASS 19 97 25 26 167 
‘CEDAR 3 14 6 7 30 
CHARITON 2 8 1 3 14 
‘CHRISTIAN 27 83 12 17 139 
CLARK 3 1 4 10 18 
‘CLAY 84 264 59 38 445 
CLINTON 9 21 5 5 40 
‘COLE 19 88 7 22 136 
‘COOPER 7 16 4 7 34 
‘CRAWFORD 6 35 8 4 53 
DADE 3 11 1 1 16 
DALLAS 6 20 7 3 36 
‘DAVIESS 0 2 ty) 4 6 
‘DE KALB 1 10 2 2 15 
DENT 5 17 6 13 41 
‘DOUGLAS 6 12 6 5 29 
/DUNKLIN 18 36 17 29 100 
| FRANKLIN 28 143 19 17 207 
GASCONADE 2 18 5 3 28 
'GENTRY 3 9 0 1 13 
'GREENE 102 492 87 75 756 
‘GRUNDY 0 7 1 ) 8 
HARRISON 3 4 1 ) 8 
HENRY 5 28 4 4 41 
‘HICKORY 4 10 2 2 18 
HOLT 3 7 0 0 10 
HOWARD 5 12 2 1 20 
HOWELL 6 66 11 25 108 
‘IRON 2 15 4 5 26 
JACKSON 307 1,228 241 214 1,990 
JASPER 45 227 31 34 337 
[JEFFERSON 79 191 67 20 357 
‘JOHNSON 11 79 23 5 118 
‘KNOX 1 1 1 2 5 
LACLEDE 6 59 6 14 85 
‘LAFAYETTE 8 32 10 5 55 
‘LAWRENCE 11 54 11 13 39 
‘LEWIS 2 6 2 3 13 
_LINCOLN 19 62 12 14 107 
‘LINN 7 17 2 4 30 
‘LIVINGSTON 0 23 3 7 33 
'MACON 6 23 7 6 42 
MADISON 9 14 2 10 35 
/MARIES 5 7 2 2 16 
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TABLE 12 


MAGI APPLICATIONS HOW RECEIVED 


JULY 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 

‘MARION 10 49 8 13 80 
-MCDONALD 8 49 6 17 80 
‘MERCER 1 3 ty) ) 4 
‘MILLER 8 32 5 7 52 
‘MISSISSIPPI 6 15 6 13 40 
-MONITEAU 2 7 6 5 20 
‘MONROE 4 4 4 5 17 
‘MONTGOMERY 6 17 5 6 34 
'MORGAN 5 30 11 3 49 
-NEW MADRID 8 24 8 7 47 
/NEWTON 13 82 13 15 123 
/NODAWAY 4 19 4 3 30 
OREGON 2 11 5 6 24 
_OSAGE 2 5 2 ) 9 
‘OZARK 4 13 7 7 31 
/PEMISCOT 12 33 11 15 71 
‘PERRY 5 14 12 4 35 
/PETTIS 21 59 15 13 108 
/PHELPS 7 72 5 8 92 
PIKE 3 17 6 10 36 
‘PLATTE 37 89 23 12 161 
POLK 16 38 10 6 70 
/PULASKI 12 67 10 6 95 
‘PUTNAM 1 8 3 2 14 
/RALLS 3 15 2 4 24 
RANDOLPH 11 45 7 7 70 
/RAY 7 24 7 1 39 
REYNOLDS 0 13 2 5 20 
RIPLEY 4 23 4 6 37 
SALINE 5 30 9 10 54 
SCHUYLER 1 2 2 4 9 
‘SCOTLAND 2 5 fy) 4 11 
‘SCOTT 15 44 18 18 95 
SHANNON 3 19 3 8 33 
_SHELBY 1 3 3 2 9 
'ST CHARLES 91 251 61 31 434 
ST CLAIR 3 14 3 2 22 
_ST FRANCOIS 27 93 27 43 190 
ST LOUIS CITY 157 523 108 82 870 
‘ST LOUIS COUNTY 341 946 284 260 1,831 
'STE GENEVIEVE 1 7 8 5 21 
STODDARD 11 34 5 12 62 
‘STONE 9 48 12 8 77 
‘SULLIVAN 5 6 1 3 15 
‘TANEY 27 108 28 10 173 
TEXAS 3 23 8 13 47 
/VERNON 13 27 5 8 53 
‘WARREN 9 39 8 6 62 
‘WASHINGTON 7 36 7 12 62 
WAYNE 2 23 6 5 36 
/WEBSTER 12 47 7 10 76 
‘WORTH 0 3 1 1 5 
‘WRIGHT 4 28 10 5 47 
NOT AVAILABLE 17 161 11 15 204 
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TABLE 13 


MAGI APPLICATIONS 
JULY 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN | 
_STATEWIDE 13,359 6,786 3,898 10,684 3,160 
‘ADAIR 81 30 25 55 16) 
“ANDREW 28 13 8 21 | 
“ATCHISON 16 8 5 13 | 
“AUDRAIN 49 16 12 28 20. 
BARRY 72 28 31 59 14 
‘BARTON 28 13 6 19 6 
BATES 47 21 16 37 12, 
‘BENTON 49 21 20 41 12 
‘BOLLINGER 27 12 13 25 
‘BOONE 322 205 91 296 65, 
‘BUCHANAN 223 119 61 180 43, 
BUTLER 166 75 37 112 31 
‘CALDWELL 17 4 7 11 | 
‘CALLAWAY 87 42 28 70 26, 
CAMDEN 71 46 29 75 18) 
CAPE GIRARDEAU 147 74 45 119 29) 
‘CARROLL 24 15 7 22 
‘CARTER 21 11 3 14 
CASS 167 95 53 148 44 
CEDAR 30 14 11 25 7 
‘CHARITON 14 5 8 13 
‘CHRISTIAN 139 72 49 121 30 
CLARK 18 9 9 18 | 
CLAY 445 239 123 362 104, 
‘CLINTON 40 21 9 30 11 
‘COLE 136 76 41 117 35, 
COOPER 34 12 10 22 | 
CRAWFORD 53 30 13 43 15 
‘DADE 16 8 6 14 
‘DALLAS 36 18 12 30 | 
DAVIESS 6 6 3 9 | 
_DE KALB 15 6 2 8 
‘DENT 41 27 9 36 14 
‘DOUGLAS 29 16 7 23 | 
-DUNKLIN 100 51 23 74 36 
FRANKLIN 207 107 51 158 59 
_GASCONADE 28 8 8 16 
‘GENTRY 13 1 5 6 | 
‘GREENE 756 414 216 630 187, 
GRUNDY 8 2 5 7 | 
‘HARRISON 8 1 2 3 
‘HENRY 41 21 13 34 10, 
‘HICKORY 18 7 11 18 | 
HOLT 10 4 1 5 | 
'HOWARD 20 9 5 14 
HOWELL 108 47 23 70 32 
IRON 26 14 7 21 | 
JACKSON 1,990 1,046 599 1,645 454, 
JASPER 337 179 100 279 76, 
JEFFERSON 357 195 96 291 82 
JOHNSON 118 63 34 97 34, 
‘KNOX 5 5 3 8 
‘LACLEDE 85 60 27 87 31 
‘LAFAYETTE 55 20 17 37 12, 
‘LAWRENCE 89 35 25 60 15) 
LEWIS 13 5 3 8 | 
‘LINCOLN 107 50 23 73 27, 
LINN 30 10 5 15 10, 
LIVINGSTON 33 22 5 27 | 
MACON 42 19 11 30 10 
‘MADISON 35 15 11 26 10) 
‘MARIES 16 8 5 13 
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TABLE 13 


MAGI APPLICATIONS 
JULY 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN | 
MARION 80 37 24 61 20. 
-MCDONALD 80 40 16 56 19, 
‘-MERCER 4 1 ) 1 
‘MILLER 52 18 14 32 21 
MISSISSIPPI 40 26 8 34 | 
-MONITEAU 20 11 3 14 6 
‘MONROE 17 6 5 11 2 
‘MONTGOMERY 34 14 10 24 7| 
/MORGAN 49 31 9 40 11 
-NEW MADRID 47 15 15 30 12, 
‘NEWTON 123 72 32 104 37, 
‘NODAWAY 30 17 7 24 3] 
OREGON 24 21 10 31 2] 
OSAGE 9 10 1 11 4 
OZARK 31 16 13 29 
-PEMISCOT 71 38 18 56 18) 
_PERRY 35 17 11 28 
PETTIS 108 49 36 85 24, 
‘PHELPS 92 53 27 80 29) 
PIKE 36 21 4 25 | 
‘PLATTE 161 94 54 148 32, 
‘POLK 70 36 13 49 14 
‘PULASKI 95 54 33 87 16, 
‘PUTNAM 14 8 2 10 | 
/RALLS 24 9 6 15 | 
RANDOLPH 70 36 16 52 21, 
‘RAY 39 16 9 25 10, 
REYNOLDS 20 12 6 18 | 
RIPLEY 37 19 11 30 
SALINE 54 23 15 38 9 
‘SCHUYLER 9 2 5 7 
‘SCOTLAND 11 4 1 5 3) 
SCOTT 95 39 25 64 24, 
‘SHANNON 33 15 9 24 
‘SHELBY 9 4 3 7 2 
ST CHARLES 434 228 127 355 100, 
ST CLAIR 22 15 9 24 
ST FRANCOIS 190 102 44 146 57 
‘ST LOUIS CITY 870 443 260 703 220, 
ST LOUIS COUNTY 1,831 907 543 1,450 435, 
STE GENEVIEVE 21 11 3 14 3) 
‘STODDARD 62 28 17 45 23, 
‘STONE 77 35 18 53 14, 
SULLIVAN 15 7 4 11 5 
‘TANEY 173 87 56 143 23, 
‘TEXAS 47 29 22 51 10) 
‘VERNON 53 25 13 38 11, 
‘WARREN 62 32 14 46 18, 
‘WASHINGTON 62 23 22 45 14, 
WAYNE 36 20 9 29 
‘WEBSTER 76 33 21 54 22) 
WORTH 5 2 1 3 | 
WRIGHT 47 27 6 33 | 
NOT AVAILABLE 204 23 95 118 28, 
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TABLE 14 


NON-MAGI APPLICATIONS 


JULY 2023 
RECEIVED APPROVED REJECTED PROCESSED 
STATEWIDE 5,356 1,310 2,271 3,581 
ADAIR 24 6 15 21 
ANDREW 7 5 1 6 
ATCHISON 7 4 0 4 
AUDRAIN 25 3 11 14 
BARRY 34 6 14 20 
BARTON 7 5 8 13 
BATES 26 4 6 10 
BENTON 21 4 9 13 
BOLLINGER 16 8 7 15 
BOONE 99 21 40 61 
BUCHANAN 91 21 51 72 
BUTLER 66 19 22 41 
CALDWELL 7 1 1 2 
CALLAWAY 30 8 17 25 
CAMDEN 44 7 22 29 
CAPE GIRARDEAU 70 26 22 48 
CARROLL 9 1 5 6 
CARTER 7 2 5 7 
CASS 87 16 43 59 
CEDAR 21 3 6 9 
CHARITON 9 1 2 3 
CHRISTIAN 64 15 32 47 
CLARK 9 3 2 5 
CLAY 157 31 56 87 
CLINTON 16 4 5 9 
COLE 62 21 26 47 
COOPER 18 5 6 11 
CRAWFORD 19 7 13 20 
DADE 12 5 5 10 
DALLAS 20 5 12 17 
DAVIESS 2 1 0 1 
DE KALB 10 6 2 8 
DENT 21 11 6 17 
DOUGLAS 6 1 9 10 
DUNKLIN 42 9 21 30 
FRANKLIN 74 16 26 42 
GASCONADE 16 3 8 11 
GENTRY 2 1 4 5 
GREENE 245 71 122 193 
GRUNDY 7 2 2 4 
HARRISON 4 3 6 9 
HENRY 23 6 13 19 
HICKORY 8 3 7 10 
HOLT 6 4 0 4 
HOWARD 2 1 3 4 
HOWELL 46 18 15 33 
IRON 21 3 7 10 
JACKSON 684 141 280 421 
JASPER 141 48 48 96 
JEFFERSON 182 39 76 115 
JOHNSON 32 10 7 17 
KNOX 6 2 1 3 
LACLEDE 43 7 17 24 
LAFAYETTE 33 5 2 7 
LAWRENCE 39 8 14 22 
LEWIS 9 3 5 8 
LINCOLN 34 z 13 20 
LINN 13 6 3 9 
LIVINGSTON 30 3 10 13 
MACON 16 6 5 11 
MADISON 17 2 9 11 
MARIES 5 0 3 3 
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TABLE 14 


NON-MAGI APPLICATIONS 


JULY 2023 
RECEIVED APPROVED REJECTED PROCESSED 
MARION 31 5 12 17 
MCDONALD 31 7 11 18 
MERCER 7 1 1 2 
MILLER 22 7 11 18 
MISSISSIPPI 22 14 6 20 
MONITEAU 10 6 6 12 
MONROE 14 3 2 5 
MONTGOMERY 13 1 4 5 
MORGAN 21 3 10 13 
NEW MADRID 24 9 7 16 
NEWTON 46 a3: 19 32 
NODAWAY 13 3 11 14 
OREGON 26 8 7 15 
OSAGE 4 3 0 3 
OZARK 19 2 10 a2 
PEMISCOT 38 13 15 28 
PERRY 18 2 3 5 
PETTIS 41 12 29 41 
PHELPS 46 14 19 33 
PIKE 16 2 4 6 
PLATTE 63 15 28 43 
POLK 26 8 8 16 
PULASKI 40 7 16 23 
PUTNAM 6 3 3 6 
RALLS a4 1 4 5 
RANDOLPH 27 4 14 18 
RAY 29 4 8 12 
REYNOLDS 12 3 1 4 
RIPLEY 24 5 9 14 
SALINE 21 5 7 12 
SCHUYLER 6 0 3 3 
SCOTLAND 2 2 2 4 
SCOTT 54 16 26 42 
SHANNON 12 2 4 6 
SHELBY 8 3 3 6 
ST CHARLES 175 35 94 129 
ST CLAIR 17 8 8 16 
ST FRANCOIS 79 20 33 53 
ST LOUIS CITY 318 66 124 190 
ST LOUIS COUNTY 692 160 327 487 
STE GENEVIEVE 7 4 4 8 
STODDARD 38 12 23 35 
STONE 37 10 TZ 27 
SULLIVAN 6 2 5 7 
TANEY 57 Td 28 39 
TEXAS 25 15 12 27 
VERNON 22 7 5 12 
WARREN 27 6 12 18 
WASHINGTON 56 14 19 33 
WAYNE 22 6 8 14 
WEBSTER 39 6 14 20 
WORTH 4 0 0 0 
WRIGHT 27 8 6 14 
NOT AVAILABLE 2 1 1 2 
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TABLE 15 


MAGI FAMILIES 


JULY 2023 
NON-CHIP CHILD] | NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
AND PARENT | CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES |PARENTFAMILIES| FAMILIES FAMILIES 
STATEWIDE 104,888 210,580 15,453 381 1,171 332,473 
ADAIR 379 936 92 2 4 1,413 
ANDREW 190 433 32 1 5 661 
ATCHISON 61 166 25 1 2 255 
AUDRAIN 500 1,036 68 6 7 1,617 
BARRY 688 1,723 96 1 7 2,515 
BARTON 218 572 30 0 5 325 
BATES 284 621 36 1 2 944 
BENTON 337 768 64 1 3 1,173 
BOLLINGER 231 512 39 1 2 785 
BOONE 2,403 4,936 402 7 25 7,773 
BUCHANAN 1,894 3,504 202 6 18 5,624 
BUTLER 1,170 2,248 162 3 15 3,598 
CALDWELL 148 273 23 0 1 445 
CALLAWAY 690 1,459 102 6 7 2,274 
CAMDEN 652 1,621 146 1 9 2,429 
CAPE GIRARDEAU 1,188 2,726 223 3 11 4,151 
CARROLL 117 313 27 3 1 461 
CARTER 158 318 21 1 3 501 
CASS 1,500 3,058 329 8 36 4,931 
CEDAR 322 608 46 0 4 980 
CHARITON 114 216 23 1 3 357 
CHRISTIAN 1,363 3,311 389 6 30 5,099 
CLARK 117 241 21 1 2 382 
CLAY 3,337 6,566 608 17 55 10,583 
CLINTON 292 600 47 3 4 946 
COLE 1,197 2,349 161 2 13 3,722 
COOPER 218 614 52 2 0 386 
CRAWFORD 527 1,050 85 3 6 1,671 
DADE 125 295 27 0 0 447 
DALLAS 330 732 54 1 7 1,124 
DAVIESS 128 310 36 0 3 477 
DE KALB 116 269 35 0 4 424 
DENT 342 716 58 2 3 1,121 
DOUGLAS 277 628 55 1 1 962 
DUNKLIN 962 1,654 86 1 8 2,711 
FRANKLIN 1,590 3,230 257 6 12 5,095 
GASCONADE 214 483 52 2 6 757 
GENTRY 38 242 25 1 1 357 
GREENE 5,093 10,651 330 24 52 16,650 
GRUNDY 157 384 26 0 4 571 
HARRISON 134 366 27 0 5 532 
HENRY 453 951 85 2 9 1,500 
HICKORY 175 351 19 0 5 550 
HOLT 51 140 11 1 0 203 
HOWARD 132 338 37 2 3 512 
HOWELL 1,000 2,167 186 2 8 3,363 
IRON 227 463 24 1 1 716 
JACKSON 15,115 27,020 1,716 49 149 44,049 
JASPER 2,604 6,103 333 14 36 9,090 
JEFFERSON 3,311 6,348 533 24 30 10,246 
JOHNSON 741 1,382 127 2 14 2,266 
KNOX 57 154 14 1 1 227 
LACLEDE 865 1,766 139 3 8 2,781 
LAFAYETTE 585 1,103 118 5 11 1,822 
LAWRENCE 787 1,871 124 ) 11 2,795 
LEWIS 135 307 28 0 1 471 
LINCOLN 1,070 1,852 191 4 12 3,129 
LINN 211 490 40 1 6 748 
LIVINGSTON 235 545 36 0 1 817 
MACON 235 596 61 1 5 398 
MADISON 239 589 51 2 4 385 
MARIES 126 267 33 0 2 428 
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MAGI FAMILIES 


TABLE 15 


JULY 2023 
NON-CHIP CHILD NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
AND PARENT CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES PARENT FAMILIES FAMILIES FAMILIES 
MARION 539 1,133 84 2 8 1,766 
MCDONALD 580 1,310 33 0 5 1,948 
MERCER 40 84 20 0 1 145 
MILLER 511 1,141 104 0 15 L741 
MISSISSIPPI 335 627 41 0 2 1,005 
MONITEAU 189 529 54 2 E} 779 
MONROE 134 330 29 a 2 496 
MONTGOMERY 193 396 33 dL 2 625 
MORGAN 397 874 95 3 10 1,379 
NEW MADRID 389 765 41 1 1 1,197 
NEWTON 1,175 2,760 187 4 a3) 4,141 
NODAWAY 195 463 52 3 6 719 
OREGON 282 578 42 0 8 910 
OSAGE IT? 285 30 1 3 436 
OZARK 211 447 24 0 2 684 
PEMISCOT 585 925 50 0 1 1,561 
PERRY 265 614 53 2 4 938 
PETTIS 890 2,187 158 3 13 3,251 
PHELPS 778 1,695 132 0 12 2,617 
PIKE 313 664 47 0 6 1,030 
PLATTE 1,121 2,220 226 i; 21 3,595 
POLK 568 1,294 103 2 9 1,976 
PULASKI 808 1,571 94 3 2 2,478 
PUTNAM 61 165 15. 0 2 243 
RALLS 143 314 27 0 1 485 
RANDOLPH 515 1,000 35 3 E} 1,578 
RAY 387 770 48 2 3 1,210 
REYNOLDS 143 305 19 0 0 467 
RIPLEY 367 717 60 2 1 1,147 
SALINE 454 969 62 4 4 1,493 
SCHUYLER 57 135 18 e) 0 210 
SCOTLAND 56 165 28 a 1 254 
SCOTT 922 1,929 120 0 6 2,977 
SHANNON 202 443 31 0 e) 681 
SHELBY 102 281 24 e) 0 407 
ST CHARLES 3,319 #171 709 16 58 11,213 
ST CLAIR 161 393 23 3 3 583 
ST FRANCOIS 1,483 2,657 210 3 8 4,363 
ST LOUIS CITY 6,840 11,650 425 10 22 18,947 
ST LOUIS COUNTY 14,668 27,820 1,767 40 91 44,386 
STE GENEVIEVE 230 471 28 0 3 732 
STODDARD 629 1,282 128 3 8 2,050 
STONE 534 1,095 95 1 4 1,729 
SULLIVAN 113 282 21 0 0 416 
TANEY 1,115 2,750 220 1 15 4,101 
TEXAS 465 1,030 62 2 7 1,566 
VERNON 420 875 74 3 10 1,382 
WARREN 602 1,142 87 a 12 1,844 
WASHINGTON 604 1,117 61 0 4 1,786 
WAYNE 276 575 27 1 4 883 
WEBSTER 693 1,621 151 4 14 2,483 
WORTH 23 60 3 0 2 88 
WRIGHT 476 1,017 78 3 11 1,585 
NOT AVAILABLE 8 6 0 0 1 a5 
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TABLE 16 


MAGI CHILDREN 


JULY 2023 
NON CHIP CHIP CHIP SHOW ME PE _ TOTAL 
POVERTY | NON-PREMIUM | PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FOR KIDS CHILDREN 
STATEWIDE 334,510 _ 351 27,514 219,586 4,579 116,330 6,990 229, 710,089 
ADAIR 1,483 2 158 840 14 575 46 | 3,119 
ANDREW 708 0 52 367 8 216 10 1,362 
ATCHISON 289 0 45 131 0 61 1 | 527 
AUDRAIN 1,712 7 111 933 24 551 27 | 3,365 
BARRY 3,040 3 157 1,468 43 857 ay | 5,605 
BARTON 966 1 49 506 13 291 13 1,839 
BATES 1,012 4 62 541 2] 320 11 | 1,960 
BENTON 1,284 0 124 678 4 375 5 | 2,473 
BOLLINGER 822 0 60 543 15 308 6 | 1,754 
BOONE 7,843 13 702 5,067 129 2,615 194 14, 16,577 
BUCHANAN 5,307 6 374 4,078 7g 2,129 138 | 12,118 
BUTLER 3,390 2 289 2,276 57 1,475 26 | 7,515 
CALDWELL 476 0 38 297 6 173 6 | 997 
CALLAWAY 2,334 1 196 1,410 19 872 17 4,849 
CAMDEN 2,598 4 260 1,249 16 743 43 | 4,914 
CAPE GIRARDEAU 4,194 5 375 2,576 58 1,543 68 | 8,819 
CARROLL 459 0 51 232 3 155 2 | 902 
CARTER 552 2 36 314 2 213 e) 1,128 
CASS 5,012 10 615 2,976 67 1,448 74 | 10,208 
CEDAR 1,149 0 88 507 6 379 e] | 2,231 
CHARITON 349 0 39 219 8 120 i | 737 
CHRISTIAN 5,880 2 743 2,634 59 1,745 97 11,162 
CLARK 441 2 39) 227 7 115 2 | 833 
CLAY 10,571 12 1,114 6,697 138 3,459 _ 189 | 22,185 
CLINTON 994 1 99 574 10 331 2] | 2,016 
COLE 3,683 5 290 2,628 52 1,302 48 8,010 
COOPER 1,002 0 80 460 16 310 5 | 1,873 
CRAWFORD 1,693 0 154 1,006 26 589 i | 3,485 
DADE 510 1 46 255 8 133 3 | 956 
DALLAS 1,225 0 105 675 19 351 15 2,390 
DAVIESS 573 0 74 285 4 179 4 | 1,119 
DE KALB 446 0 58 216 3 154 7 | 884 
DENT 1,205 1 106 736 19 353 C] | 2,431 
DOUGLAS 1,053 0 98 630 27 340 10 2,158 
DUNKLIN 2,488 1 152 2,291 46 996 38 | 6,012 
FRANKLIN 5,237 2 427 3,014 54 1,824 _ 54 | 10,621 
GASCONADE 794 2 93 413 13 229 7 | 1,551 
GENTRY 446 0 54 190 7 141 4 844 
GREENE 17,047 17 1,467 10,206 182 6,697 362 16 35,994 
GRUNDY 673 1 41 335 8 209 _ 4 | 1,272 
HARRISON 618 1 52 278 5 146 10 | 1,710 
HENRY 1,547 0 151 844 16 544 5 3,110 
HICKORY 576 0 41 319 10 198 6 | 1,150 
HOLT 238 0 20 112 4 59 a | 436 
HOWARD 622 0 79 221 11 182 5 | 1,124 
HOWELL 3,758 2 332 2,106 36 1,156 35 | 7,425 
IRON 720 1 34 464 4 242 5 | 1,470 
JACKSON 41,758 53 3,026 34,189 ait 14,654 1,658 13, 96,122 
JASPER 9,800 5 626 5,588 95 3,197 316 | 19,632 
JEFFERSON 9,913 9 925 6,075 at7 3,620 100 20,759 
JOHNSON 2,291 1 263 1,374 24 818 44 | 4,816 
KNOX 278 0 26 110 4 72 ul | 491 
LACLEDE 2,946 5 261 1,718 35 1,155 29 | 6,149 
LAFAYETTE 1,794 0 218 1,103 22 605 ral 3,764 
LAWRENCE 3,267 2 227 1712 58 1,087 49 | 6,403 
LEWIS 487 1 47 297 4 128 4 | 968 
LINCOLN 3,114 1 362 1,943 26 1,026 26 | 6,498 
LINN 754 0 80 424 13 289 13 1,574 
LIVINGSTON 919) 0 73 433 8 333 7 | L773 
MACON 1,028 0 115 438 9 332 6 0 1,928 
MADISON 964 0 87 495 7 309 3 e)) 1,865 
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TABLE 16 
MAGI CHILDREN 


JULY 2023 
NON CHIP CHIP CHIP SHOW ME _ TOTAL 
POVERTY | NON-PREMIUM | PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES CHILDREN 
MARIES 427 _ 3 56 231 3 139 a 2 0 861 
MARION 1,809 0 165 1,053 15 641 ral 1) 3,705 
MCDONALD 2,334 4 91 1,257 18 665 62 4 4,435 
MERCER 150 1 33 95 0 44 1 0 324 
MILLER 1,918 0 197 1,011 17 653 18 2. 3,816 
MISSISSIPPI 912 0 63 729 5 399 6 o)) 2,114 
MONITEAU 946 3 100 409 4 253 18 2 1,735 
MONROE 546 0 60 249 8 174 3 3 1,043 
MONTGOMERY 612 0 74 408 6 211 6 0 1317 
MORGAN 1,554 1 205 852 17 484 16 e) 3,129 
NEW MADRID 1,119 2 64 865 18 429 5 (0) 2,502 
NEWTON 4,688 2 361 2,444 50 1,413 129 1 9,088 
NODAWAY 814 2 111 356 10 242 10 0 1,545 
OREGON 1,020 3 70 569 8 282 10 e)) 1,962 
OSAGE 477 1 54 237 0 149 8 0. 926 
OZARK 778 0 43 427 6 177 7 0 1,438 
PEMISCOT 1,372 0 75 1,354 20 549 12 0 3,382 
PERRY 959 0 102 529 11 331 20 0 1,952 
PETTIS 3,731 8 298 2,189 60 1,202 122 0 7,610 
PHELPS 2,647 1 229 1,480 39 943 56 4 5,399 
PIKE 1,097 0 94 633 17 347 7 0 2,195 
PLATTE 3,535 7 410 2,226 31 1,037 118 ie) 7,364 
POLK 2,213 2 208 1,181 25 719 29 2 4,379 
PULASKI 2,401 0 163 1,707 23 849 27 10 5,180 
PUTNAM 274 0 29 125 4 104 2 0 538 
RALLS 522 0 52 288 5 150 8 o)) 1,025 
RANDOLPH 1,567 0 105 1,010 24 608 15 1) 3,330 
RAY 1,218 0 86 730 8 453 8 0 2,503 
REYNOLDS 476 0 35 305 8 196 e) 0 1,029 
RIPLEY 1,139 1 99 709 21 405 10 3 2,387 
SALINE 1,590 2 110 969 22 476 23 0. 3,192 
SCHUYLER 253 0 30 103 0 81 7 0 474 
SCOTLAND 260 1 51 121 1 53 3 0 490 
SCOTT 2,950 3 200 1,999 46 1,181 34 0 6,413 
SHANNON 748 0 52 448 7 230 4 (0) 1,489 
SHELBY 458 0 42 189 5 130 12 0 836 
ST CHARLES 11,044 23 1,233 6,340 123 3,177 _ 273 19, 22,232 
ST CLAIR 635 2 52 347 7 192 al ie) 1,236 
ST FRANCOIS 4,025 2 336 2,842 45 1,660 30 2 8,942 
ST LOUIS CITY 16,864 12 659 15,545 359 6,949 471 16 40,875 
ST LOUIS COUNTY 41,864 42 2,906 31,695 696 15,274 1,063 25, 93,565 
STE GENEVIEVE 754 0 52 476 4 276 5 o)) 1,567 
STODDARD 2,022 1 215 1197 32 803 39 (0) 4,309 
STONE 1911 6 172 946 24 624 22 2. 3,707 
SULLIVAN 400 1 31 294 10 158 Ty 1 912 
TANEY 4,451 5 380 2,150 28 1,447 120 3 8,584 
TEXAS 1,761 2 127 978 22 577 19 (0) 3,486 
VERNON 1,479 2 179. 828 19 531 4 6 3,048 
WARREN 1,880 4 170 1,259 16 544 30 6 3,909 
WASHINGTON 1,695 6 108 1,194 30 724 8 e)) 3,765 
WAYNE 969 0 47 532 16 332 4 (0) 1,900 
WEBSTER 2,968 7 302 1,411 15 980 41 0 5,724 
WORTH 97 0 8 38 2 31 0 0 176 
WRIGHT 1,836 1 154 1,006 12 620 26 3 3,658 
NOT AVAILABLE 9 0 0 12 0 4 0 (0) 25 
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TABLE 17 


MAGI PARENTS/ADULTS 


JULY 2023 

EXTENDED UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
STATEWIDE 114,757 447 34,307 4,575 9,914 357,301 521,301, 
ADAIR 433 1 208 20 38 1,451 2,151, 
ANDREW 206 0 64 9 19 674 972, 
ATCHISON 64 0 21 4 5 238 332 
AUDRAIN 583 2 196 24 58 1,816 2,679, 
BARRY 794 2 254 36 60 2,469 3,615, 
BARTON 235 0 93 4 26 820 1,178, 
BATES 320 0 92 17 27 953 1,409. 
BENTON 386 1 90 15 32 1,444 1,968, 
BOLLINGER 265 2 71 11 28 789 1,166, 
BOONE 2,637 13 794 123 276 9,176 13,019, 
BUCHANAN 2,079 3 687 95 194 5,790 8,848 
BUTLER 1,275 4 369 39 105 3,765 5,557, 
CALDWELL 177 0 49 5 16 454 701, 
CALLAWAY 795 1 259 28 67 2,962 4,112, 
CAMDEN 744 4 225 19 59 2,794 3,845, 
CAPE GIRARDEAU 1,281 6 459 52 115 4,215 6,128, 
CARROLL 134 2 42 3 12 491 684, 
CARTER 183 1 40 6 12 561 803, 
CASS 1,621 7 418 67 142 4,467 6,722 
CEDAR 365 0 95 11 26 1,066 1,563, 
CHARITON 128 1 38 4 9 339 519, 
CHRISTIAN 1,584 5 592 79 146 4,585 6,991. 
CLARK 130 0 36 6 6 365 543, 
CLAY 3,668 18 1,235 158 274 10,131 15,484. 
CLINTON 3271 0 97 20 23 902 1,363, 
COLE 1,255 5 430 54 125 3,573 5,442, 
COOPER 233 3 99 11 23 852 1,221 
CRAWFORD 594 2 166 24 42 1,851 2,679, 
DADE 131 0 43 vi 12 460 653, 
DALLAS 377 1 103 20 26 1,145 1,672, 
DAVIESS 140 ail 53 14 15 455 678. 
DE KALB 121 0 51 9 15 420 616. 
DENT 407 1 98 7 27 1,289 1,829, 
DOUGLAS 333 2 106 10 30 941 1,422, 
DUNKLIN 1,046 3 236 31 81 2,689 4,086 
FRANKLIN 1,737 4 532 72 134 5,745 8,224, 
GASCONADE 243 1 76 11 15 832 1,178, 
GENTRY 99 1 42 7 11 325 485, 
GREENE 5,687 23 2,339 269 538 19,622 28,478. 
GRUNDY 169 0 61 7 14 597 848, 
HARRISON 148 0 56 8 11 493 716, 
HENRY 495 4 112 24 42 1,573 2,250, 
HICKORY 203 1 59 4 18 699 984, 
HOLT 52 0 21 1 6 226 306, 
HOWARD 142 1 49 6 21) 507 726, 
HOWELL 1,146 4 349 53 97 3,447 5,096 
IRON 251 al 66 6 14 801 1,139, 
JACKSON 16,186 67 4,167 541 1,217, 46,349 68,527. 
JASPER 2,896 11 927 125 261 8,479 12,699 
JEFFERSON 3,632 12 1,017 135 289 10,371 15,456, 
JOHNSON 823 2 237 31 65 2,386 3,544 
KNOX 70 0 22 3 6 248 349 
LACLEDE 966 4 341 54 66 2,876 4,307, 
LAFAYETTE 636 2 184 26 40 1,641 2,529, 
LAWRENCE 883 8 352 30 93 2,738 4,104 
LEWIS 149 0 50 3 18 465 685, 
LINCOLN 1,166 1 301 35 95 2,844 4,442, 
LINN 232 1 83 11 20 765 1,112, 
LIVINGSTON 269 2 114 16 30 904 1,335, 
MACON 255 3 110 14 26 893 1,301, 
MADISON 269 2 91 13 26 910 1,311) 
MARIES 139 0 48 5 11 538 741. 
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TABLE 17 
MAGI PARENTS/ADULTS 


JULY 2023 

EXTENDED UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
MARION 596 3 189 20 58 1,946 2,812, 
MCDONALD 664 0 213 20 39 1,606 2,542. 
MERCER 48 0 20 3 4 168 243, 
MILLER 563 3 168 30 52 1,837 2,653 
MISSISSIPPI 364 0 89 18 36 1,032 1,539, 
MONITEAU 205 0 81 17 27 724 1,054 
MONROE 153 0 42 7 11 470 683. 
MONTGOMERY 214 0 44 13 22 699 992. 
MORGAN 454 5 147 20 33 1,550 2,209 
NEW MADRID 413 0 84 24 43 1,232 1,796. 
NEWTON 1,334 6 390 75 119 3,977 5,901, 
NODAWAY 221 0 71 12 26 743 1,073 
OREGON 324 0 83 14 23 871 1,315, 
OSAGE 125 0 56 4 7 416 608, 
OZARK 260 1 68 6 24 833 1,192. 
PEMISCOT 609 0 127 26 42 1,531 2,335. 
PERRY 288 3 114 10 20 854 1,289, 
PETTIS 998 10 365 32 88 2,765 4,258 
PHELPS 850 4 255: 41 82 3,379 4,611, 
PIKE 352 2 99 16 29 1,010 1,508 
PLATTE 1,238 5 398 50 92 3,337 5,120) 
POLK 649 4 212 33 61 1,948 2,907, 
PULASKI 906 1 265 33 75 2,578 3,858 
PUTNAM 70 0 37 5 9 273 394 
RALLS 157 0 41 7 12 535 752. 
RANDOLPH 576 5 160 18 50 1,803 2,612. 
RAY 413 2 125 20 20 1,119 1,699 
REYNOLDS 161 0 57 8 10 589 825, 
RIPLEY 425 0 116 23 33 1,195 1,792, 
SALINE 503 0 145 21, 40 1,278 1,987, 
SCHUYLER 60 0 32 2 10 216 320. 
SCOTLAND 72 0 22 2 6 190 292, 
SCOTT 974 4 333 42 124 2,818 4,295. 
SHANNON 232 ul 61 10 10 761 1,075. 
SHELBY 110 1 47 Ah 8 351 518 
ST CHARLES 35572) 21 993 172 327 11,204 16,289 
ST CLAIR 192 tl 62 12 17 725 1,009 
ST FRANCOIS 1,663 11] 462 49 141 5,170 7,496, 
ST LOUIS CITY 7,193. 22 1,738 225 692 27,697 37,567. 
ST LOUIS COUNTY 15,605 67 4,135 561 1,496 50,287 72,151. 
STE GENEVIEVE 254 0 65 14 21 794 1,148, 
STODDARD 700 0 247 26 67 1,966 3,006, 
STONE 605 2 201 17 45 1,989 2,859, 
SULLIVAN 136 0 70 7 9 335 557 
TANEY 1,250 4 559 75 109 4,715 6,712) 
TEXAS 542 4 201 17 41 1,718 2,523, 
VERNON 472 0 166 14 33 1,338 2,023. 
WARREN 659 2 167 17 41 1,819 2,705. 
WASHINGTON 679 2 181 18 40 2,005 2,925, 
WAYNE 310 2 67 20 26 1,065 1,490, 
WEBSTER 800 1 303 59 70 2,465 3,698, 
WORTH 26 2 7 uf 2 107 145, 
WRIGHT 528 0 211 36 37 1,562 2,374, 
NOT AVAILABLE 2 0 1 0 0 40 43, 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 


JULY 2023 

SSI-SP, NON- TICKET TO TOTAL | 
SP ONLY BP, SAB SPENDDOWN SPENDDOWN WORK NC, VENDOR PERSONS 
STATEWIDE 19 3,398 177,606 30,559 1,891 41,428 254,901, 
ADAIR 1 16 895 152 22 140 1,226 
ANDREW 0 3 270 62 2 79 416 
ATCHISON 0 2 122 35 4 46 209 
AUDRAIN 0 18 893 192 9 147 1,259) 
BARRY 0 21 1,330 210 Z 195 1,763, 
BARTON 0 3 394 89 4 135 625, 
BATES 0 11 511 137 4 121 784, 
BENTON 0 18 856 181 4 215 1,274, 
BOLLINGER 0 5 489 105 3 202 804. 
BOONE 0 60 4,104 774 78 502 5,513, 
BUCHANAN 0 45 3,342 563 38 584 4,572. 
BUTLER 1 35 2/592 429 16 662 3,735, 
CALDWELL 0 6 212 43 1 84 346, 
CALLAWAY 1 she 1227 229 15 214 1,697. 
CAMDEN 0 16 1,262 237 13 166 1,694, 
CAPE GIRARDEAU 0 48 2,131 380 20 674 3,253, 
CARROLL 0 4 275 69 1 81 430, 
CARTER 0 3 351 74 7 76 511. 
CASS 0 46 1715 351 21 519 2,652, 
CEDAR 0 5 636 107 6 175 929, 
CHARITON 0 5 186 39 1 143 374 
CHRISTIAN 0 27 1,616 243 10 427 2,323. 
CLARK 0 5 166 38 0 44 253, 
CLAY 0 118 3,808 795 58 698 5,477, 
CLINTON 0 10 359 67 8 158 602. 
COLE 0 43 1,943 348 32 385 2,751. 
COOPER 0 5 453 123 6 164 755, 
CRAWFORD 0 21 1,025 179 5 291 1,521, 
DADE 0 4 266 49 1 22 342, 
DALLAS 0 10 720 124 2 167 1,023, 
DAVIESS 0 2 211 34 3 44 294 
DE KALB 0 3 284 58 6 105 456, 
DENT 0 10 197 148 6 79 1,140, 
DOUGLAS 1 3 552 94 p 117 769. 
DUNKLIN 1 33 2,236 248 10 638 3,166, 
FRANKLIN 0 42 2,414 479 31 539 3,505, 
GASCONADE 0 9 405 87 6 149 656. 
GENTRY 0 2 149 68 8 35 262, 
GREENE 1 182 9,373 1,369 112 1,795 12,832, 
GRUNDY 0 4 382 81 8 147 622) 
HARRISON 1 5 329 85 6 60 486, 
HENRY 0 10 1,048 145 9 179 1,391. 
HICKORY 0 3 379 72 1 55 510, 
HOLT 0 ll 106 20 4 50 181, 
HOWARD 0 4 291 74 6 49 424, 
HOWELL 0 19 2,129 301 10 477 2,936. 
IRON 0 10 572 90 2 261 935, 
JACKSON 2 526 20,709 3,293 198 4,029 28,757, 
JASPER 0 64 4,554 822 27 760 6,227, 
JEFFERSON 0 84 4,170 909 34 1,202 6,399. 
JOHNSON 0 23 940 190 8 275 1,436, 
KNOX 0 3 112 27 0 61 203, 
LACLEDE 0 32 1,449 221 10 212 1,924 
LAFAYETTE 0 12 861 197 10 500 1,580. 
LAWRENCE 0 17 1,323 265 3 262 1,870 
LEWIS 0 6 249 61 5 99 420, 
LINCOLN 1 17 1,294 258 16 377 1,963, 
LINN 0 3 483 91 5 137 719, 
LIVINGSTON 0 Ad 635 75 12 340 1,073, 
MACON 0 13 427 123 11 cul 691) 
MADISON 0 14 597 146 5 266 1,028, 

40 DSS FSD/MHD Monthly Management Report 


TABLE 18 


NON-MAGI AGED, BLIND AND DISABLED 


JULY 2023 

SSI-SP, NON- TICKET TO TOTAL | 

SP ONLY BP, SAB SPENDDOWN SPENDDOWN WORK NC, VENDOR PERSONS 

MARIES 1 4 214 46 a 65 331, 
MARION 1 13 1,215 226 20 518 1,993, 
MCDONALD 0 6 750 147 1 87 991. 
MERCER 0 0 99 15 1 32 147, 
MILLER 0 9 889 191 12 189 1,290) 
MISSISSIPPI 0 13 796 123 5 165 1,102, 
MONITEAU 0 5) 325 qt 0 63 464 
MONROE 1 5 250 91 4 96 447 
MONTGOMERY 0 11 370 79 2 130 592, 
MORGAN 0 10 914 173 12 143 1,252, 
NEW MADRID 0 12 885 IST 1 279 1,328, 
NEWTON 0 26 1,714 360 20 376 2,496. 
NODAWAY 0 10 435 101 6 103 655, 
OREGON 0 2 766 99 2 110 979. 
OSAGE 0 13 204 28 3 31 279, 
OZARK 0 5 474 54 0 399 932, 
PEMISCOT 0 14 1,235 124 7 336 1,716, 
PERRY 0 q 449 139 20 172 787, 
PETTIS 0 26 1,610 302 20 618 2,576 
PHELPS 0 24 1,678 299 25 401 2,427, 
PIKE 0 15 599 131 1 136 882, 
PLATTE 0 21 1,028 162 35 308 1,554, 
POLK 1 13 1,171 222 13 359 1,779, 
PULASKI 0 13 1,217 182 ale 139 1,562, 
PUTNAM 0 5 148 44 0 38 235, 
RALLS 0 4 258 65 3 84 414, 
RANDOLPH 0 13 1,076 201 11 393 1,694, 
RAY 0 9 508 123 10 121 771 
REYNOLDS 0 4 399 65 5 92 565. 
RIPLEY 0 12 895 136 1 195 1,239) 
SALINE 0 8 844 181 6 211 1,250, 
SCHUYLER 0 0 126 29 1 22 178, 
SCOTLAND 0 3 91 25 2 9 130, 
SCOTT 0 36 1,989 322 25 591 2,963, 
SHANNON 0 8 502 74 3 116 703, 
SHELBY 0 1 182 45 6 46 280, 
ST CHARLES 0 93 4,375 968 112 866 6,414 
ST CLAIR 0 11 442 85 3 78 619, 
ST FRANCOIS 1 66 3,459 546 33 1,075 5,180. 
ST LOUIS CITY 2 298 16,281 2,040 126 2,864 21,611, 
ST LOUIS COUNTY 1 582 21,380 3,544 273 5,955 31,735, 
STE GENEVIEVE 0 3 402 106 7 173) 691. 
STODDARD 0 25 1,428 260 5 408 2,126 
STONE 0 6 779 130 1 84 1,000) 
SULLIVAN 0 2 219 43 4 15 383, 
TANEY 0 34 1,829 270 13 305 2,451, 
TEXAS 0 8 1,049 179 4 200 1,440. 
VERNON 0 12 931 160 8 201 1,312, 
WARREN 0 17 801 157 10 91 1,076, 
WASHINGTON 0 30 1,430 220 9 262 1,951, 
WAYNE 1 10 808 154 2 154 1,129, 
WEBSTER 0 14 1,058 166 5 222 1,465) 
WORTH 0 0 40 15 4 19 78, 
WRIGHT 0 12 944 132 5 150 1,243, 
NOT AVAILABLE 0 0 37 3 0 al 41, 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


JULY 2023 

QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD | QMB PERSONS |_SLMB ONLY MHABD _| SLMB PERSONS | 

STATEWIDE 13,813 _ 102,495 116,308 23,454 17,294 40,748 
ADAIR 60 552 612 99 78 177, 
ANDREW 22 174 196 45 28 73| 
ATCHISON 11 77 88 31 25 56 
AUDRAIN 75 503 578 101 101 202 
BARRY 142 748 890 237 105 342 
BARTON 46 269 315 92 36 128, 
BATES 59 321 380 95 60 155 
BENTON 100 571 671 148 84 232 
BOLLINGER 31 349 380 59 62 121, 
BOONE 257 2,082 2,339 377 374 751 
BUCHANAN 282 1,728 2,010 373 305 678 
BUTLER 156 1,617 1,773 258 309 567 
CALDWELL 29 136 165 41 24 65 
CALLAWAY 176 659 835 174 93 267 
CAMDEN 121 604 725 169 93 262, 
CAPE GIRARDEAU 144 1,346 1,490 275 266 541 
CARROLL 20 181 201 39 33 72 
CARTER 23 233 256 49 43 92 
CASS 148 948 1,096 272 206 478 
CEDAR 75 380 455 98 78 176, 
CHARITON 14 153 167 24 29 53 
CHRISTIAN 142 929 1,071 313 169 482 
CLARK 17 108 125 28 22 50 
CLAY 309 1,958 2,267 555 371 926 
CLINTON 39 204 243 66 47 113, 
COLE 149 1,055 1,204 214 217 431 
COOPER 29 291 320 78 77 155 
CRAWFORD 79 632 711 169 115 284 
DADE 35 134 169 70 25 95 
DALLAS 79 423 502 140 66 206 
DAVIESS 17 121 138 48 20 68 
DE KALB 24 215 239 58 37 95 
DENT 43 496 539 96 76 172, 
DOUGLAS 70 345 415 114 47 161, 
DUNKLIN 120 1,420 1,540 222 202 424 
FRANKLIN 208 1,379 1,587 465 247 712| 
GASCONADE 25 245 270 59 51 110, 
GENTRY 20 104 124 33 26 59 
GREENE 766 5,016 5,782 1,364 780 2,144 
GRUNDY 33 266 299 55 36 91 
HARRISON 38 213 251 39 57 96 
HENRY 69 587 656 157 81 238 
HICKORY 49 234 283 90 36 126 
HOLT 8 67 75 21 20 41 
HOWARD 22 176 198 44 32 76 
HOWELL 231 1,373 1,604 395 198 593 
IRON 31 392 423 7a 48 119 
JACKSON 1,487 10,816 12,303 2,569 1,738 4,307, 
JASPER 410 2,541 2,951 615 448 1,063 
JEFFERSON 391 2,397 2,788 704 458 1,162 
JOHNSON 66 499 565 145 vel 256, 
KNOX 14 2B 92 13 20 33 
LACLEDE 145 819 964 245 125 370 
LAFAYETTE 61 599 660 144 135 279 
LAWRENCE 137 793 930 256 105 361 
LEWIS 23 169 192 39 27 66 
LINCOLN 124 743 867 197 137 334 
LINN 51 293 344 59 63 122, 
LIVINGSTON 43 406 449 71 66 137 
MACON 27 267 294 56 55 111, 
MADISON 34 437 471 88 92 180, 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


JULY 2023 

QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD | QMB PERSONS __SLMB ONLY MHABD _| SLMB PERSONS 

MARIES 27 145 172 54 28 82 
MARION 55 812 867 113 140 253 
MCDONALD 99 406 505 131 69 200 
MERCER 11 61 72 18 11 29 
MILLER 82 544 626 161 100 261 
MISSISSIPPI 38 478 516 77 88 165, 
MONITEAU 23 178 201 47 46 93 
MONROE 20 188 208 33 38 71 
MONTGOMERY 34 231 265 53 55 108, 
MORGAN 81 557 638 133 94 227] 
NEW MADRID 47 589 636 77 97 174, 
NEWTON 188 970 1,158 309 186 495, 
NODAWAY 67 263 330 66 50 116, 
OREGON 62 490 552 106 49 155, 
OSAGE 13 115 128 34 19 53 
OZARK 51 418 469 85 66 151 
PEMISCOT 52 791 843 112 122 224 
PERRY 30 299 329 55 77 132, 
PETTIS 129 1,118 1,247 194 170 364 
PHELPS 17 981 1,098 195 174 369 
PIKE 48 388 436 77 89 166, 
PLATTE 79 469 548 138 117 255, 
POLK 96 736 832 190 129 319 
PULASKI 92 579 671 140 89 229, 
PUTNAM 16 107 123 27 23 50 
RALLS 18 177 195 25 30 55 
RANDOLPH 80 709 789 102 115 217 
RAY 40 284 324 86 67 153 
REYNOLDS 25 252 277 39 52 91 
RIPLEY 47 540 587 84 115 199, 
SALINE 41 512 553 96 76 172, 
SCHUYLER 9 88 97 21 10 31 
SCOTLAND 9 53 62 12 16 28 
SCOTT 134 1,246 1,380 241 250 491 
SHANNON 41 357 398 72 47 119, 
SHELBY 16 110 126 23 24 47 
ST CHARLES 361 2,145 2,506 617 448 1,065 
ST CLAIR 42 236 278 57 49 106, 
ST FRANCOIS 283 2,086 2,369 411 329 740 
ST LOUIS CITY 929 9,262 10,191 1,325 1,176 2,501. 
ST LOUIS COUNTY 1,406 12,574 13,980 2,418 2,111 4,529, 
STE GENEVIEVE 34 274 308 45 67 112, 
STODDARD 114 969 1,083 184 167 351 
STONE 91 429 520 199 63 262, 
SULLIVAN 19 163 182 43 32 75, 
TANEY 194 1,125 1,319 374 150 524 
TEXAS 105 628 733 188 127 315, 
VERNON 78 537 615 127 93 220, 
WARREN 54 428 482 107 70 177, 
WASHINGTON 102 792 894 169 107 276 
WAYNE 63 520 583 87 90 177, 
WEBSTER 135 611 746 266 84 350 
WORTH 10 8B 43 13 14 27 
WRIGHT 118 557 675 174 83 257 
NOT AVAILABLE 2 14 16 3 1 | 
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Figure 5 
MO HealthNet Recipients 
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Figure 6 
MO HealthNet Payments 
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TABLE 20 


MO HEALTHNET PERSONS ELIGIBLE AT MONTH END 


JULY 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 
Jul-31-2023 Jun-30-2023 May-31-2023 Jul-31-2022 LAST MONTH | 2 MONTHS AGO LAST YEAR 
PERSONS WITH DISABILITIES 167,447 170,181 172,107 175,174 -1.6% -2.7% 4.4% 
ELDERLY 95,667 96,008 96,005 92,217 -0.4% -0.4% 3.7% 
CUSTODIAL PARENTS 118,892 120,971 121,777 109,865 -1.7% -2.4% 8.2% 
CHILDREN 731,220 742,095 742,106 700,447 -1.5% -1.5% 4.4% 
PREGNANT WOMEN 33,261 33,249 33,326 38,945 0.0% -0.2% -14.6% 
ADULT EXPANSION 350,795 354,187 351,849 209,810 -1.0% -0.3% 67.2% 
TOTAL 1,497,282 1,516,691 1,517,170 1,326,458 -1.3% -1.3% 12.9% 
WOMEN'S HEALTH SERVICES (WHS) 12,800 12,677 12,086 12,451 1.0% 5.9% 2.8% 
TOTAL+WHS 1,510,082 1,529,368 1,529,256 1,338,909 -1.3% 0.0% 14.2% 


Note: Eligible persons who did not meet spenddown or who did not pay a premium are not included. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS - GRAND TOTAL 


JULY 2023 
ELIGIBILITY CATEGORY: ALL CATEGORIES 

NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 1,497,282 CAPITATION: 1,248,193 
COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
NURSING FACILITIES $100,752,098.81 21,502 * $4,685.71 187,793 8.7 $536.51 
HOSPITALS $114,909,976.44 106,967 * $1,074.26 1,009,084 9.4 $113.88 
OUTPATIENT $47,702,598.15 105,393 $452.62 957,824 9.1 $49.80 
DENTAL SERVICES $1,130,615.01 4,667 * $242.26 10,142 2.2 $111.48 
PHARMACY $168,215,924.57 358,665 * $469.01 1,535,820 4.3 $109.53 
PART D - COPAYS $163,917.51 36,768 * $4.46 280,446 7.6 $0.58 
PHYSICIAN RELATED $36,488,835.72 162,367 * $224.73 1,443,034 8.9 $25.29 
PHYSICIAN $343,785.31 2,803 $122.65 7,723 2.8 $44.51 
CLINIC $23,599,589.24 105,335 $224.04 1,237,946 11.8 $19.06 
FAMILY PLANNING $1,967,432.09 21,103 $93.23 21,396 1.0 $91.95 
X-RAY AND LAB $1,504,210.97 16,452 $91.43 65,419 4.0 $22.99 
NURSE PRACTITIONER $13,774.16 140 $98.39 378 2.7 $36.44 
PODIATRY $504,064.81 6,192 $81.41 12,295 2.0 $41.00 
CRNA SERVICES $0.00 (0) $0.00 (e) 0.0 $0.00 
RURAL HEALTH CLINICS. $2,835,281.41 22,098 $128.30 32,137 15 $88.22 
CASE MANAGEMENT $3,464.52 30 $115.48 31 1.0 $111.76 
FED QUALIFIED HEALTH CARE $5,348,099.40 20,929 $255.54 57,558 2.8 $92.92 
PSYCHOLOGIST SERVICES $369,133.81 3,514 $105.05 8,151 23 $45.29 
IN-HOME SERVICES $99,006,398.02 59,035 * $1,677.08 17,478,436 296.1 $5.66 
HOME HEALTH SERVICES $224,823.00 314 $716.00 8,194 26.1 $27.44 
ADULT DAY HEALTH CARE $2,534,208.67 1,298 $1,952.39 654,620 504.3 $3.87 
AGED AND DISABLED WAIVER $8,808,416.29 12,469 $706.43 1,380,611 110.7 $6.38 
PERSONAL CARE $84,051,954.42 55,631 $1,510.88 15,048,034 270.5 $5.59 
AIDS WAIVER $284,506.75 50 $5,690.14 5,257 105.1 $54.12 
PHYSICAL DISABLED WAIVER $2,008,787.87 158 $12,713.85 156,996 993.7 $12.80 
INDEPENDENT LIVING WAIVER $1,060,599.99 755 $1,404.77 223,621 296.2 $4.74 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
BRAIN INJURY WAIVER $33,101.03 10 $3,310.10 1,103 110.3 $30.01 
REHAB AND SPECIALTY SERVICES $23,517,501.93 1,493,542 * $15.75 3,653,672 2.5 $6.44 
AUDIOLOGY SERVICES $12,307.97 394 $31.24 588 15 $20.93 
OPTOMETRIC SERVICES $533,281.24 5,163 $103.29 12,693 2.5 $42.01 
DURABLE MEDICAL EQUIPMENT $4,752,364.85 22,971 $206.89 1,449,806 63.1 $3.28 
AMBULANCE SERVICES $4,697,944.12 12,116 $387.75 238,952 19.7 $19.66 
REHABILITATION CENTER $19,820.30 110 $180.18 2,677 24.3 $7.40 
HOSPICE $9,183,160.98 1,736 $5,289.84 60,090 34.6 $152.82 
NON-EMERGENCY TRANS $4,267,871.43 1,490,716 $2.86 1,886,640 1.3 $2.26 
NON-PARTICIPATING PROV $1,457.05 50 $29.14 145 2.9 $10.05 
COMPREHENSIVE DAY REHAB $0.00 (e) $0.00 0 0.0 $0.00 
DISEASE MANAGEMENT $49,293.99 638 $77.26 2,081 3.3 $23.69 

BUY-IN PREMIUMS $27,726,100.30 162,848 ** $170.26 

PART-A $979,820.80 2,076 $471.98 

PART-B $26,746,279.50 160,772 $166.36 
MENTAL HEALTH SERVICES $212,082,475.36 69,251 * $3,062.52 7,201,488 104.0 $29.45 
PRIVATE HOME ICF/ID $457,177.53 56 $8,163.88 1,690 30.2 $270.52 
ID/DD WAIVER $133,270,165.94 9,633 $13,834.75 3,499,176 363.3 $38.09 
PSYCH REHAB-PRIVATE $2,387,532.87 1,864 $1,280.87 144,878 W7 $16.48 
CSTAR - PRIVATE $5,434,046.57 6,166 $881.29 186,160 30.2 $29.19 
TARGETED CASE MANAGEMENT $7,447,239.36 19,200 $387.88 861,949 44.9 $8.64 
COMMUNITY SUPPORT WAIVER $21,236,162.49 4,891 $4,341.89 2,348,801 480.2 $9.04 
CERT COMM BEHAV HLTH CLINC $41,850,150.60 40,761 $1,026.72 158,834 3.9 $263.48 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 () 0.0 $0.00 
STATE INSTITUTIONS $13,763,352.12 4,869 * $2,826.73 166,771 34.3 $82.53 
ICF/INTELLECTUAL DISABILITIES $7,016,501.08 218 $32,185.78 6,948 31.9 $1,009.86 
MENTAL HOSPITAL $27,000.69 1 $27,000.69 31 31.0 $870.99 
PSYCH CARE UNDER AGE 22 $186,415.09 5 $37,283.02 155 31.0 $1,202.68 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (e) 0.0 $0.00 
CSTAR - PUBLIC $0.00 (0) $0.00 0 0.0 $0.00 
TARGETED CASE MANAGEMENT $1,294,816.32 4,356 $297.25 149,863 34.4 $8.64 
FSD CASE MANAGEMENT $5,238,618.94 336 $15,591.13 9,774 29.1 $535.97 
EPSDT SERVICES $13,719,886.36 14,145 * $969.95 1,243,640 87.9 $11.03 
EPSDT SCREENINGS $2,993,950.12 1,122 $2,668.40 182,078 162.3 $16.44 
EPSDT REFERRAL SERVICES $10,725,936.24 13,368 $802.36 1,061,562 79.4 $10.10 
EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 0 0.0 $0.00 

MANAGED CARE PREMIUMS $471,186,069.17 1,248,193 * $377.49 

TOTAL $1,282,663,151.32 1,550,057 * $827.49 


* Unduplicated total. ** Recipients are not added to the total. 
1) Total expenditures do not include $3,898,638.32 


Note: 
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2) The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 


3) Capitation information provides the number of unduplicated individuals for which a claim was paid/adjusted during the month. 
6) Managed Care enrollment includes both current and prior period enrollment paid in this month. Enrollment may appear higher than previous reports due to 
prior period adjustments in the Managed Care rates. 
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ELIGIBILITY CATEGORY: OLD AGE ASSISTANCE 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 82,423 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JULY 2023 
COST PER UNITS OF UNITS PER’ COST PER’ 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
$67,070,675.77 14,677 * $4,569.78 131,080 8.9, $511.68 
$11,150,685.64 17,338 * $643.14 238,087 13.7 $46.83. 
$5,483,060.77 474 $11,567.64 5,315 11,2| $1 031.62) 
5,667,624.87) ss 17,146 330.55) 232,772 | 13.6, 24.35. 
$261,737.25 1.213 * $215.78 1,999 1.6. $130.93) 
$4,148,871.64 14227" $369.54 87,957 7.8. $47.17, 
64,339.19) ss 14,808 * 4.34 Lo 113,456) 80.57 
$5,427,683.90 38,068 * $142.58 330,604 8.7 $16.42, 
$89,730.62 1,032 $86.95 3,322 3.2. $27.01, 
$4,002,902.55 30,170 $132.68 290,006 9.6. $13.80, 
$476.60 7 $68.09 9 1.3. $52.96. 
$201,569.28 3,613 $55.79 14,500 4.0 $13.90, 
$3,937.09 66 $59.65 186 2.8. $21.17, 
$119,199.21 2,676 $44.54 5,262 2.0. 22.65. 
$0.00 0 $0.00 0 0.0. 0.00. 
$546,560.51 7,075 $77.25 10,564 1.5) 51.74 
$0.00 0 $0.00 0 0.0. 0.00. 
$421,263.94 2,148 $196.12 4,854 2.31 $86.79. 
$42,044.10 808 $52.03 1,901 2.4) $22.12, 
$41,424,343.99 24,011 * $1,725.22 6,980,743 290.7. $5.93. 
$13,167.24 27 $487.68 911 33.7, $14.45. 
$381,528.48 138 $2,764.70 54,165 392.5. $7.04. 
$8,182,312.72 11,483 $712.56 1,274,060 111.0, $6.42, 
$32,732,022.27 22,249 $1,471.17 5,640,005 253.5. $5.80. 
$61,965.10 11 $5,633.19 581 52.8, $106.65. 
$0.00 0 $0.00 0 0.0. $0.00. 
$53,348.18 34 $1,569.06 11,021 324.1, $4.84, 
$0.00 0 $0.00 0 0.0. $0.00. 
$0.00 0 $0.00 0 0.0. $0.00. 
10,609,260.61 84,122 * 126.12) 811,001 9.6. 13.08 
$4,324.17 146 $29.62 234 1.6. $18.48 
$104,361.25 1,563 $66.77 3,160 2.0. $33.03. 
$822,404.19 7,698 $106.83 504,555 65.5. $1.63, 
$939,501.11 4,052 $231.86 76,027 18.8 $12.36, 
$8,802.03 50 $176.04 1,744 34.9, $5.05. 
$7,323,841.29 1,416 $5,172.20 49,037 34.6, $149.35. 
$1,398,640.83 83,367 $16.78 175,818 2.1, $7.96. 
$1,105.72 22 $50.26 70 3.2) $15.80, 
$0.00 0 $0.00 ie} 0.0. $0.00. 
$6,280.02 89 $70.56 356 4.0 $17.64: 
$8,752,395.90 49,056 ** $178.42 | | 
$936,132.20 1,998 $468.53 | | 
$7,816,263.70 47,058 $166.10 | | 
16,274,123.98 8361 FS 4,842.05| ss 385,141 114.6. 42.25. 
$60,041.15 8 $7,505.14 245 30.6. $245.07, 
$12,915,881.65 898 $14,382.94 271,530 302.4. $47.57. 
$409,820.12 224 $1,829.55 19,011 84.9, $21.56. 
$100,100.54 141 $709.93 5,497 39.0. $18.21, 
$382,933.44 877 $436.64 44,321 50.5. $8.64, 
$338,236.95 75 $4,509.83 36,686 489.1 $9.22, 
$2,067,110.13 1,967 $1,050.89 7,851 4.0 $263.29. 
$0.00 0 $0.00 0 0.0. $0.00. 
2,149,377.86 250 * $8,597.51) 9265) BD 8231.99 
2,060,151.89 7 $30,748.54) 2,032 | 30.3, 1,013. Ey 
$27,000.69 1 $27,000.69 31 31.0, $870.99. 
$0.00 0 $0.00 0 0.0. $0.00. 
$0.00 0 $0.00 0 0.0. $0.00. 
$0.00 0 $0.00 0 0.0. $0.00. 
$62,225.28 182 $341.90 7,202 39.6, $8.64, 
$0.00 0 $0.00 0 0.0. $0.00. 
$93,543.71 508 * $184.14 9,731 19.2, $9.61, 
$0.00 0 $0.00 0 0.0. $0.00. 
$93,543.71 508 $184.14 9,731 19.2. $9.61, 
$0.00 0 $0.00 0 0.0. $0.00. 
a LC Ai Nae 
$0.00 o* 0.00 | | 
167,427,039.44 88,203 * 1,898.20 po 
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TABLE 21 


JULY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS & CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 329,523 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$158,244.02 


$4,110,850.69 
$1,822,371.17 
$2,288,479.52 


$36,959.49 
$24,249,798.45 
$1,067.31 


$1,317,850.67 
$3,691.14 
$470,734.48 
$495,835.10 
$43,658.73 
$0.00 
$2,124.45 
$0.00 
$50,670.42 
$0.00 
$244,642.31 
$6,494.04 


$366,389.30 
$4,876.40 
$4,338.40 
$1,264.44 
$331,904.18 
$0.00 
$19,427.56 
$4,578.32 
$0.00 

$0.00 


$194,699.41 
$112.33 
$5,706.98 
$90,527.07 
$93,927.31 
$0.00 
-$11,483.24 
$15,224.29 
$0.00 

$0.00 
$684.67 


$13,356.90 
$0.00 
$13,356.90 


$7,337,093.36 
$0.00 
$325,023.41 
-$70,426.95 
$908,479.06 
$350,308.80 
$667,595.95 
$5,156,113.09 
$0.00 


$229,866.23 
$0.00 

$0.00 
$79,707.20 
$0.00 

$0.00 
$83,229.12 
$66,929.91 


$2,316,058.96 
$835,187.98 
$1,480,870.98 
$0.00 
$92,700,083.39 


$133,032,318.18 


RECIPIENTS 
29°: 


10,878 * 


112 


10,826 
91 * 


72,877 * 


340 * 


9,190 * 
34 
1,696 


5,562 


560 


* 


23 
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339,506 * 


334,902 * 


COST PER 
RECIPIENT 


$5,456.69 


$377.91 
$16,271.17 
$211.39 


$406.15 
$332.75 


3.14 


$143.40 
$108.56 
$277.56 
$89.15 
$77.96 
$0.00 
$73.26 
$0.00 
$178.42 
$0.00 
$162.12 
$166.51 


$1,586.10 
$975.28 
$1,446.13 
$632.22 
$1,495.06 
$0.00 
$19,427.56 
$915.66 
$0.00 
$0.00 


$0.57 
$28.08 
$105.68 
$450.38 
$675.74 
$0.00 
$5,741.62 
$0.04 
$0.00 
$0.00 
$85.58 


$146.78 
$0.00 
$146.78 


$896.30 
$0.00 
$5,078.49 
$1,531.02 
$839.63 
$259.30 
$3,836.76 
$885.78 
$0.00 


$555.23 
$0.00 
$0.00 
$39,853.60 
$0.00 
$0.00 
$203.49 
$22,309.97 


$1,061.93 
$3,921.07 
$733.47 
$0.00 


$276.80 


342,179 * $388.78 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


69 


53,309 
1,237 


52,072 


370 


197,521 
2,128 


35,743 
61 
24,793 
5,251 


1,666 


0 
37 


380,160 


5 
122 


10,453 


3,196 


fe) 

35 
366,323 
e) 

0 

26 


180,570 


fe) 


7,465 
734 
30,469 
40,545 
81,729 


19,628 


9,633 


93 


198,349 
50,874 


147,475 


(e) 


Dss 


Le ee ee ee eS ee IT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE| 

24. $2,293.39 
| 
a | eet 
aa 
4.1, $99.89) 

i 

27, $122.77, 

H 

ll 

3.9, 36.87, 

18, $60.51 

14.6, $18.99) 

0.9) $94.43) 

3.0, $26.21) 

0.0, $0.00) 

1.3) $57.42) 

0.0, $0.00) 

1.4) $128.28) 

0.0, $0.00) 

23) $70.83. 

a | 
LAI. S84 
85.0, $7.44) 

0.0, $0.00) 

156.0, $5.87) 

0.0, $0.00) 

0.0. $0.00, 
Sl 

4:1 $0.51, 

13, $22.47 

2.3) 46.78, 

52.0, 8.66) 

23.0, 29.39) 

0.0, 0.00) 

1:1 $0.04 

0.0. $0.00, 

0.0, $0.00, 

3.3, $26.33) 


22.1, $40.63, 
0.0, $0.00) 
116.6. 43.54, 
16.0. 95.95. 
28.2. 29.82, 
30.0. 8.64 
469.7, $8.17) 
3.4, $262.69) 
0.0, $0.00, 
a a a | 
23.6. $23.48, 
0.0, 0.00. 
0.0, 0.00. 
31.0. 1,285.60. 
0.0, 0.00. 
0.0, 0.00. 
23.5, 8.64, 
31.0. $719.68 
fl 
90.9. 11.68, 
238.9. 16.42, 
73.0. 10.04 
0.0, $0.00) 


FSD/MHD Monthly Management Report 


TABLE 21 


JULY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 113,860 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$147,241.45 


$2,492,579.72 
$862,787.07 
$1,629,792.65 


$18,399.91 
$15,185,445.53 
$1,039.16 


$930,355.42 
$2,468.94 
$320,942.21 
$326,623.25 
$36,178.76 
$0.00 
$1,812.03 
$0.00 
$38,938.58 
$0.00 
$197,118.47 
$6,273.18 


$337,796.78 
$3,436.71 
$4,338.40 
$1,264.44 
$324,178.91 
$0.00 

$0.00 
$4,578.32 
$0.00 

$0.00 


$109,982.31 
$75.83 
$2,644.86 
$22,179.18 
$71,882.95 
$0.00 
$5,826.97 
$6,774.05 
$0.00 
$0.00 
$598.47 


$13,356.90 
$0.00 
$13,356.90 


$2,449 867.56 
$0.00 
$601.73 
-$71,913.91 
$766,648.06 
$7,309.44 
$15,348.85 
$1,731,873.39 
$0.00 


$1,123.20 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$1,123.20 
$0.00 


$11,391.77 
$0.00 
$11,391.77 
$0.00 
$44,017,205.36 


$65,715,785.07 


RECIPIENTS 
28 * 


7,139 '* 


74 


7,105 


45 * 


38,723 * 


330 * 


6,104 * 
25 
1,334 


3,411 


409 


* 


22 
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116,831 * 


114,625 * 


COST PER 
RECIPIENT 


$5,258.62 


$349.15 
$11,659.28 
$229.39 


$408.89 
$392.16 


3.15 


$152.42 
$98.76 
$240.59 
$95.76 
$88.46 
$0.00 
$67.11 
$0.00 
$181.11 
$0.00 
$179.53 
$174.26 


$1,501.32 
$859.18 
$1,446.13 
$632.22 
$1,487.06 
$0.00 
$0.00 
$915.66 
$0.00 
$0.00 


$0.94 
$25.28 
$85.32 
$169.31 
$614.38 
$0.00 
$5,826.97 
$0.06 
$0.00 
$0.00 
$119.69 


$146.78 
$0.00 
$146.78 


$828.78 
$0.00 
$601.73 
$1,598.09 
$765.88 
$208.84 
$3,069.77 
$899.21 
$0.00 


$124.80 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$124.80 
$0.00 


$284.79 
$0.00 
$284.79 
$0.00 


$384.01 


118,572 * $554.23 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


67 


39,405 
580 


38,825 


158 


131,156 


138,755 


4 
60 


29 
127,345 
e) 

0 

23 


Le a ee ee See TT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 

24. $2,197.63, 
a a 
55. $63.26. 

5.5. $41.98, 
fn | 
35. $116.46 
a 
3.4, $115.78 
tl 
po OO $0.00. 
nal 

43, 35.47, 

1.9) 51.44, 

13.8, $17.45, 

3.4, $26.27, 

0.0, $0.00. 

1.3| $51.77, 

0.0, $0.00. 

14, $126.42, 

0.0, $0.00. 

2.6. $70.35, 

2.31 $76.50, 
fn | 
290.2. 5.17, 

20.0. 42.96. 

417.7. 3.46, 

85.0. 7.44, 

289.1. 5.14, 

0.0, 0.00. 

0.0, 0.00. 

156.0. 5.87. 

0.0, 0.00. 

0.0, 0.00, 

Sa Sn cc| 

1.2, 0.79 

13, $18.96 

1.9) $44.08 

67.0, $2.53, 

0.0. $0.00, 

1.1 $0.05 

0.0, $0.00, 

0.0. $0.00, 

4.6, $26.02 


13.1, 63.33. 
0.0, 0.00. 
72.0, $8.36) 
15.7, $101.57) 
29.0, $26.41) 
24.2, $8.64) 
293.8. $10.45, 
3.4, $263.80. 
fl 
14.4, $8.64. 
0.0, $0.00. 
0.0, $0.00, 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00. 
14.4, $8.64, 
0.0, $0.00, 
a a 
2.7, $104.51) 
0.0, $0.00) 
2.7, $104.51) 
0.0, $0.00) 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 
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TABLE 21 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 215,663 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JULY 2023 
COST PER UNITS OF UNITS PER’ COST PER’ 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT, SERVICE| 
$11,002.57 4% $11,002.57 2 2.0, $5,501.28 
$1,618,270.97 3,739 * $432.81 13,904 37, $116.39, 
$959,584.10 38 $25,252.21 657 17.3, $1,460.55, 
$658,686.87 3,721 $177.02 13,247 3.6, $49.72, 
18,559.58 46 * 403.47 212 46. 87.55, 
$9,064,352.92 34,154 * $265.40 66,365 1.9, $136.58, 
$28.15 10 * $2.82 0 0.0, $0.00 
$387,495.25 3,086 * $125.57 9,510 3.1 40.75, 
$1,222.20 9 $135.80 13 14, 94.02. 
$149,792.27 362 $413.79 6,403 12.7, 23.39, 
$169,211.85 2,151 $78.67 2,060 1.0, 82.14 
$7,479.97 151 $49.54 289 1.9) 25.88, 
$0.00 0 $0.00 0 0.0, 0.00, 
$312.42 2 $156.21 2 1.0, $156.21, 
$0.00 0 $0.00 0 0.0, $0.00 
$11,731.84 69 $170.03 87 13, $134.85, 
$0.00 0 $0.00 0 0.0, $0.00, 
$47,523.84 411 $115.63 652 1.6, 72.89, 
$220.86 3 $73.62 4 13, 55.22 
$28,592.52 6 * $4,765.42 3,047 507.8, $9.38 
$1,439.69 1 $1,439.69 67 67.0, $21.49 
$0.00 0 $0.00 0 0.0, $0.00 
$0.00 0 $0.00 0 0.0, $0.00, 
$7,725.27 4 $1,931.32 1,497 374.3, $5.16 
$0.00 0 $0.00 0 0.0, $0.00, 
$19,427.56 1 $19,427.56 1,483 1,483.0, $13.10 
$0.00 0 $0.00 0 0.0, $0.00, 
$0.00 0 $0.00 0 0.0, $0.00, 
$0.00 0 $0.00 0 0.0, $0.00, 
84,717.10, 222,675 * 80.38) 241,405 1.1 0.35, 
$36.50 1 $36.50 1 1.0, $36.50, 
$3,062.12 23 $133.14 62 27, $49.39, 
$68,347.89 70 $976.40 1,680 24.0, $40.68, 
$22,044.36 22 $1,002.02 675 30.7, $32.66, 
$0.00 0 $0.00 0 0.0, $0.00, 
$17,310.21 1 $17,310.21 6 6.0, $2,885.04 
$8,450.24 222,670 $0.04 238,978 1.1] $0.04, 
$0.00 0 $0.00 0 0.0, $0.00, 
$0.00 0 $0.00 0 0.0, $0.00, 
$86.20 3 $28.73 3 1.0, $28.73, 
$0.00 o** $0.00 | | 
$0.00 0 $0.00 | | 
$0.00 0 $0.00 | | 
$4,887,225.80 5,230 * $934.46 141,886 27.1, $34.44 
$0.00 0 $0.00 0 0.0, $0.00, 
$324,421.68 63 $5,149.55 7,393 117.4. $43.88, 
$1,486.96 1 $1,486.96 26 26.0, $57.19 
$141,831.00 81 $1,751.00 1,445 17.8. $98.15, 
$342,999.36 1,316 $260.64 39,699 30.2, $8.64 
$652,247.10 169 $3,859.45 80,260 474.9, $8.13, 
$3,424,239.70 3,895 $879.14 13,063 3.4 $262.13, 
$0.00 0 $0.00 0 0.0, $0.00, 
$228,743.03 405 * $564.80 9,658 23.8, $23.68, 
$0.00 0 $0.00 0 0.0, 0.00, 
$0.00 0 $0.00 0 0.0, 0.00, 
$79,707.20 2 $39,853.60 62 31.0, 1,285.60, 
$0.00 0 $0.00 0 0.0, 0.00, 
$0.00 0 $0.00 0 0.0, 0.00, 
$82,105.92 400 $205.26 9,503 23.8, 8.64, 
$66,929.91 3 $22,309.97 93 31.0, $719.68, 
$2,304,667.19 2,141 * $1,076.44 198,240 92.6, $11.63, 
$835,187.98 213 $3,921.07 50,874 238.9, $16.42 
$1,469,479.21 1,979 $742.54 147,366 74.5, $9.97, 
$0.00 0 $0.00 0 0.0, $0.00, 
$48,682,878.03 220,277 * $221.01 | | 
$67,316,533.11 223,607 * $301.05 | 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JULY 2023 


ELIGIBILITY CATEGORY: PERMANENTLY & TOTALLY DISABLED 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 161,916 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$32,426,113.32 


$66,460,865.28 
$39,072,980.30 
$27,387,884.98 


$721,712.10 
$58,056,630.65 
$88,801.50 


$22,125,854.11 
$219,542.52 
$15,156,595.58 
$159,726.48 
$951,011.02 
$9,487.36 
$350,762.51 
$0.00 
$1,965,044.18 
$0.00 
$3,032,425.47 
$281,258.99 


$51,575,074.82 
$198,277.75 
$2,108,249.97 
$556,778.85 
$45,651,605.97 
$222,541.65 
$1,835,313.61 
$969,205.99 
$0.00 
$33,101.03 


$11,398,677.16 
$5,898.90 
$377,291.76 
$3,548,809.34 
$2,957,263.93 
$8,659.88 
$1,726,933.96 
$2,733,959.98 
$136.53 
$0.00 
$39,722.88 


$14,387,463.10 
$18,972.00 
$14,368,491.10 


$155,399,055.96 
$376,848.28 
$109,092,234.36 
$1,892,038.03 
$1,038,204.33 
$5,218,473.60 
$18,046,786.92 
$19,734,470.44 
$0.00 


$5,792,372.87 
$4,956,349.19 
$0.00 

$0.00 

$0.00 

$0.00 
$836,023.68 
$0.00 


$3,611,676.85 
$94,952.52 
$3,516,724.33 
$0.00 

$0.00 


$422,044,297.72 


DSS FSD/MHD Monthly Management Report 


RECIPIENTS 


6,586 * 


42,209 * 
2,629 


41,727 
2,937 _* 

62,345 * 

19,354 * 


77,310 * 
1,553 

60,910 
1,371 
8,842 


67 


3,178 


0 


12,971 
0 
9,528 


2,409 


31,256 * 


264 


1,135 


900 
29,714 
39 

145 
685 

0 

10 


164,458 * 
183 
3,139 
13,766 


6,717 


52 

295 
163,455 
23 

0 

496 


86,359 ** 


27 


86,332 


33,736 * 
46 
7,532 
1,386 
1,194 
12,319 
3,984 


17,513 


0 


2,658 * 


151 


COST PER 
RECIPIENT 


$4,923.49 


$1,574.57 
$14,862.30 
$656.36 


$245.73 
$931.22 
$4.59 


$286.20 
$141.37 
$248.84 
$116.50 
$107.56 
$141.60 
$110.37 

$0.00 
$151.50 

$0.00 
$318.26 
$116.75 


$1,650.09 
$751.05 
$1,857.49 
$618.64 
$1,536.37 
$5,706.20 
$12,657.34 
$1,414.90 
$0.00 
$3,310.10 


$69.31 
$32.23 
$120.19 
$257.80 
$440.27 
$166.54 
$5,854.01 
$16.73 
$5.94 
$0.00 
$80.09 


$166.60 
$702.67 
$166.43 


$4,606.33 
$8,192.35 
$14,483.83 
$1,365.11 
$869.52 
$423.61 
$4,529.82 
$1,126.85 
$0.00 


$2,179.22 
$32,823.50 
$0.00 
$0.00 
$0.00 
$0.00 
$333.34 
$0.00 


$1,067.28 
$1,157.96 
$1,050.40 

$0.00 


0.00 


170,399 * $2,476.80 


UNITS OF 
SERVICE 


55,194 


503,029 


29,740 


473,289 

6,672 
623,287 
153,603 


855,177 
3,911 
754,532 
2,338 
36,598 


183 


6,281 


fe) 


18,732 
0 
27,124 


5,478 


9,367,779 
6,975 
588,521 
95,633 
8,321,963 
4,676 
143,659 
205,249 


0 


1,103 


1,335,286 
265 
8,402 
843,360 
134,180 
787 
10,360 


336,289 


65 
0 


1,578 


5,701,919 
1,385 
2,895,892 
119,313 
37,443 
603,990 
1,969,078 


74,818 


0 


101,678 


4,916 


400,557 
5,865 


394,692 


(e) 


Le a a ee er ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 

8.4, $587.49 
eae ARON 
11.9) $132.12, 

11.3, 1,313.82 

11.3, 57.87 


11.1) 25.87. 
2.5) 56.13) 
12.4 20.09 | 
17, 68.32) 
4.1, 25.99) 
2.7, 51.84) 
2.0. 55.85. 
0.0. 0.00. 
14, $104.90, 
0.0, 0.00. 
2.9, $111.80) 
2.3, 51.34) 
an 
299.7, $5.51) 
26.4, 28.43, 
518.5. 3.58 
106.3. 5.82, 
280.1. 5.49. 
119.9, 47.59, 
990.8. 12.78 
299.6. 4.72, 
0.0, $0.00. 
110.3. $30.01, 
fn | 
8.1. $8.54, 
15. $22.26, 
2.7, 44.90, 
61.3, $4.21) 
20.0, $22.04) 
15.1, $11.00) 
35.1, $166.69) 
2.1, 8.13) 
2.8, 2.10) 
0.0, 0.00) 
3.2| 25.17, 


169.0, $27.25. 
30.1, $272.09) 
384.5, 37.67, 
86.1, 15.86, 
31.4, 27.73, 
49.0, 8.64. 
494.3 | $9.17) 
4.3, $263.77, 
0.0, 0.00, 
| 
38.3, $56.97, 
32.6, $1,008.21) 
0.0, 0.00) 
0.0, 0.00) 
0.0, 0.00) 
0.0, 0.00) 
38.6, 8.64, 
0.0, 0.00, 
aa 
118.4) $9.02) 
71.5, $16.19) 
117.9. $8.91) 
0.0, $0.00) 
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ELIGIBILITY CATEGORY: AID TO THE BLIND 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 1,203 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$93,664.12 


$209,107.82 
$105,677.26 
$103,430.56 


$10,407.08 
$190,548.14 
$743.14 


$110,218.42 
$1,279.77 
$83,274.36 
$340.12 
$1,741.39 
$0.00 
$3,583.39 
$0.00 
$8,008.61 
$0.00 
$11,302.73 
$688.05 


$1,087,243.43 
$0.00 
$31,313.80 
$52,465.64 
$928,890.60 
$0.00 
$61,538.82 
$13,034.57 
$0.00 

$0.00 


$61,883.56 
$61.71 
$2,487.93 
$24,461.33 
$10,753.89 
$155.04 
$1,675.32 
$22,238.34 
$0.00 
$0.00 
$50.00 


$162,234.50 
$1,796.00 
$160,438.50 


$765,382.17 
$20,288.10 
$444,262.64 
$15,770.78 
$7,280.82 
$37,255.68 
$155,551.75 
$84,972.40 
$0.00 


$2,600.64 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$2,600.64 
$0.00 


$3,085.08 
$0.00 
$3,085.08 
$0.00 
$0.00 


$2,697,118.10 


TABLE 21 


JULY 2023 


RECIPIENTS 
26 * 


* 


OW IO |O 10 (0 |O lw 


COST PER 
RECIPIENT 


$3,602.47 


$733.71 
$15,096.75 
$365.48 


$452.48 
$780.94 
$3.12 


$194.73 
$213.30 
$180.64 
$68.02 
$49.75 
$0.00 
$108.59 
$0.00 
$89.98 
$0.00 
$235.47 
$52.93 


$1,861.72 
$0.00 
$1,739.66 
$846.22 
$1,661.70 
$0.00 
$20,512.94 
$766.74 
$0.00 
$0.00 


$44.46 
$20.57 
$88.85 
$169.87 
$179.23 
$77.52 
$837.66 
$16.09 
$0.00 
$0.00 
$50.00 


$182.08 
$449.00 
$180.88 


$4,205.40 
$10,144.05 
$13,066.55 
$1,577.08 
$1,213.47 
$454.34 
$3,888.79 
$1,075.60 
$0.00 


$200.05 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$200.05 
$0.00 


$280.46 
$0.00 
$280.46 
$0.00 


0.00 


1,424 * $1,894.04 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ee eT ee eS eT 


UNITS OF UNITS PER’ COST PER’ 
SERVICE RECIPIENT. SERVICE: 
357 13.7, $262.36, 
asa | 
2B) BT 884.56 | 
7) 10.0, 1,509.68 
fn | 
45 2.0, $231.27 
ancl 

4,298 17.6. 44.33, 
a antl 

kt a at 
4,754 8.4, 23.18) 

14 2.3, $91.41) 

4,197 9.1, $19.84, 

6 1.2. $56.69. 

128 3.7, 13.60 

0 0.0, 0.00, 

136 4.1. 26.35, 

0 0.0, 0.00, 

122 14, 65.64 

0 0.0, 0.00, 

120 2.5) $94.19) 

31 2.4, $22.20, 

sn cl 

193,353 331.1, $5.62) 
0 0.0, 0.00, 

8,827 490.4. 3.55, 
8,646 139.5, 6.07, 
168,686 301.8, 5.51, 
0 0.0, $0.00) 

4,744 1581.3) $12.97) 
2,450 144.1 $5.32) 

0 0.0, $0.00) 

0 0.0, $0.00, 

Sa ct 

12,758 9.2, $4.85 

5 17, $12.34) 

64 2.3, 38.87. 

8,826 61.3, 2.77, 
934 15.6, 11.51) 

27 13.5, 5.74. 

14 7.0, $119.67) 

2,886 2.1, $7.71, 

0 0.0, $0.00) 

0 0.0, $0.00) 

2 2.0, $25.00, 
| 

een ene | 

en eee | 
| 

Ia ncaa mee meat Sn incl 
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oO, 800 8838.14 
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345 57.5, $21.10) 
4,312 52.6, $8.64) 
19,143 478.6, $8.13) 
323 4.1 $263.07) 

0 0.0, $0.00, 
a ara 

301 23.1, $8.64 

0 0.0, $0.00. 

0 0.0, $0.00. 

0 0.0, $0.00. 

0 0.0, $0.00. 

0 0.0, $0.00. 

301 23.1, $8.64 

0 0.0, $0.00, 
a | 

943 85.7, $3.27) 

0 0.0, $0.00) 

943 85.7, $3.27) 

0 0.0, $0.00, 
| 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JULY 2023 


ELIGIBILITY CATEGORY: SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 0 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


EXPENDITURES 


DENTAL SERVICES 


RECIPIENTS 


PHARMACY 


PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 


ICF/INTELLECTUAL DISABILITIES 


MENTAL HOSPITAL 

PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 

CSTAR - PUBLIC 

TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


$1,814,125.60 
$11,004.60 
$1,803,121.00 


TOTAL 


1,814,125.60 


10,983 ** 


23 


10,960 


COST PER 
RECIPIENT 


UNITS OF 
SERVICE 


$165.18 
$478.46 
$164.52 


Le ee ee ee eer 


UNITS PER’ COST PER’ 
RECIPIENT. SERVICE| 


| 
a. aa} 


Note: SLMB Recipients do not receive MO HealthNet benefits. They only receive payment for Part A and B Medicare premiums. 
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TABLE 21 


JULY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (MHF INCOME LIMIT) 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 10,608 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$6,038.43 


$466,458.93 
$296,811.95 
$169,646.98 


$597.08 
$525,217.23 
$26.46 


$215,177.86 
$756.04 
$80,974.09 
$84,013.36 
$9,919.20 
$0.00 
$0.00 
$0.00 
$10,314.57 
$389.79 
$27,971.92 
$838.89 


$20,644.10 
$0.00 
$0.00 
$0.00 
$20,644.10 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$7,942.66 
$0.00 
$415.39 
$390.60 
$6,063.76 
$0.00 
$0.00 
$1,072.91 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$323,417.01 
$0.00 
$26,959.13 
-$16,828.28 
$131,629.23 
$5,754.24 
$15,146.27 
$160,756.42 
$0.00 


$492.48 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$492.48 
$0.00 


$6,525.63 
$0.00 
$6,525.63 
$0.00 
$5,304,040.78 


$6,876,578.65 


RECIPIENTS 
2 * 


* 


COO IOIWONIOIWOION 


11,263 * 


Wio 


NOOO W 


11,25 


oRiogo) 


* 


OF OOO 0/0 


10,602 * 


COST PER 
RECIPIENT 


$3,019.22 


$420.23 
$7,066.95 
$156.21 


$149.27 
$143.62 
$2.41 


$198.87 
$54.00 
$261.21 
$173.94 
$110.21 
$0.00 
$0.00 
$0.00 
$245.59 
$97.45 
$125.43 
$139.82 


$1,214.36 
$0.00 
$0.00 
$0.00 
$1,214.36 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.71 
$0.00 
$138.46 
$78.12 
$209.10 
$0.00 
$0.00 
$0.10 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$1,060.38 
$0.00 
$13,479.57 
$4,207.07 
$1,303.26 
$523.11 
$7,573.14 
$820.19 
$0.00 


$123.12 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$123.12 
$0.00 


$217.52 
$0.00 
$217.52 
$0.00 


$500.29 


11,629 * $591.33 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


Dss 


ee ee ee SST 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 

Sa a at 
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45. $34.52, 
fn | 
1.0, $149.27 
St ct 

a asl 
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1.2) $44.47) 
[15.0 817.46 
2.9) $38.60 

0.0, $0.00, 

0.0, $0.00, 

0.0. $0.00, 

1.0, $97.45, 

18, $69.41 
a a 
0.0, $0.00, 

0.0, $0.00. 

0.0, $0.00. 

218.6, $5.56, 

0.0, $0.00. 

0.0, $0.00, 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00, 
fil 
14 $0.50. 

0.0, $0.00. 

3.0. $46.15, 

33.8. $2.31, 

10.1. $20.70. 

0.0, $0.00, 

0.0, $0.00. 

14, $0.07, 

0.0, $0.00. 

0.0, $0.00. 

0.0. $0.00, 


27.3, $38.77, 
0.0, $0.00) 
366.0. $36.83, 
5.8. $731.66, 
31.0. $42.11. 
60.6. $8.64, 
1,588.0. $4.77, 
3.2. $260.12. 
fn | 
14.3, $8.64, 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00, 
0.0, $0.00, 
14.3, $8.64, 
0.0, $0.00, 
Sa at 
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0.0, $0.00) 
2.1| $103.58) 
0.0, $0.00) 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ELIGIBILITY CATEGORY: BLIND PENSION 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 2,452 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$61,688.11 


$129,937.97 
$22,460.88 
$107,477.09 


$11,191.81 
$123,684.54 
$0.00 


$118,205.05 
$2,248.44 
$91,077.92 
$86.02 
$1,611.25 
$181.97 
$2,817.85 
$0.00 
$5,566.67 
$0.00 
$13,097.85 
$1,517.08 


$1,330,350.05 
$0.00 

$0.00 
$5,162.48 
$1,325,187.57 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 


$34,210.19 
$21.76 
$1,806.36 
$15,682.41 
$13,473.29 
$0.00 
$3,188.02 
$0.00 
$0.00 
$0.00 
$38.35 


$0.00 
$0.00 
$0.00 


$57,569.11 
$0.00 
$9,497.33 
$0.00 
$0.00 
$2,039.04 
$0.00 
$46,032.74 
$0.00 


$656.64 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$656.64 
$0.00 


$1,135.22 
$0.00 
$1,135.22 
$0.00 
$0.00 


$1,868,628.69 
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COST PER 
RECIPIENT 


$3,855.51 
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$4,492.18 
$264.72 


$211.17 
$141.19 


0.00 


$149.06 
$118.34 
$134.14 
$86.02 
$38.36 
$60.66 
$51.23 
$0.00 
$66.27 
$0.00 
$267.30 
$126.42 


$1,557.79 
$0.00 
$0.00 
$645.31 
$1,583.26 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$122.62 
$7.25 
$75.27 
$80.01 
$213.86 
$0.00 
$1,062.67 
$0.00 
$0.00 
$0.00 
$19.18 


$0.00 
$0.00 
$0.00 


$1,086.21 
$0.00 
$9,497.33 
$0.00 
$0.00 
$291.29 
$0.00 
$1,000.71 
$0.00 


$218.88 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$218.88 
$0.00 


$162.17 
$0.00 
$162.17 
$0.00 


0.00 


1,642 * $1,138.02 


UNITS OF 
SERVICE 


242 


4,130 


42 


4,088 


91 


9,476 


146 
25 


238,001 


CO MOlOOoOlom 


ONION 


Le ee re er ee rT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
PL $254.91) 
a an 
[10.1 $846 
8.4. $534.78 
ee | 
17, $122.99 

a nat 

10.8, 13.05) 

Sa a al 
iit 

9.7. 15.41 

24) $48.88 

10.3, $13.00. 

1.0. $86.02, 

3.6. $10.60. 

1.3| $45.49, 

3.2] $16.19. 

0.0, $0.00, 

14, $47.58, 

0.0. $0.00, 

3.0, $89.71 

a | 
0.0. $0.00. 

0.0, $0.00, 

85.3. $7.57, 

283.5. $5.58, 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00, 

0.0, $0.00. 

0.0. $0.00, 

Sa nat 

17, $4.35 

24. $36.13, 

69.7, $1.15, 

0.0, $0.00, 

11.7] $91.09. 

0.0. $0.00. 

0.0, $0.00. 

0.0, $0.00. 

15, $12.78 


44.3, $24.51. 
0.0, $0.00) 
1,936.0. $4.91, 
0.0, $0.00. 
0.0, $0.00. 
33.7. $8.64, 
0.0, $0.00. 
3.9. $260.07. 
fl 
25.3. $8.64, 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00, 
0.0, $0.00. 
0.0, $0.00, 
25.3. $8.64, 
0.0, $0.00, 
a | 
1.0, $162.17) 
0.0, $0.00) 
1.0, $162.17) 
0.0, $0.00) 


55 


ELIGIBILITY CATEGORY: FOSTER CARE 


NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 23,789 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$524,610.49 
$404,783.80 
$119,826.69 


$8,321.73 
$2,554,845.35 
$4.69 


$133,784.02 
$175.76 
$44,442.50 
$36,294.46 
$2,656.64 
$0.00 
$92.91 
$0.00 
$20,481.37 
$0.00 
$25,388.17 
$4,252.21 


$22,066.76 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$22,066.76 
$0.00 
$0.00 
$0.00 


$91,264.26 
$36.50 
$6,000.41 
$65,090.60 
$17,629.69 
$0.00 
$0.00 
$2,205.54 
$0.00 
$0.00 
$301.52 


$0.00 
$0.00 
$0.00 


$2,013,898.69 
$0.00 
$276,477.92 
$2,215.93 
$33,781.36 
$128,018.88 
$324,382.75 
$1,249,021.85 
$0.00 


$245,053.31 
$0.00 

$0.00 
$27,000.69 
$0.00 

$0.00 
$35,216.64 
$182,835.98 


$1,268,654.50 
$157,767.78 
$1,110,886.72 
$0.00 
$16,837,764.85 


$23,700,268.65 
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26,264 * 


COST PER 
RECIPIENT 


$0.00 


$823.56 
$23,810.81 
$190.50 


$224.91 
$291.78 
$1.56 


$174.88 
$35.15 
$294.32 
$83.05 
$56.52 
$0.00 
$92.91 
$0.00 
$206.88 
$0.00 
$362.69 
$193.28 


$11,033.38 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$11,033.38 
$0.00 
$0.00 
$0.00 


$3.29 
$36.50 
$153.86 
$1,251.74 
$1,356.13 
$0.00 
$0.00 
$0.08 
$0.00 
$0.00 
$60.30 


$0.00 
$0.00 
$0.00 


$1,098.09 
$0.00 
$5,759.96 
$2,215.93 
$1,251.16 
$271.80 
$3,031.61 
$918.40 
$0.00 


$1,560.85 
$0.00 
$0.00 
$27,000.69 
$0.00 
$0.00 
$234.78 
$26,119.43 


$1,282.76 
$2,048.93 
$1,179.29 

$0.00 


$641.10 


27,851 * $850.97 
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ELIGIBILITY CATEGORY: CHILD WELFARE SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 254 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$8,362.99 
$7,933.05 
$429.94 


$0.00 
$10,665.73 
$0.00 


$891.14 
$0.00 
$161.19 
$482.88 
$228.04 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$19.03 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$177.44 
$36.50 
$0.00 
$0.00 
$0.00 
$140.94 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$9,745.09 
$0.00 
$0.00 
$0.00 
$3,680.90 
$0.00 
$0.00 
$6,064.19 
$0.00 


$8,925.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$8,925.00 


$2,758.39 
$324.18 
$2,434.21 
$0.00 
$349,800.21 


$391,325.99 
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* 


COST PER 
RECIPIENT 


$0.00 


$298.68 
$7,933.05 
$15.92 


0.00 


$96.09 


0.00 


$52.42 
$0.00 
$80.60 
$43.90 
$76.01 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$19.03 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$88.72 
$36.50 
$0.00 
$0.00 
$0.00 
$140.94 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$1,218.14 
$0.00 
$0.00 
$0.00 
$3,680.90 
$0.00 
$0.00 
$866.31 
$0.00 


$4,462.50 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$4,462.50 


$275.84 
$108.06 
$304.28 

$0.00 


$634.85 
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0.0, 0.00. 
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0.0, 0.00. 
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0.0, 0.00, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 
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0.0, 0.00. 
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ELIGIBILITY CATEGORY: TITLE XIX - HDN 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 14,184 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$2,277,003.02 
$2,162,400.12 
$114,602.90 


$6,929.62 
$2,274,935.20 
$108.12 


$172,245.46 
$343.76 
$87,365.66 
$36,125.94 
$5,772.44 
$0.00 
$46.85 
$0.00 
$10,243.76 
$0.00 
$27,755.97 
$4,591.08 


$58,155.65 
$375.00 
$0.00 
$0.00 
$10,428.31 
$0.00 
$47,352.34 
$0.00 
$0.00 
$0.00 


$55,361.57 
$32.19 
$3,009.55 
$31,622.85 
$18,639.02 
$397.83 
$0.00 
$1,435.04 
$0.00 
$0.00 
$225.09 


$0.00 
$0.00 
$0.00 


$6,541,520.69 
$0.00 
$4,544,814.67 
$1,104.34 
$92,937.31 
$316,042.56 
$249,963.57 
$1,336,658.24 
$0.00 


$5,073,408.72 
$0.00 

$0.00 
$52,706.51 
$0.00 

$0.00 
$67,124.16 
$4,953,578.05 


$588,922.28 
$91,901.45 
$497,020.83 
$0.00 
$15,579,968.83 


$32,628,559.16 


TABLE 21 
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COST PER 
RECIPIENT 


$0.00 


$2,763.35 
$39,316.37 
$145.81 


$277.18 
$305.85 
$3.18 


$180.17 
$85.94 
$404.47 
$67.78 
$60.76 
$0.00 
$46.85 
$0.00 
$182.92 
$0.00 
$283.22 
$218.62 


$5,815.57 
$375.00 
$0.00 
$0.00 
$1,738.05 
$0.00 
$11,838.09 
$0.00 
$0.00 
$0.00 


$2.18 
$32.19 
$130.85 
$752.93 
$1,096.41 
$397.83 
$0.00 
$0.06 
$0.00 
$0.00 
$75.03 


$0.00 
$0.00 
$0.00 


$2,976.12 
$0.00 
$16,526.60 
$1,104.34 
$1,659.59 
$397.54 
$3,124.54 
$996.02 
$0.00 


$10,106.39 
$0.00 
$0.00 
$52,706.51 
$0.00 
$0.00 
$301.01 
$15,336.15 


$867.34 
$1,506.58 
$781.48 
$0.00 


$636.57 


25,735 * $1,267.87 
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UNITS PER’ COST PER 
RECIPIENT SERVICE. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JULY 2023 


ELIGIBILITY CATEGORY: QUALIFIED MEDICARE BENEFICIARY (QMB) 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 13,244 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$14,421.79 


$181,505.93 
$174.74 
$181,331.19 


$0.00 
$329.30 
$3,824.25 


$139,398.62 
$2,235.19 
$109,933.61 
$0.00 
$1,285.03 
$41.85 
$2,072.19 
$0.00 
$19,510.21 
$0.00 
$3,194.01 
$1,126.53 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$43,208.98 
$52.55 
$2,280.06 
$20,654.49 
$19,737.69 
$90.44 
$0.00 
$0.00 
$214.80 
$0.00 
$178.95 


$2,596,524.30 
$11,916.00 
$2,584,608.30 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,332.19 
$0.00 
$1,332.19 
$0.00 
$0.00 


$2,980,545.36 
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RECIPIENTS 
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COST PER 
RECIPIENT 


$1,442.18 


$186.73 
$174.74 
$186.55 


0.00 


$25.33 


5.54 


$72.41 
$85.97 
$69.14 

$0.00 
$25.70 
$41.85 
$30.93 

$0.00 
$60.03 

$0.00 
$41.48 
$66.27 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$89.46 
$17.52 
$51.82 
$60.75 
$193.51 
$90.44 
$0.00 
$0.00 
$42.96 
$0.00 
$35.79 


$167.86 
$496.50 
$167.35 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$102.48 
$0.00 
$102.48 
$0.00 


0.00 


2,869 * $1,038.88 


UNITS OF 
SERVICE 
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UNITS PER’ COST PER’ 
RECIPIENT. SERVICE. 
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0.0, 0.00. 
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ELIGIBILITY CATEGORY: DYS - GENERAL REVENUE 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 94 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$1.56 
$0.00 
$1.56 


$0.00 
$5,460.72 
$0.00 


$240.34 
$0.00 
$100.99 
$83.19 
$56.16 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$3,238.97 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$3,238.97 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$72,632.07 


$81,573.66 


TABLE 21 


JULY 2023 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$1.56 
$0.00 
$1.56 


0.00 


$92.55 


0.00 


$80.11 
$0.00 
$100.99 
$83.19 
$56.16 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$647.79 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$647.79 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 


$615.53 


124 * $657.85 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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RECIPIENT. SERVICE. 
a | 
2.0. 0.78, 

0.0, 0.00. 

2.0, 0.78, 
fl 
0.0, $0.00, 
Sanson 

2.6, $35.00, 

Sa oat 

0.0. $0.00, 
fl 
1.3| 60.09, 

0.0, 0.00. 

1.0. 100.99. 

2.0, 41.60. 

1.0. 56.16, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 
| 
ae 
Se 
| 
a anal 
2.4, $269.91) 

0.0, $0.00) 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

2.4, 269.91. 

0.0, 0.00, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 

0.0. 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00 
| 
SS 
| 
ee eeeneenecneeeneeneneeee dl eases ceneceseeseesseescossol 


FSD/MHD Monthly Management Report 


TABLE 21 


JULY 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (POVERTY) 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 22,504 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$365,004.83 
$173,147.89 
$191,856.94 


$1,622.41 
$748,063.38 
$131.88 


$321,286.52 
$1,048.18 
$79,379.01 
$171,459.04 
$15,830.57 
$0.00 
$255.28 
$0.00 
$17,260.57 
$523.71 
$34,260.05 
$1,270.11 


$48,496.18 
$0.00 
$0.00 
$0.00 
$48,496.18 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$15,707.72 
$99.27 
$581.41 
$568.38 
$12,528.81 
$0.00 
$0.00 
$1,801.21 
$0.00 
$0.00 
$128.64 


$0.00 
$0.00 
$0.00 


$203,847.53 
$0.00 
$9,815.61 
$3,244.22 
$65,443.95 
$3,101.76 
$0.00 
$122,241.99 
$0.00 


$241.92 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$241.92 
$0.00 


$3,278.65 
$0.00 
$3,278.65 
$0.00 
$11,512,161.62 


$13,219,842.64 
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COST PER 
RECIPIENT 


$0.00 


$279.27 
$4,328.70 
$149.54 


$162.24 
$129.36 


2.54 


$183.17 
$87.35 
$187.21 
$175.14 
$141.34 
$0.00 
$127.64 
$0.00 
$207.96 
$174.57 
$146.41 
$141.12 


$1,732.01 
$0.00 
$0.00 
$0.00 
$1,732.01 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.66 
$49.64 
$145.35 
$113.68 
$626.44 
$0.00 
$0.00 
$0.08 
$0.00 
$0.00 
$64.32 


$0.00 
$0.00 
$0.00 


$994.38 
$0.00 
$9,815.61 
$648.84 
$962.41 
$387.72 
$0.00 
$955.02 
$0.00 


$80.64 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$80.64 
$0.00 


$182.15 
$0.00 
$182.15 
$0.00 


$500.27 


24,254 * $545.06 
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ELIGIBILITY CATEGORY: MO HEALTHNET FOR CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 441,087 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$14,467.20 


$6,058,658.24 
$4,889,250.13 
$1,169,408.11 


$25,391.97 
$18,003,434.55 
$64.08 


$1,047,871.79 
$5,128.81 
$461,349.62 
$333,005.53 
$112,266.55 
$0.00 
$570.51 
$0.00 
$37,940.90 
$0.00 
$92,749.17 
$4,860.70 


$49,563.50 
$2,134.59 
$2,476.34 
$0.00 
$21,863.79 
$0.00 
$23,088.78 
$0.00 
$0.00 
$0.00 


$185,113.18 
$1,411.47 
$5,610.06 
$44,949.97 
$68,487.94 
$1,282.60 
$42,989.25 
$20,216.08 
$0.00 
$0.00 
$165.81 


$0.00 
$0.00 
$0.00 


$7,224,135.97 
$0.00 
$596,625.26 
-$59,038.05 
$220,291.01 
$609,431.04 
$1,001,329.91 
$4,855,496.80 
$0.00 


$148,398.64 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 
$122,048.64 
$26,350.00 


$4,383,959.76 
$1,603,706.74 
$2,780,253.02 
$0.00 
$132,195,379.61 


$169,336,438.49 


TABLE 21 


JULY 2023 


RECIPIENTS 
3 * 
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454,683 * 
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5,413 * 


604 


4,986 


0 


448,513 * 


COST PER 
RECIPIENT 


$4,822.40 


$747.43 
$11,531.25 
$150.81 


$343.13 
$255.79 


3.20 


$134.34 
$341.92 
$355.43, 
$76.64 
$79.23 
$0.00 
$142.63 
$0.00 
$187.83 
$0.00 
$126.19 
$180.03 


$2,478.18 
$711.53 
$1,238.17 
$0.00 
$1,561.70 
$0.00 
$7,696.26 
$0.00 
$0.00 
$0.00 


$0.41 
$36.19 
$133.57 
$463.40 
$1,122.75 
$641.30 
$14,329.75 
$0.04 
$0.00 
$0.00 
$33.16 


$0.00 
$0.00 
$0.00 


$961.94 
$0.00 
$4,890.37 
$29,519.03 
$1,966.88 
$286.66 
$3,525.81 
$910.12 
$0.00 


$257.19 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$211.89 
$26,350.00 


$809.89 
$2,655.14 
$557.61 
$0.00 


$294.74 


456,032 * $371.33 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


500,799 
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117 
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12,652 
-205 
2,417 
70,536 
127,035 
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14 137.97, 
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1.1 $0.37, 

14, $26.63, 
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1.1 $0.04 

0.0, $0.00, 

0.0, $0.00, 

1.2 $27.64 


30.8, 31.27 
0.0, 0.00. 
103.7. 47.16. 
0.0, -$287.99, 
21.6. 91.14, 
33.2. 8.64, 
447.3. 7.88. 
3.5, 261.23, 
0.0, 0.00 
24.5. 10.48 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
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31.0. 850.00, 
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58.4, $13.86) 
162.9 $16.30) 
43.7, $12.76) 
0.0, $0.00) 


DSS FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 149 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 


$0.00 


$36,524.20 
$0.00 
$36,524.20 


$119.60 
$3,325.42 
$0.00 


$51,084.38 
$318.54 
$7,601.17 
$183.09 
$13,893.42 
$0.00 
$0.00 
$0.00 
$2,540.02 
$1,128.78 
$25,419.36 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$230.90 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$230.90 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$2,031.25 
$0.00 
$2,031.25 


$0.00 


$0.00 
$93,315.75 


TABLE 21 


JULY 2023 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$419.82 
$0.00 
$419.82 


$119.60 
$83.14 


0.00 


$271.73 
$159.27 
$110.16 
$183.09 
$252.61 
$0.00 
$0.00 
$0.00 
$211.67 
$86.83 
$292.18 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.97 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.97 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$203.13 
$0.00 
$203.13 
$0.00 


0.00 


338 * $276.08 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
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ELIGIBILITY CATEGORY: MOCDD 


NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 324 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$11,279.54 
$2,982.80 
$8,296.74 


$48.80 
$100,949.84 
$0.00 


$10,137.24 
$0.00 
$6,416.95 
$15.71 
$0.00 
$0.00 
$0.00 
$0.00 
$848.92 
$0.00 
$2,510.68 
$344.98 


$45.19 
$45.19 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$26,974.21 
$0.00 
$178.92 
$17,105.59 
$4,293.70 
$0.00 
$0.00 
$5,396.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$626,989.54 
$0.00 
$543,143.66 
$0.00 

$0.00 
$65,525.76 
$14,700.68 
$3,619.44 
$0.00 


$24,900.48 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$24,900.48 
$0.00 


$866,538.18 
$11,086.55 
$855,451.63 
$0.00 

$0.00 


$1,667,863.02 


TABLE 21 


JULY 2023 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$304.85 
$2,982.80 
$230.47 


$48.80 
$539.84 


0.00 


$327.01 
$0.00 
$246.81 
$15.71 
$0.00 
$0.00 
$0.00 
$0.00 
$848.92 
$0.00 
$2,510.68 
$172.49 


$45.19 
$45.19 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$82.74 
$0.00 
$89.46 
$534.55 
$2,146.85 
$0.00 
$0.00 
$16.71 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$2,288.28 
$0.00 
$2,424.75 
$0.00 
$0.00 
$378.76 
$3,675.17 
$904.86 
$0.00 


$332.01 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$332.01 
$0.00 


$4,146.12 
$1,385.82 
$4,152.68 

$0.00 


0.00 


332 * $5,023.68 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR KIDS (SCHIP) 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 28,956 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$0.00 


$483,721.65 
$359,552.24 
$124,169.41 


$205.60 
$1,929,938.51 
$0.00 


$53,917.28 
$0.00 
$17,458.92 
$32,821.97 
$1,035.95 
$0.00 
$0.00 
$0.00 
$708.75 
$0.00 
$1,821.04 
$70.65 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$15,666.62 
$0.00 
$380.94 
$9,277.79 
$5,685.17 
$0.00 
$0.00 
$322.72 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$417,766.77 
$0.00 
$24,596.26 
$0.00 
$3,678.09 
$46,716.48 
$81,283.46 
$261,492.48 
$0.00 


$12,199.68 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$12,199.68 
$0.00 


$408,286.31 
$190,276.83 
$218,009.48 
$0.00 
$8,080,731.98 


$11,402,434.40 


TABLE 21 


JULY 2023 


RECIPIENTS 
ie) * 


* 


oO OOO |}O |\O |0 jo |O 
* 


0 JO JON 0 JO IN | |W |O [Co 


* 


0 10 10 |O | |O |O 10 


27,874 * 


COST PER 
RECIPIENT 


$0.00 


$1,168.41 
$71,910.45 
$302.12 


$205.60 
$360.47 


0.00 


$98.75 
$0.00 
$602.03 
$68.24 
$57.55 
$0.00 
$0.00 
$0.00 
$177.19 
$0.00 
$86.72 
$70.65 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$42.57 
$0.00 
$126.98 
$1,546.30 
$2,842.59 
$0.00 
$0.00 
$0.90 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$837.21 
$0.00 
$1,756.88 
$0.00 
$735.62 
$258.10 
$3,534.06 
$832.78 
$0.00 


$248.97 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$248.97 
$0.00 


$1,722.73 
$4,048.44 
$1,106.65 

$0.00 


$289.90 


28,242 * $403.74 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


Le ee ee ere ee rT 


UNITS OF UNITS PER’ COST PER 

SERVICE RECIPIENT SERVICE. 
ee a 

2,465 6.0, $196.24, 

158 31.6, $2,275.65) 
ea a 

3 3.0, $68.53, 
a a a 

a a | 

0 0.0. $0.00, 
fn | 
1,515 2.8, §35.59_ 

0 0.0, $0.00. 

959 33.1. $18.21, 

472 1.0. $69.54. 

38 2.1 $27.26. 

0 0.0, $0.00. 

0 0.0, $0.00, 

0 0.0, $0.00, 

4 1.0. $177.19. 

0 0.0, $0.00. 

41 2.0. $44.42, 

1 1.0. $70.65, 
fl 

0 0.0, 0.00. 

0 0.0, 0.00. 

0 0.0, 0.00. 

0 0.0, 0.00. 

0 0.0, 0.00. 

0 0.0, 0.00. 

0 0.0, 0.00. 

0 0.0, 0.00. 

0 0.0, 0.00. 

0 0.0, 0.00, 
fn | 
eae! )- ||” 2: ) aN -8) | 
6 2.0, $63.49) 

262 43.7, $35.41) 

145 72.5, $39.21) 

0 0.0, $0.00) 

0 0.0. $0.00. 

668 19. $0.48, 

0 0.0, 0.00. 

0 0.0, 0.00. 

0 0.0, 0.00 
| 

en eee eee | 

Sn renee eee | 
ee | 

fa a 
15,980 32.0. 26.14, 

0 0.0, 0.00. 

969 69.2, $25.38) 

0 0.0, $0.00) 

121 24.2, $30.40) 

5,407 29.9) $8.64) 

8,489 369.1. $9.58. 

994 3.2] $263.07. 

0 0.0, $0.00, 
fn | 
0 0.0, $0.00, 

0 0.0, $0.00. 

0 0.0, $0.00. 

1,412 28.8. $8.64, 

0 0.0, $0.00, 

aN STE Tan) aaa aaa aS NTN NT Len Te a ata avavavataTa vata Tva Ta tataTa | 
10,628) 247A 816.36 
14,704) 4 814.83 
0 0.0, $0.00, 
| 

SS 

| 
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ELIGIBILITY CATEGORY: TICKET TO WORK - PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 1,514 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$212,470.45 
$38,190.05 
$174,280.40 


$5,590.74 
$359,707.73 
$1,728.81 


$137,515.24 
$888.75 
$95,056.05 
$209.19 
$2,391.07 
$0.00 
$1,829.53 
$0.00 
$11,416.30 
$0.00 
$23,167.84 
$2,556.51 


$180,665.01 
$500.76 
$0.00 
$1,605.82 
$160,017.66 
$0.00 

$0.00 
$18,540.77 
$0.00 

$0.00 


$68,789.78 
$7.33 
$3,055.88 
$21,644.11 
$7,131.44 
$0.00 
$0.00 
$36,492.57 
$0.00 
$0.00 
$458.45 


$0.00 
$0.00 
$0.00 


$2,312,934.30 
$0.00 
$1,820,197.72 
$26,847.62 
$341.26 
$114,618.24 
$216,048.86 
$134,880.60 
$0.00 


$15,128.64 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$15,128.64 
$0.00 


$229.13 
$0.00 
$229.13 
$0.00 
$0.00 


$3,294,759.83 


TABLE 21 


RECIPIENTS 


* 


1S | |S JO [0 |O JO |e 


* 


OC WW IO |W 


0 * 


COST PER 
RECIPIENT 


$0.00 


$575.80 
$6,365.01 
$473.59 


$254.12 
$941.64 


6.57 


$194.23 
$74.06 
$165.89 
$26.15 
$74.72 
$0.00 
$53.81 
$0.00 
$117.69 
$0.00 
$321.78 
$82.47 


$1,584.78 
$500.76 
$0.00 
$535.27 
$1,454.71 
$0.00 
$0.00 
$1,545.06 
$0.00 
$0.00 


$31.27 
$7.33 
$80.42 
$178.88 
$419.50 
$0.00 
$0.00 
$16.64 
$0.00 
$0.00 
$152.82 


$0.00 
$0.00 
$0.00 


$4,491.13 
$0.00 
$8,922.54 
$2,065.20 
$170.63 
$378.28 
$2,842.75 
$864.62 
$0.00 


$296.64 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$296.64 
$0.00 


$76.38 
$0.00 
$76.38 
$0.00 


0.00 


2,244 * $1,468.25 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
JULY 2023 


Le ee ee ee nT 


UNITS OF UNITS PER’ COST PER’ 

SERVICE RECIPIENT SERVICE. 
a | 

3,759 10.2, 56.52. 
[| 3.5, 1,818.57. 
a a 
54 25) $103.53 

a al 

2,831 74, $127.06 | 

Sa a lt ial 

CS a a a inal 
3,474 4.9 | 39,58) 

25 2.1, $35.55) 

2,913 5.1. $32.63, 

Z 0.9, $29.88, 

106 3.3, $22.56, 

0 0.0, $0.00. 

49 14, $37.34. 

0 0.0, $0.00. 

126 1.3| $90.61. 

0 0.0, $0.00, 

156 2.2| $148.51) 

92 3.0, $27.79, 

Nici aa tM a mat 
33,015 289.6, $5.47, 

4 4.0, $125.19) 

0 0.0, $0.00) 

222 74.0, $7.23) 

29,106 264.6, $5.50) 

0 0.0, $0.00. 

0 0.0, $0.00. 

3,683 306.9. $5.03, 

0 0.0, $0.00. 

0 0.0, $0.00, 

CS a a a cl 
| 17,408 79) $3.95) 
1 1.0, $7.33) 

22 19. $42.44, 

12,496 103.3. $1.73, 

370 21.8. $19.27, 

0 0.0, $0.00. 

0 0.0, $0.00. 

4,461 2.0, $8.18, 

0 0.0, $0.00. 

0 0.0, $0.00, 

8 2.7, $57.31, 

SERED nnn ERE 

Sse | See aaa 

Sass | Aaa 
| 

a a a ea al 
8101) 250.5 885.62 
588, 45.2 85 

12 6.0, $28.44, 

13,266 43.8. $8.64, 

21,902 288.2. $9.86. 

509 3.31 $264.99. 

0 0.0, $0.00, 
a cc 
0 0.0, $0.00. 

0 0.0, $0.00. 

0 0.0, $0.00. 

1,751 34.3. $8.64, 

0 0.0, $0.00, 
a a 

19 6.3, $12.06) 

0 0.0, $0.00) 

19 6.3, $12.06) 

0 0.0, $0.00, 
| 

SS 

| 
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FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: TICKET TO WORK - NON-PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 362 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 


$92.54 


$55,000.02 
$2,590.52 
$52,409.50 


$1,314.88 
$84,708.54 
$126.21 


$32,714.70 
$0.00 
$23,036.94 
$166.56 
$568.48 
$0.00 
$905.47 
$0.00 
$3,970.74 
$0.00 
$3,150.73 
$915.78 


$59,729.27 
$500.76 
$851.76 
$2,441.60 
$55,935.15 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$3,239.34 
$0.00 
$752.66 
$1,572.75 
$564.47 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$349.46 


$0.00 
$0.00 
$0.00 


$979,208.87 
$0.00 
$848,409.47 
$831.98 
$571.64 
$37,765.44 
$53,740.54 
$37,889.80 
$0.00 


$8,994.24 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$8,994.24 
$0.00 


$334.69 
$0.00 
$334.69 
$0.00 


$0.00 
$1,225,463.30 


TABLE 21 


JULY 2023 


RECIPIENTS 


ONO IO OO |O |IN 


1S | |O |e 


0 


2k 


* 


COST PER 
RECIPIENT 


$92.54 


$625.00 
$2,590.52 
$602.41 


$328.72 
$763.14 


2.74 


$215.23 
$0.00 
$203.87 
$83.28 
$142.12 
$0.00 
$75.46 
$0.00 
$128.09 
$0.00 
$185.34 
$130.83 


$1,531.52 
$500.76 
$851.76 
$1,220.80 
$1,471.98 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$89.98 
$0.00 
$75.27 
$82.78 
$62.72 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$174.73 


$0.00 
$0.00 
$0.00 


$5,693.07 
$0.00 
$8,657.24 
$277.33 
$571.64 
$334.21 
$3,358.78 
$1,222.25 
$0.00 


$408.83 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$408.83 
$0.00 


$334.69 
$0.00 
$334.69 
$0.00 


0.00 


314 * $3,902.75 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


Lee Re ee eT 


UNITS OF UNITS PER’ COST PER’ 

SERVICE RECIPIENT SERVICE. 

14 14.0. $6.61, 
fn 

1,769 20.1, §31.09_ 

2 2.0. $1,295.26. 

1,767 20.3. $29.66, 
fe | 

18 4.5, $73.05. 

a | 

611 55, $138.64 

a a a | 

271 5.9. $0.47, 
fel 

765 5.0, $42.76. 

0 0.0. $0.00. 

621 5.5. $37.10. 

2 1.0. $83.28. 

6 15. $94.75, 

0 0.0, $0.00. 

28 2.31 $32.34. 

0 0.0, $0.00. 

49 1.6. $81.04. 

0 0.0, $0.00. 

44 2.6, $71.61) 

15 2.1 $61.05) 

EF atte aaa aaa senieicnd \enncanensainnaaniaceenneees ak bs Se aes este e eee e ao easel 
10,079 258.4, $5.93) 
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0 0.0, $0.00. 

0 0.0, $0.00. 

0 0.0, $0.00. 

0 0.0, $0.00, 

fn | 
[epee 7 /- |||: 4 [21 
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1,248 65.7, $1.26) 
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0 0.0, $0.00) 

0 0.0, $0.00. 

0 0.0, $0.00. 

0 0.0, $0.00. 

0 0.0, $0.00, 

24 12.0, $14.56, 
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34 34.0, $16.81) 

4371 38.7, $8.64) 

5,631 351.9, $9.54) 

137 44 $276.57, 
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TABLE 21 


JULY 2023 


ELIGIBILITY CATEGORY: WOMEN WITH BREAST OR CERVICAL CANCER (BCCT) 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 2,214 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$6,239.40 


$983,101.80 
$252,412.51 
$730,689.29 


$5,756.62 
$848,892.04 
$269.80 


$321,655.15 
$2,403.92 
$229,239.99 
$403.87 
$23,755.35 
$0.00 
$3,548.70 
$0.00 
$23,994.34 
$0.00 
$36,496.34 
$1,812.64 


$274,711.79 
$563.66 
$5,449.92 
$6,384.74 
$260,421.31 
$0.00 

$0.00 
$1,892.16 
$0.00 

$0.00 


$40,660.25 
$42.20 
$4,598.25 
$8,972.16 
$14,403.51 
$0.00 
$9,790.15 
$2,671.84 
$0.00 
$0.00 
$182.14 


$0.00 
$0.00 
$0.00 


$38,305.02 
$0.00 
$0.00 
$2,384.94 
$13,326.15 
$0.00 
$0.00 
$22,593.93 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$2,018.03 
$0.00 
$2,018.03 
$0.00 
$0.00 


$2,521,609.90 


RECIPIENTS 


* 


16 


CO JO WN [0 [0 [WO IR IN IN 


Oo 1O |O 


eReogososonosoro) OC |O |O [O (00 |R |O [© |00 
* * 


* 


ONION 


0 * 


COST PER 
RECIPIENT 


$6,239.40 


$1,528.93 
$13,284.87 
$1,139.92 


$239.86 
$872.45 
$2.73 


$342.55 
$218.54 
$290.18 
$80.77 
$194.72 
$0.00 
$168.99 
$0.00 
$235.24 
$0.00 
$291.97 
$201.40 


$1,695.75 
$281.83 
$5,449.92 
$709.42 
$1,680.14 
$0.00 
$0.00 
$946.08 
$0.00 
$0.00 


$18.27 
$21.10 
$127.73 
$126.37 
$553.98 
$0.00 
$3,263.38 
$1.20 
$0.00 
$0.00 
$36.43 


$0.00 
$0.00 
$0.00 


$1,008.03 
$0.00 
$0.00 
$2,384.94 
$1,665.77 
$0.00 
$0.00 
$753.13 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$288.29 
$0.00 
$288.29 
$0.00 


0.00 


2,255 _* $1,118.23 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


DSS FSD/MHD Monthly Management Report 
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ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY FOR KIDS 


NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 187 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 


$0.00 
$217,352.90 
$197,581.70 
$19,771.20 
$3,043.88 
$1,712.64 
$0.00 
$23,321.68 


$82.92 
$9,326.01 


$771.94 
$244.88 
$0.00 


$0.00 
$0.00 
$1,184.03 
$0.00 
$11,711.90 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$2,432.80 
$0.00 
$0.00 
$20.60 
$2,197.12 
$0.00 
$0.00 
$215.08 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$18,350.19 
$0.00 
$0.00 
$0.00 
$2,886.32 
$0.00 
$0.00 
$15,463.87 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$23,493.43 
$8,649.32 
$14,844.11 


$0.00 


$0.00 
$289,707.52 


TABLE 21 


JULY 2023 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$5,175.07 
$32,930.28 
$520.29 


$1,014.63 
$68.51 


0.00 


$299.00 
$82.92 
$282.61 
$257.31 
$34.98 
$0.00 
$0.00 
$0.00 
$169.15 
$0.00 
$344.47 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$7.77 
$0.00 
$0.00 
$20.60 
$732.37 
$0.00 
$0.00 
$0.70 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$834.10 
$0.00 
$0.00 
$0.00 
$2,886.32 
$0.00 
$0.00 
$736.37 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$301.20 
$332.67 
$243.35 

$0.00 


0.00 


387 * $748.60 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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UNITS PER’ COST PER’ 
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TABLE 21 


JULY 2023 


ELIGIBILITY CATEGORY: INDEPENDENT FOSTER CARE CHILDREN AGE 18-26 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 2,818 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$285,500.88 
$164,647.07 
$120,853.81 


$7,680.80 
$420,992.28 
$28.99 


$94,523.80 
$559.18 
$49,340.29 
$7,739.71 
$2,862.34 
$0.00 
$40.00 
$0.00 
$6,887.08 
$0.00 
$24,223.62 
$2,871.58 


$8,287.25 
$625.95 
$0.00 
$0.00 
$7,661.30 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$21,377.69 
$46.38 
$2,213.90 
$1,846.32 
$16,333.55 
$0.00 
$0.00 
$749.47 
$0.00 
$0.00 
$188.07 


$0.00 
$0.00 
$0.00 


$1,987,355.00 
$0.00 
$1,763,946.44 
$7,915.86 
$11,972.07 
$57,983.04 
$24,506.74 
$121,030.85 
$0.00 


$36,254.13 
$0.00 
$0.00 
$27,000.69 
$0.00 
$0.00 
$9,253.44 
$0.00 


$12,722.64 
$0.00 
$12,722.64 
$0.00 
$868,782.91 


$3,743,506.37 
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COST PER 
RECIPIENT 


$0.00 


$1,093.87 
$11,760.51 
$466.62 


$365.75 
$759.91 
$1.71 


$263.30 
$279.59 
$217.36 
$117.27 
$69.81 
$0.00 
$40.00 
$0.00 
$163.98 
$0.00 
$515.40 
$205.11 


$2,762.42 
$625.95 
$0.00 
$0.00 
$2,553.77 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$12.90 
$46.38 
$158.14 
$307.72 
$480.40 
$0.00 
$0.00 
$0.46 
$0.00 
$0.00 
$188.07 


$0.00 
$0.00 
$0.00 


$8,754.87 
$0.00 
$17,293.59 
$1,978.97 
$748.25 
$574.09 
$2,722.97 
$1,247.74 
$0.00 


$2,014.12 
$0.00 
$0.00 
$27,000.69 
$0.00 
$0.00 
$544.32 
$0.00 


$489.33 
$0.00 
$489.33 
$0.00 


$545.38 


2,235 _* $1,674.95 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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FSD/MHD Monthly Management Report 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JULY 2023 
ELIGIBILITY CATEGORY: SHOW ME HEALTHY BABIES 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 6,681 
COST PER UNITS OF UNITS PER/ COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $0.00 Ox $0.00 0 0.0. $0.00, 
HOSPITALS $199,955.14 304 * $657.75 1,297 4.3. $154.17, 
INPATIENT $130,333.31 8 $16,291.66 95 11.9 $1,371.93. 
OUTPATIENT $69,621.83 296 $235.21 1,202 4.1. $57.92, 
DENTAL SERVICES $0.00 o* $0.00 0 0.0. $0.00, 
PHARMACY $85,851.29 940 * $91.33 1,967 2.11 $43.65, 
PART D - COPAYS $0.98 1* $0.98 1 1.0, $0.98, 
PHYSICIAN RELATED $94,821.50 488 * $194.31 1,803 3.7| $52.59. 
PHYSICIAN $136.37 2 $68.19 2 1.0. $68.19. 
CLINIC $14,163.21 70 $202.33 963 13.8. $14.71, 
FAMILY PLANNING $41,424.94 152 $272.53 152 1.0, $272.53. 
X-RAY AND LAB $8,793.02 59 $149.03 295 5.0. $29.81. 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PODIATRY $435.38 1 $435.38 3 3.0. $145.13, 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $395.00 3 $131.67 3 1.0. $131.67, 
CASE MANAGEMENT $1,247.67 9 $138.63 10 11 $124.77. 
FED QUALIFIED HEALTH CARE $28,225.91 223 $126.57 375 1.7) $75.27. 
PSYCHOLOGIST SERVICES $0.00. 0 $0.00 0 0.0. $0.00, 
IN-HOME SERVICES $0.00 (aed $0.00 (0) 0.0. $0.00. 
HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PERSONAL CARE $0.00 0 $0.00 0 0.0. $0.00. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0, $0.00, 
REHAB AND SPECIALTY SERVICES $630.05 3,602 * $0.17 4,518 1.3. $0.14. 
AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
OPTOMETRIC SERVICES $312.11 1 $312.11 9 9.0. $34.68. 
DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
AMBULANCE SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0. $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0. $0.00. 
NON-EMERGENCY TRANS $317.94 3,602 $0.09 4,509 13, $0.07. 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0. $0.00, 
BUY-IN PREMIUMS $0.00 Os $0.00 | 
PART-A $0.00 0 $0.00 | | 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $2,380.22 3% $793.41 9 3.0. $264.47, 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
CERT COMM BEHAV HLTH CLINC $2,380.22 3 $793.41 9 3.0. $264.47, 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0, $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
EPSDT SERVICES $4,281.41 25 * $171.26 121 48. $35.38. 
EPSDT SCREENINGS $96.77 1 $96.77 1 1.0, $96.77. 
EPSDT REFERRAL SERVICES $4,184.64 25 $167.39 120 48. $34.87. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0. $0.00, 
MANAGED CARE PREMIUMS $2,067,688.77 4,629 * $446.68 ! 
TOTAL $2,455,609.36 4,824 * $509.04 | 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JULY 2023 
ELIGIBILITY CATEGORY: ADULT EXPANSION 

NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 350,795 
COST PER UNITS OF UNITS PER’ COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $900,454.11 151 * $5,963.27 486 3.21 $1,852.79 
HOSPITALS $20,482,016.47 20,617 * $993.45 126,214 6.1. $162.28 
INPATIENT $11,618,036.03 835 $13,913.82 9,310 11.2| $1,247.91. 
OUTPATIENT $8,863,980.44 20,244 $437.86 116,904 5.8. $75.82, 
DENTAL SERVICES $21,983.55 123 * $178.73 200 1.6. $109.92, 
PHARMACY $53,487,361.40 106,330 * $503.03 392,882 3.7. $136.14, 
PART D - COPAYS $2,652.10 792 * $3.35 4,407 5.6. $0.60, 
PHYSICIAN RELATED $4,538,436.85 18,649 * $243.36 127,736 6.9. $35.53, 
PHYSICIAN $13,215.40 53 $249.35 183 3.5. $72.22. 
CLINIC $2,479,658.15 5,497 $451.09 99,222 18.0. $24.99. 
FAMILY PLANNING $565,766.39 6,649 $85.09 6,418 1.0. $88.15. 
X-RAY AND LAB $103,060.16 1,207 $85.39 3,361 2.8. $30.66. 
NURSE PRACTITIONER $125.89 3 $41.96 3 1.0, $41.96. 
PODIATRY $15,780.58 71 $204.94 165 2.1. $95.64, 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $91,734.46 489 $187.60 659 1.3. $139.20, 
CASE MANAGEMENT $174.57 1 $174.57 1 1.0. $174.57, 
FED QUALIFIED HEALTH CARE $1,257,301.36 5,582 $225.24 17,571 3.2. $71.56, 
PSYCHOLOGIST SERVICES $11,619.89 67 $173.43 153 el $75.95, 
IN-HOME SERVICES $2,500,631.73 1,703 * $1,468.37 506,789 297.6. $4.93. 
HOME HEALTH SERVICES $3,755.70 8 $469.46 80 10.0. $46.95. 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PERSONAL CARE $2,496,876.03 1,679 $1,487.12 506,709 301.8. $4.93. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0. $0.00, 
REHAB AND SPECIALTY SERVICES $639,992.26 349,356 * $1.83 409,065 1.2, $1.56. 
AUDIOLOGY SERVICES $124.71 4 $31.18 4 1.0, $31.18 
OPTOMETRIC SERVICES $12,237.42 96 $127.47 239 25. $51.20. 
DURABLE MEDICAL EQUIPMENT $26,764.30 169 $158.37 3,721 22.0. $7.19. 
AMBULANCE SERVICES $489,328.72 750 $652.44 15,463 20.6. $31.65. 
REHABILITATION CENTER $291.54 1 $291.54 52 52.0. $5.61. 
HOSPICE $86,226.23 12 $7,185.52 470 39.2. $183.46, 
NON-EMERGENCY TRANS $24,679.40 349,234 $0.07 389,097 1.1. $0.06. 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $339.94 11 $30.90 19 ‘WA $17.89, 
BUY-IN PREMIUMS $0.00 Os $0.00 | 
PART-A $0.00 0 $0.00 | | 
PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $9,546,156.92 9,918 * $962.51 145,723 14.7. $65.51. 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $28,280.41 14 $2,020.03 1,698 121.3. $16.66. 
PSYCH REHAB-PRIVATE $171,652.33 164 $1,046.66 3,992 24.3. $43.00. 
CSTAR - PRIVATE $2,799,442.53 3,345 $836.90 102,623 30.7. $27.28. 
TARGETED CASE MANAGEMENT. $71,271.36 282 $252.74 8,249 29.3. $8.64. 
COMMUNITY SUPPORT WAIVER $46,888.14 17 $2,758.13 4,918 289.3. $9.53. 
CERT COMM BEHAV HLTH CLINC $6,428,622.15 6,306 $1,019.45 24,243 3.8. $265.17. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0, $0.00, 
STATE INSTITUTIONS $14,480.64 71* $203.95 1,676 23.6. $8.64. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT. $14,480.64 71 $203.95 1,676 23.6. $8.64. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
EPSDT SERVICES $119,020.07 306 * $388.95 4,862 15.9. $24.48 
EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0. $0.00. 
EPSDT REFERRAL SERVICES $119,020.07 306 $388.95 4,862 15.9. $24.48 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0. $0.00, 
MANAGED CARE PREMIUMS $185,617,034.15 345,660 * $536.99 | 
TOTAL $277,870,220.25 355,966 * $780.61 | 


* Unduplicated total. 
** Recipients are not added to the total. 


72 


DSS FSD/MHD Monthly Management Report 


TABLE 22 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


JULY 2023 
ELIGIBILITY CATEGORY: WOMEN'S HEALTH SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 07/31/23: 12,800 
COST PER UNITS OF UNITS PER COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $0.00 o* $0.00 0 0.0 $0.00, 
HOSPITALS $2,104.65 25 * $84.19 60 2.4 $35.08. 
INPATIENT $0.00 0 $0.00 0 0.0 $0.00. 
OUTPATIENT $2,104.65 25 $84.19 60. 2.4 $35.08 
DENTAL SERVICES $0.00 o* $0.00 0 0.0 $0.00, 
PHARMACY $5,895.34 247 * $23.87 305 1.2 $19.33, 
PART D - COPAYS $11.24 4* $2.81 6 1.5 $1.87, 
PHYSICIAN RELATED $21,194.51 284 * $74.63 359 1.3 $59.04. 
PHYSICIAN $0.00 0 $0.00 0 0.0 $0.00. 
CLINIC $995.58 17 $58.56 20 1.2 $49.78. 
FAMILY PLANNING $15,456.80 222 $69.63 244 1.1 $63.35. 
X-RAY AND LAB $1,337.18 17 $78.66 52 3.1 $25.71. 
NURSE PRACTITIONER $0.00 0 $0.00 0 0.0 $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0 $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
RURAL HEALTH CLINICS $836.50 6 $139.42 6 1.0 $139.42, 
CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FED QUALIFIED HEALTH CARE $2,568.45 27 $95.13 37 1.4 $69.42. 
PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0 $0.00, 
IN-HOME SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
HOME HEALTH SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
ADULT DAY HEALTH CARE $0.00 0 $0.00 0 0.0 $0.00. 
AGED AND DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PERSONAL CARE $0.00 0 $0.00 0 0.0 $0.00. 
AIDS WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
INDEPENDENT LIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0 $0.00, 
REHAB AND SPECIALTY SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
AUDIOLOGY SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
OPTOMETRIC SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
DURABLE MEDICAL EQUIPMENT $0.00 0 $0.00 0 0.0 $0.00. 
AMBULANCE SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
REHABILITATION CENTER $0.00 0 $0.00 0 0.0 $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0 $0.00. 
NON-EMERGENCY TRANS $0.00 0 $0.00 0 0.0 $0.00. 
NON-PARTICIPATING PROV $0.00 0 $0.00 0 0.0 $0.00. 
COMPREHENSIVE DAY REHAB $0.00 0 $0.00 0 0.0 $0.00. 
DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
PRIVATE HOME ICF/ID $0.00 0 $0.00 0 0.0 $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
CERT COMM BEHAV HLTH CLINC $0.00 0 $0.00 0 0.0 $0.00. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 $0.00. 
MENTAL HOSPITAL $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
EPSDT SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
EPSDT SCREENINGS $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT REFERRAL SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0 $0.00, 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $29,205.74 518 * $56.38 | 
* Unduplicated total. ** Recipients are not added to the total. 
Note: The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
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e Payment data is for informational purposes only and is not meant to provide an auditable 
account of expenditures. 

e Observe caution in use of percentages when the base for computations is small, especially if 
observations total less than 100. 


Missouri Department of Social Services is an Equal Opportunity Employer. 
Services are provided on a non-discriminatory basis. 


GLOSSARY 


Definition of Categories of Assistance and Types of MO HealthNet Services 


AIDS Acquired Immune Deficiency Syndrome 

BCCT Breast & Cervical Cancer Treatment 

BP Blind Pension 

CHIP, SCHIP Children’s Health Insurance Program 

CRNA Certified Registered Nurse Anesthetist 

CSTAR Comprehensive Substance Treatment and Rehabilitation 
CWS Child Welfare Services 

DSS Division of Social Services 

DYS Division of Youth Services 

EPSDT Early and Periodic Screening, Diagnosis and Treatment 
FFM Federally Facilitated Marketplace 

FSD Family Support Division 

HDN Homeless, Dependent, Neglected 

ICF/ID Intermediate Care Facilities for Individuals with Intellectual Disabilities 
ID/DD Intellectually Disabled/ Developmentally Disabled 

MAGI Modified Adjusted Gross Income 

MHF MO HealthNet for Families 

MHABD MO HealthNet for the Aged, Blind and Disabled 

MHCC MO HealthNet for Children in Care 

MHD MO HealthNet Division 

MHK MO HealthNet for Kids 

MOCDD Missouri Children with Developmental Disabilities 

MPW MO HealthNet for Pregnant Women 

NC Nursing Care - Cash program for recipients in practical/professional homes, 


domiciliary homes or boarding homes; NC-General Relief and NC-Aid to Blind 
Supplemental cases are included in the NC data and are not listed separately 


PE Presumptive Eligibility 

QMB Qualified Medicare Beneficiary 

RCF Residential Care Facility 

SAB Supplemental Aid to the Blind 

SLMB Specified Low-Income Medicare Beneficiary 

SNAP Supplemental Nutrition Assistance Program 

SNF-ICF Skilled Nursing Facility-Intermediate Care Facility 

SSI-SP Supplemental Security Income and State Supplementation 
SP State Supplementation Only 

TEB Transitional Employment Benefit 

TMH Transitional MO HealthNet 

UWHS Uninsured Women’s Health Services 

VENDOR Nursing Home/Other Institutions directly reimbursed by MO HealthNet 
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TEMPORARY ASSISTANCE 


Figure 1 
Temporary Assistance Families 
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Figure 2 
Temporary Assistance Payments 


2 al a 
N a a 
Vr un un 


(suoijiw ul) syuawAed 


$0.0 


€z-sny 
€z-unr 
€z-ady 
€2-qe4 
Zz-09d 
72z-PO 
Zz-sny 
z-unr 
Zz-ady 
@7z-Ga4 
Tz-09q 
Tz-Ppo 
Tz-sny 
Tz-unf 
T7-ady 
T7z-qa4 
0z-02d 
0z-PO 
oz-3ny 
oz-unr 
Oz-Ady 
02-494 
6T-99d 
6T-PO 
6T-sny 
6T-unr 
6T-Ady 
6T-qe4 
8T-09q 
8T-PO 
8T-sny 


DSS FSD/MHD Monthly Management Report 


TABLE 1 


TEMPORARY ASSISTANCE 
AUGUST 2023 
CHANGE FROM | CHANGE FROM CHANGE FROM — 
AUG-2023 JUL-2023 JUN-2023_ AUG-2022 | LASTMONTH 2MONTHSAGO _LASTYEAR _ 
*** TEMPORARY ASSISTANCE | | 
APPLICATIONS RECEIVED 2,046 1,456 1,793 1,571 40.5% 14.1% 30.2% 
APPLICATIONS APPROVED 535 436 455 602 22.7% 17.6% -11.1% 
APPLICATIONS REJECTED 1,167 966 1,032 1,595 20.8% 13.1% -26.8% 
APPLICATIONS PENDING 1,154 917 933 1,374 25.8% 23.7% -16.0% 
“AVERAGE DAYS TO PROCESS 24 23 19 31 5.5% 22.2%. -22.9% 
[REVIEWS COMPLETED 395 391 376 449 1.0% 5.1%, 712.0% 
REVIEWS OVERDUE 29 13 5 33 123.1% 480.0% -12.1% 
‘CHILDREN ONLY | 
FAMILIES 2,664 2,672 2,693 3,066 -0.3% “1.1% -13.1% 
CHILDREN 4,706 4,716 4,768 5,404 -0.2% “1.3% 712.9% 
‘PAYMENTS $522,834 $524,287 $528,676 $606,244 -0.3% “1.1% -13.8% 
‘ONE PARENT | 
FAMILIES 2,547 2,442 2,424 2,724 4.3% 5.1% -6.5% 
CHILDREN 4,799 4,644 4,514 5,033 3.3% 6.3% 4.6% 
_PARENTS/CARETAKERS 2,549 2,443 2,425 2,726 4.3% 5.1% -6.5% 
PERSONS 7,348 7,087 6,939 7,759 3.7% 5.9% 5.3% 
‘PAYMENTS $660,066 $632,764 $619,446 $705,252 4.3% 6.6% 6.4% 
Two PARENTS | 
FAMILIES 152 136 140 184 11.8% 8.6% -17.4% 
CHILDREN 386 353 355 490 9.3% 8.7% -21.2% 
_PARENTS/CARETAKERS 302 270 276 369 11.9% 9.4% -18.2% 
PERSONS 688 623 631 859 10.4% 9.0% -19.9% 
‘PAYMENTS $50,430 $47,072 $46,840 $60,833 7.1% 7.7% -17.1% 
‘ALL | 
TOTAL FAMILIES 5,363 5,250 5,257 5,974 2.2% 2.0% -10.2% 
TOTAL CHILDREN 9,891 9,713 9,637 10,927 1.8% 2.6% “9.5% 
TOTAL PARENTS/CARETAKERS 2,851 2,713 2,701 3,095 5.1% 5.6% 7.9% 
TOTAL PERSONS 12,742 12,426 12,338 14,022 2.5% 3.3% “9.1% 
TOTAL PAYMENTS $1,233,330 $1,204,123) $1,194,962) $1,372,329 2.4% 3.2% -10.1% 
"AVERAGE PER FAMILY $229.97 $229.36 $227.31 $229.72 0.3% 1.2% 0.1% 
ee TEB 
“APPLICATIONS APPROVED 48 64 52 65 -25.0% 71% -26.2% 
“APPLICATIONS REJECTED 66 77 66 82 -14.3% 0.0%. -19.5% 
“FAMILIES 276 289 301 306 -4.5% -8.3% “9.8% 
CHILDREN 537 542 560 594 -0.9% -4.1% -9.6% 
_PARENTS/CARETAKERS 263 278 292 305 -5.4% -9.9% -13.8% 
PERSONS 800 820 852 399 -2.4% -6.1% -11.0% 
PAYMENTS $13,850 $14,500 $15,150 $15,300 -4.5% -8.6% “9.5% 
*** TA DIVERSION 
‘FAMILIES 0) ) 0 0 0.0% 0.0% 0.0% 
PAYMENTS $0 $0 $0 $0 0.0% 0.0%. 0.0% 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


AUGUST 2023 

RECEIVED APPROVED REJECTED PROCESSED | 
STATEWIDE 2,046 535 1,167 1,702 
ADAIR 6 1 5 6 
ANDREW 4 1 3 4 
ATCHISON 3 0 3 3 
AUDRAIN 4 2 5 7 
BARRY 9 3 6 9 
BARTON 3 2 3 5 
BATES 7 i 4 5 
BENTON 7 2 4 6 
BOLLINGER 4 1 1 2 
BOONE 40 14 19 33 
BUCHANAN 40 13 27 40 
BUTLER 29 11 14 25 
CALDWELL 3 0 3 3 
CALLAWAY 10 6 5 11 
CAMDEN 9 i 5 6 
CAPE GIRARDEAU 30 5 15 20 
CARROLL 2 1 2 3 
CARTER 0 0 2 2 
CASS 24 2 22 24 
CEDAR 2 2 2 4 
CHARITON 4 1 1 2 
CHRISTIAN 17 4 7 11 
CLARK 1 0 1 1 
CLAY 60 18 42 60 
CLINTON 9 3 4 7 
COLE 25 5 14 19 
COOPER 3 1 3 4 
CRAWFORD 9 2 4 6 
DADE 0 0 0 0 
DALLAS 2 2 0 2 
DAVIESS 2 1 0 1 
DE KALB 0 1 ul 2 
DENT 1 1 5 6 
DOUGLAS 7 1 0 1 
DUNKLIN 20 6 14 20 
FRANKLIN 26 5 13 18 
GASCONADE 2 0 1 1 
GENTRY 1 0 2 2 
GREENE 112 18 57 75 
GRUNDY 0 0 1 1 
HARRISON 1 0 1 1 
HENRY 5 2 2 4 
HICKORY 4 1 0 a 
HOLT 1 0 1 1 
HOWARD al 0 1 1 
HOWELL 12 3 6 9 
IRON 3 0 3 3 
JACKSON 364 101 208 309 
JASPER 42 5 27 32 
JEFFERSON 47 12 31 43 
JOHNSON 17 6 12 18 
KNOX 0 0 1 1 
LACLEDE 14 5 6 11 
LAFAYETTE 6 3 4 7 
LAWRENCE 19 3 10 13 
LEWIS 0 0 1 1 
LINCOLN 14 5 6 at 
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TABLE 2 
TEMPORARY ASSISTANCE APPLICATIONS 


AUGUST 2023 
RECEIVED APPROVED REJECTED PROCESSED 
LINN iS} i 2 3 
LIVINGSTON 5) i 1 2 
MACON 0 0 2 2 
MADISON 6 2 4 6 
MARIES 1 0 0 0 
MARION 13 3 4 7 
MCDONALD 10 2 3 5 
MERCER al 0 1 J 
MILLER 10 2 4 6 
MISSISSIPPI 7 3 5 8 
MONITEAU 0 0 1 1 
MONROE 2 1 0 1 
MONTGOMERY 2 0 2 2 
MORGAN 6 a 3 4 
NEW MADRID 6 3 2 5 
NEWTON 23 3 10 13 
NODAWAY 1 1 2 
OREGON 5) 1 2 3 
OSAGE 2 1 4 5 
OZARK 3 1 1 2 
PEMISCOT 15 7 9 16 
PERRY 4 2 0 2 
PETTIS 18 8 6 14 
PHELPS ule 1 4 5 
PIKE 3 2 6 8 
PLATTE 24 7 14 21 
POLK 6 1 3 4 
PULASKI 16 1 10 11 
PUTNAM 2 0 0 0 
RALLS 2 1 0 1 
RANDOLPH 4 4 8 
RAY 13 2 3 5 
REYNOLDS 4 0 2 2 
RIPLEY 5 2 0 2 
SALINE 6 3 5 8 
SCHUYLER 0 0 0 0 
SCOTLAND 0 0 0 0 
SCOTT 25 9 14 23 
SHANNON 2 1 3 4 
SHELBY 1 2 a 3 
ST CHARLES 47 6 26 32 
ST CLAIR 2 0 1 1 
ST FRANCOIS 23 7 14 21 
ST LOUIS CITY 177 56 107 163 
ST LOUIS COUNTY 347 81 200 281 
STE GENEVIEVE 1 0 1 1 
STODDARD 6 3 2 5 
STONE 6 1 4 5 
SULLIVAN 2 0 1 1 
TANEY 13 2 4 6 
TEXAS 12 2 6 8 
VERNON 9 3 4 7 
WARREN 8 2 3 5 
WASHINGTON E) 4 2 6 
WAYNE 6 2 2 4 
WEBSTER 8 2 8 10 
WORTH 1 0 0 0 
WRIGHT 8 2 6 8 
NOT AVAILABLE 1 0 0 0 
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TABLE 3 


TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


AUGUST 2023 
| CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB | TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS | PER FAMILY FAMILIES © PAYMENTS 
STATEWIDE | 2,664 2,547 152 5,363 $1,233,330 $229.97 276 $13,850 
ADAIR 5 6 1 12 $2,611 $217.58 $100 
ANDREW | 8 0) 0) 8 $1,372 $171.50 | 0) 
ATCHISON 0 0 0 0 Xe) $0.00 so 
AUDRAIN | 14 19 0 33 $8,213 $248.88 1 $50 
BARRY 12 12 1 25 $5,766 $230.64 so 
BARTON | 3 4 0 7 $1,684 $240.57 0. so 
BATES 8 1 1 10 $2,609 $260.90 so 
BENTON | 11 4 0) 15 $3,081 $205.40 1] $50 
BOLLINGER 5 4 0 9 $1,772 $196.89 so 
BOONE | 77 63 5 145 $32,469 $223.92 18, $900 
BUCHANAN 69 40 4 113 $25,634 $226.85 $300 
BUTLER | 46 34 2 82 $19,130 $233.29 5| $250 
CALDWELL 3 4 0 7 $1,770 $252.86 Xe) 
CALLAWAY | 24 19 0 43 $9,515 $221.28 $50 
CAMDEN 14 7 0 21 $4,874 $232.10 $50 
CAPE GIRARDEAU 37 28 2 67 $14,338 $214.00 | $150 
CARROLL 7 1 0 8 $1,090 $136.25 $50 
CARTER | 2 2 0 4 $1,120 $280.00 0. so 
CASS 20 27 2 49 $10,520 $214.69 $50 
CEDAR | 8 9 0 17 $3,902 $229.53 0. Xe) 
CHARITON a 1 0 2 $370 $185.00 Xe) 
CHRISTIAN | 28 16 5 49 $11,603 $236.80 0. so 
CLARK 1 1 0 2 $684 $342.00 so 
CLAY | 45 75 11 131 $31,725 $242.18 5| $250 
CLINTON 6 4 0 10 $2,009 $200.90 Xe) 
COLE | 39 33 3 75 $17,777 $237.03 3, $150 
COOPER 3 3 0 6 $1,458 $243.00 $50 
CRAWFORD | 24 5 1 30 $5,957 $198.57 | $100 
DADE 4 3 0 7 $1,656 $236.57 $50 
DALLAS | 8 10 0 18 $3,825 $212.50 | $50 
DAVIESS 3 3 0 6 $1,433 $238.83 $50 
DE KALB | 3 1 ) 4 $740 $185.00 0. so 
DENT 11 2 1 14 $2,126 $151.86 Xe) 
DOUGLAS | 6 6 1 13 $3,247 $249.77 0. so 
DUNKLIN 62 44 0 106 $23,174 $218.62 $100 
FRANKLIN | 40 18 5 63 $12,883 $204.49 2 $100 
GASCONADE 7 0 0 7 $1,550 $221.43 so 
GENTRY | 1 2 0 3 $604 $201.33 0. so 
GREENE 117 120 18 255 $61,458 $241.01 11, $550 
GRUNDY | 3 4 0 7 $1,743 $249.00 0. so 
HARRISON 10 5 0 15 $3,079 $205.27 Xe) 
HENRY | 11 8 3 22 $5,369 $244.05 | Xe) 
HICKORY 4 5 1 10 $2,356 $235.60 so 
HOLT | 1 0) 0) 1 $234 $234.00 | 0) 
HOWARD 4 7 0 11 $2,281 $207.36 $50 
HOWELL | 26 20 3 49 $10,588 $216.08 4 $200 
IRON 2 6 1 9 $2,164 $240.44 $50 
JACKSON | 327 492 24 843 $207,918 $246.64 37, $1,850 
JASPER 71 56 3 130 $29,907 $230.05 $400 
JEFFERSON | 37 50 3 90 $19,905 $221.17 3, $150 
JOHNSON 17 17 1 35 $7,698 $219.94 $150 
KNOX | 0 4 0 4 $806 $201.50 0 RY) 
LACLEDE 27 9 0 36 $7,413 $205.92 $150 
LAFAYETTE | 15 7 0 22 $4,947 $224.86 0. Xe) 
LAWRENCE 13 17 3 33 $8,181 $247.91 $50 
LEWIS | 3 2 ) 5 $1,130 $226.00 0. 0) 
LINCOLN 20 20 1 41 $9,652 $235.41 0 so 
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TABLE 3 


TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


AUGUST 2023 
| CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB | TEB 
| FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS | PER FAMILY FAMILIES © PAYMENTS 
LINN | 4 2 ) 6 $1,185 $197.50 0. 0) 
LIVINGSTON 4 4 1 9 $2,044 $227.11 0 so 
MACON | 2 0) 0) 2 $514 $257.00 0. 0) 
MADISON 12 8 0 20 $5,232 $261.60 0 Xe) 
MARIES | 1 0) 0) 1 $292 $292.00 0. 0) 
MARION 18 17 1 36 $7,701 $213.92 0 Ee) 
MCDONALD | 12 5 2 19 $5,736 $301.89 0. Xe) 
MERCER 0 0 0 0) Se) $0.00 0. 0) 
MILLER | 14 8 1 23 $4,948 $215.13 0. Xe) 
MISSISSIPPI 18 14 0 32 $7,679 $239.97 2 $100 
MONITEAU | 3 2 0) 5 $1,028 $205.60 0. 0) 
MONROE 3 0 0 3 $564 $188.00 0 Xe) 
MONTGOMERY | 3 2 0 5 $1,053 $210.60 2 $100 
MORGAN 13 4 0 17 $3,885 $228.53 1 $50 
NEW MADRID | 14 11 0 25 $5,285 $211.40 1 $50 
NEWTON 19 20 1 40 $9,667 $241.68 6 $300 
NODAWAY | 2 1 0 3 $506 $168.67 0. Xe) 
OREGON 5 5 0 10 $2,298 $229.80 0 Xe) 
OSAGE | 1 2 1 4 $1,166 $291.50 0. Xe) 
OZARK 6 7 0 13 $2,930 $225.38 0 so 
PEMISCOT | 36 34 0 70 $15,307 $218.67 3, $150 
PERRY 6 4 0 10 $2,027 $202.70 2, $100 
PETTIS | 36 30 2 68 $16,232 $238.71 5| $250 
PHELPS 24 19 0 43 $9,341 $217.23 3 $150 
PIKE | 9 3 0 12 $2,692 $224.33 0. so 
PLATTE 9 18 1 28 $6,924 $247.29 3 $150 
POLK | 12 4 0 16 $3,165 $197.81 3, $150 
PULASKI 19 22 0 41 $8,471 $206.61 1 $50 
PUTNAM | 2 2 0 4 $896 $224.00 0. so 
RALLS 2 2 0 4 $1,052 $263.00 1 $50 
RANDOLPH | 10 12 2 24 $6,050 $252.08 1 $50 
RAY 9 5 0 14 $2,538 $181.29 0 so 
REYNOLDS | 4 3 0 7 $1,344 $192.00 0. so 
RIPLEY 8 9 0 17 $3,927 $231.00 0 Xe) 
SALINE | 27 10 1 38 $8,440 $222.11 2 $100 
SCHUYLER 1 0 0 1 $136 $136.00 0 Ee) 
SCOTLAND | 0 1 1 2 $576 $288.00 0. so 
SCOTT Al 30 1 72 $16,918 $234.97 5 $250 
SHANNON | 9 2 1 12 $2,486 $207.17 1 $50 
SHELBY 2 3 0 5 $1,270 $254.00 0 Xe) 
ST CHARLES | 50 41 1 92 $19,844 $215.70 7| $350 
ST CLAIR 7 1 0 8 $1,636 $204.50 2, $100 
ST FRANCOIS | 53 26 2 81 $18,501 $228.41 4 $200 
ST LOUIS CITY 302 269 7 578 $130,918 $226.50 29, $1,500 
STLOUIS COUNTY 347 398 15 760 $172,080 $226.42 53, $2,650 
STE GENEVIEVE 3 2 0 5 $934 $186.80 1 $50 
STODDARD | 14 23 0 37 $8,204 $221.73 1 $50 
STONE 7 7 0 14 $3,380 $241.43 1 $50 
SULLIVAN | 2 0 fy) 2 $478 $239.00 0. Xe) 
TANEY 10 15 2 27 $6,448 $238.81 1 $50 
TEXAS | 10 6 1 17 $3,676 $216.24 0. 0) 
VERNON 10 8 0 18 $3,868 $214.89 0 Ee) 
WARREN | 13 14 1 28 $6,648 $237.43 1 $50 
WASHINGTON 21 11 0 32 $7,103 $221.97 0 Xe) 
WAYNE | 6 6 ) 12 $2,531 $210.92 1| $50 
WEBSTER 9 15 1 25 $5,639 $225.56 0 so 
WORTH | ) 0) 0) ) 0) $0.00 0. 0) 
WRIGHT 6 9 0 15 $3,557 $237.13 3 $150 
NOT AVAILABLE | 1 11 0 12 $3,260 $271.67 0. so 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


AUGUST 2023 

| PARENTS/ TEB TEB TEB TEB = TOTAL 

| FAMILIES | CHILDREN | CARETAKERS| PERSONS | FAMILIES | CHILDREN | PARENTS/ | PERSONS TA&TEB 

_ RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING [CARETAKERS RECEIVING PERSONS 
_STATEWIDE 5,363 9,891 2,851 12,742 276 537 263 800, 13,542 
ADAIR 12 19 8 27 2 7 1 35 
“ANDREW 8 11 0 11 0 0 ) | 11 
“ATCHISON 0 0 0 0 0 0 0 0 
/AUDRAIN 33 66 19 85 1 3 1 | 89 
BARRY 25 53 14 67 0 0 0 | 67 
‘BARTON 7 13 4 17 0 0 ) | 17 
BATES 10 20 3 23 0 0 0 23 
/BENTON 15 28 4 32 1 2 1 3) 35 
BOLLINGER 9 11 4 15 0 0 0 | 15 
‘BOONE 145 263 72 335 18 38 17 55, 390 
BUCHANAN 113 212 48 260 6 16 5 21 281 
/BUTLER 82 159 38 197 5 9 5 14 211 
CALDWELL 7 21 4 25 0 0 0 25 
| CALLAWAY 43 80 19 99 1 1 ) | 100 
CAMDEN 21 44 7 51 1 1 1 53 
|CAPE GIRARDEAU 67 122 32 154 3 Z 3 10 164 
/CARROLL 8 11 1 12 1 1 1 14 
/CARTER 4 13 2 15 0 0 ) | 15 
'CASS 49 76 31 107 1 1 1 109 
CEDAR 17 29 9 38 0 0 ) | 38 
/CHARITON 2 2 1 3 0 0 0 3 
/CHRISTIAN 49 90 26 116 0 ty) ) 0. 116 
CLARK 2 7 1 8 0 0 0 8 
‘CLAY 131 251 97 348 5 9 5 14 362 
‘CLINTON 10 16 4 20 0 0 0 20 
‘COLE 75 146 39 185 3 4 2 | 191 
(COOPER 6 12 3 15 1 2 1 18 
CRAWFORD 30 46 7 53 2 3 2 | 58 
/DADE 7 12 3 15 1 2 1 18 
/DALLAS 18 29 10 39 1 1 1 | 41 
DAVIESS 6 9 3 12 1 2 1 15 
/DE KALB 4 5 1 6 0 0 ) | 6 
DENT 14 21 4 25 0 0 0 25 
DOUGLAS 13 30 7 37 ty) 0 ) | 37 
/DUNKLIN 106 203 44 247 2 4 2 253 
/FRANKLIN 63 104 28 132 2 3 2 5| 137 
|GASCONADE 7 14 0 14 0 0 0 14 
'GENTRY 3 3 2 5 0 0 ) 0. 5 
'GREENE 255 499 156 655 11 20 11 31, 686 
|GRUNDY 7 11 4 15 0 0 ) | 15 
“HARRISON 15 24 5 29 0 0 0 29 
“HENRY 22 Al 14 55 0 0 ) | 55 
‘HICKORY 10 18 7 25 0 0 0 25 
/HOLT 1 2 0 2 0 0 ) | 2 
/HOWARD 11 22 7 29 1 1 1 31 
HOWELL 49 95 26 121 4 8 4 12, 133 
IRON 9 14 8 22 1 1 1 24 
JACKSON 843 1,646 540 2,186 37 65 32 97, 2,283 
JASPER 130 238 62 300 8 12 8 20 320 
JEFFERSON 90 159 56 215 3 7 3 10 225 
JOHNSON 35 59 19 78 3 4 3 | 85 
‘KNOX 4 6 4 10 ) ) ) 0. 10 
LACLEDE 36 64 9 73 3 5 3 | 81 
/LAFAYETTE 22 47 7 54 0 0 ) | 54 
_LAWRENCE 33 65 23 88 1 2 1 3 91 
‘LEWIS 5 8 2 10 0 0 fy) 0. 10 
“LINCOLN 41 83 22 105 0 0 0 0 105 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


AUGUST 2023 

| PARENTS/ TEB TEB TEB TEB = TOTAL 

_ FAMILIES | CHILDREN | CARETAKERS| PERSONS | FAMILIES | CHILDREN | PARENTS/ | PERSONS  TA&TEB 

_ RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING CARETAKERS RECEIVING PERSONS 
‘LINN 6 8 2 10 fy) ) ) 0. 10 
LIVINGSTON 9 19 6 25 0 0 0 0 25 
‘MACON 2 5 0 5 fy) 0 i) 0. 5 
MADISON 20 44 8 52 0 0 0 0 52 
/MARIES 1 3 0 3 0 0 ) 0. 3 
‘MARION 36 56 19 75 0 0 0 0 75 
MCDONALD 19 50 9 59 ) 0 ) 0. 59 
/MERCER 0 0 0 0 0 0 0 0 0 
‘MILLER 23 43 10 53 ) fy) ) 0. 53 
MISSISSIPPI 32 63 14 77 2 6 2 8 85 
/MONITEAU 5 8 2 10 fy) 0 ) 0. 10 
‘MONROE 3 5 0 5 0 0 0 0 5 
/MONTGOMERY 5 8 2 10 2 4 1 5| 15 
‘MORGAN 17 38 4 42 1 1 1 2 44 
‘NEW MADRID 25 40 11 51 1 3 1 4 55 
‘NEWTON 40 67 22 89 6 11 6 17, 106 
/NODAWAY 3 3 1 4 ) 0 ) 0. 4 
OREGON 10 13 5 18 0 0 0 0 18 
‘OSAGE 4 7 4 11 0 fy) ) 0. 11 
“OZARK 13 21 7 28 0 0 0 0 28 
/PEMISCOT 70 120 34 154 3 8 3 11 165 
_PERRY 10 15 4 19 2 3 2 5 24 
/PETTIS 68 153 34 187 5 13 5 18, 205 
/PHELPS 43 67 19 86 3 8 3 11 97 
PIKE 12 25 3 28 0 fy) ) 0. 28 
PLATTE 28 52 20 72 3 4 3 7 79 
‘POLK 16 25 4 29 3 9 3 12) 41 
PULASKI 41 62 22 84 1 4 1 5 89 
‘PUTNAM 4 6 2 8 0 0 ) 0. 8 
/RALLS 4 8 2 10 1 1 1 2 12 
‘RANDOLPH 24 42 16 58 1 1 1 2 60 
/RAY 14 19 5 24 0 0 0 0 24 
/REYNOLDS 7 8 3 11 0 0 ) 0. 11 
RIPLEY 17 29 9 38 0 0 0 0 38 
SALINE 38 73 12 85 2 6 2 8. 93 
_SCHUYLER 1 1 0 1 0 0 0 0 1 
SCOTLAND 2 3 3 6 ) 0 0 0. 6 
‘SCOTT 72 137 32 169 5 8 4 12 181 
‘SHANNON 12 25 4 29 1 1 1 2 31 
SHELBY 5 13 3 16 0 0 0 0 16 
ST CHARLES 92 145 43 188 7 13 7 20 208 
‘ST CLAIR 8 13 1 14 2 4 2 6 20 
ST FRANCOIS 81 142 30 172 4 10 4 14 186 
ST LOUIS CITY 578 1,087 283 1,370 29 49 29 78, 1,448 
ST LOUIS COUNTY 760 1,358 430 1,788 53 112 52 164 1,952 
|STE GENEVIEVE 5 6 2 8 1 2 1 3 11 
STODDARD 37 56 23 79 1 2 1 3) 82 
STONE 14 28 7 35 1 1 1 2 37 
SULLIVAN 2 5 0 5 0 0 ty) 0. 5 
‘TANEY 27 48 19 67 1 3 1 4 71 
‘TEXAS 17 28 8 36 0 0 ) 0. 36 
/VERNON 18 34 8 42 0 0 0 0 42 
/'WARREN 28 43 16 59 1 2 1 3) 62 
WASHINGTON 32 56 11 67 0 0 0 0 67 
/'WAYNE 12 15 6 21 1 3 1 4 25 
|WEBSTER 25 41 17 58 0 0 0 0 58 
/'WORTH 0 0 0 0 0 0 ) 0. ty) 
|WRIGHT 15 27 9 36 3 4 3 7 43 
NOT AVAILABLE | 12 23 11 34 0 ) ) 0. 34 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 
AS OF AUGUST 31, 2023 


TOTAL EDUCATION | VOC EDUC JOB 
PERSONS RELATED TO AND CWEP/ ON-THE-JOB | SEARCH/ JOB 
ENROLLED | EMPLOYMENT) TRAINING AWEP TRAINING | READINESS ENTRY OTHER 
STATEWIDE 417 36 191 171 
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WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


TABLE 5 


AS OF AUGUST 31, 2023 


TOTAL 
PERSONS 
ENROLLED 


EDUCATION 
RELATED TO 
EMPLOYMENT 


VOC EDUC 
AND 
TRAINING 
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AWEP 


ON-THE-JOB 
TRAINING 
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TABLE 6 


TEMPORARY ASSISTANCE DRUG TESTING 


AUGUST 2023 
| CY 2023- 
| Aug-2023 | TO-DATE Cy 2022 | cY 2021 CY2020. CY 2019 
‘DRUG TESTING 
# OF DRUG TEST REFERRALS DUE TO SCREENING 2 21 52 55 57 105 
# OF DRUG TEST REFERRALS DUE TO HIGHWAY PATROL MATCH 0 32 60 109 125 2 
‘COUNT OF POSITIVE DRUG TESTS 0 0 0 3 2 1 
‘COUNT OF NEGATIVE DRUG TESTS 2 15 15 13 36 12 
‘COUNT OF DID NOT COOPERATE 0 0 0 1 0 0 
‘COUNT OF NO SHOWS 13 47 78 141 203 62 
‘COUNT OF UNABLE TO LOCATE 0 0 0 0 
# PENDING TESTS BUT TA CASE CLOSES 0 i 1 4 16 
‘TREATMENT 
# THAT WAIVED DRUG TEST AND IN TREATMENT 0 5 14 15 31 36 
# IN TREATMENT FROM SCREENING & TESTED POSITIVE 0 0 6 4 6 4 
# IN TREATMENT FROM HP MATCH & TESTED POSITIVE 0 0 1 1 1 0 
# REFERRED THAT COMPLETED TREATMENT (CMP) 0 0 0 1 1 0 
# REFERRED THAT DID NOT NEED TREATMENT (ACM) 0 0 0 0 0 0 
# REFERRED THAT DID NOT COMPLETE TREATMENT (RFA,RET,RTC) 0 2 1 8 14 0 
# REFERRED THAT TA CASE CLOSED PRIOR TO TREATMENT COMPLETION (CLO) 0 2 13 6 21 24 
‘DISQUALIFICATIONS 
‘FAILED TO COOPERATE WITH MANDATORY SCREENING QUESTIONS (MSQ) 0 4 8 28 27 30 
FAILED TO PROVIDE A VALID SAMPLE (DNC) 0 0 1 1 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST (DNS) 13 47 98 139 196 66 
/DRUG TEST RETURNED POSITIVE RESULT (DTP) 0 0 0 0 0 0 
FAILURE TO PARTICIPATE IN MANDATORY TREATMENT (TRP) 0 6 6 12 9 0 
/FAILURE TO COMPLETE MANDATORY TREATMENT (TRC) 0 0 0 0 1 0 
DRUG TEST RETURNED POSITIVE RESULT - 6 MONTHS (DP6) 0 0 0 0 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST - 6 MONTHS (6NS) 0 0 0 2 11 0 
FAILED TO PROVIDE A VALID SAMPLE - 6 MONTHS (6FC) 0 0 0 0 0 0 
VIOLATION OR MISUSE OF TA FUNDS BY PROTECTIVE PAYEE (PPV) 0 1 0 0 0 0 


Note: The figures above represent outcomes reported throughout the month. A Temporary Assistance (TA) participant may be included in one or more of the 


reporting categores during a given month. The process of drug testing TA participants involves a number of steps. For example, a participant may be 


referred for testing one month, scheduled to test the following month, and receive test results the month after being tested. Thus, results will not equal 


referrals in any given month. 
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Figure 3 
SNAP Households 
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Figure 4 
SNAP Benefits 
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TABLE 7 


SNAP PROGRAM PARTICIPATION 


AUGUST 2023 
a | ~—Cté‘“<i—=i:™SWYSCCHAANGE OTC CHANGE | CHANGE | 
| FROM FROM | FROM | 
|__ Aug-2023 _Jul-2023___—_Jun-2023__|_Aug-2022_ LAST MONTH 2 MONTHS AGO. LAST YEAR | 
“APPLICATIONS RECEIVED 55,521 48,668 53,685 51,865 14.1% 3.4% 7.0% 
‘APPLICATIONS APPROVED 34,228 31,484 32,484 33,305 8.7% 5.4% 2.8% 
APPLICATIONS REJECTED 19,292 19,090 17,731 18,989 1.1% 8.8% 1.6% 
APPLICATIONS EXPEDITED 14,465 14,135 12,743 12,994 2.3% 13.5%. 11.3% 
AVERAGE DAYS TO PROCESS 15 16 15 15 -4.4% 4.8% 5.5% 
‘HOUSEHOLDS RECEIVING 329,896 325,926 326,361 328,861 1.2% 1.1% 0.3% 
PERSONS RECEIVING 663,724 654,736 655,680 670,652 1.4% 1.2% -1.0% 
| CHILDREN 271,208 267,239 267,532 277,328 1.5% 1.4% -2.2% 
| DISABLED 90,467 90,168 90,646 97,377 0.3% -0.2% -7.1% 
_ ADULTS AGES 18-59 217,520 213,379 213,749 212,170 1.9% 1.8% 2.5% 
_ ADULTS AGE 60+ 84,529 83,950 83,753 83,777 0.7% 0.9% 0.9% 
TOTAL BENEFITS ISSUED $128,306,921| $126,264,774| $123,532,235| $113,482,800 1.6% 3.9% 13.1% 
‘AVERAGE VALUE OF BENEFITS 
| PER HOUSEHOLD $388.93 $387.40 $378.51 $345.08 0.4% 2.8% 12.7% 
| PER PERSON $193.31 $192.85 $188.40 $169.21 0.2% 2.6% 14.2% 
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TABLE 8 


SNAP APPLICATIONS 
AUGUST 2023 

EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
‘STATEWIDE 55,521 34,228 19,292 53,520 14,465 
‘ADAIR 249 148 95 243 61 
“ANDREW 34 52 38 90 17 
“ATCHISON 26 14 7 21 2 
“AUDRAIN 208 136 73 209 51 
'BARRY 385 230 111 341 35 
‘BARTON 118 73 40 113 25 
‘BATES 130 80 56 136 26 
‘BENTON 175 112 56 168 41 
'BOLLINGER 133 76 43 119 25 
‘BOONE 1,321 783 458 1,241 327 
‘BUCHANAN 1,090 698 390 1,088 309 
‘BUTLER 774 456 243 699 174 
/CALDWELL 63 30 32 62 12 
‘CALLAWAY 311 205 131 336 33 
‘CAMDEN 265 145 99 244 62 
‘CAPE GIRARDEAU 819 498 285 783 197 
CARROLL 58 44 19 63 18 
‘CARTER 81 50 25 75 16 
‘CASS 646 364 244 608 169 
‘CEDAR 124 93 40 133 35 
‘CHARITON 45 26 15 41 6 
‘CHRISTIAN 500 283 175 458 96 
‘CLARK 36 26 18 44 7 
‘CLAY 1,466 830 579 1,409 362 
‘CLINTON 106 57 49 106 29 
‘COLE 617 376 197 573 154 
‘COOPER 111 71 39 110 29 
‘CRAWFORD 247 136 82 218 66 
/DADE 41 31 22 53 3 
‘DALLAS 124 92 37 129 25 
‘DAVIESS 46 27 21 48 4 
‘DE KALB 48 31 15 46 12 
‘DENT 157 103 51 154 29 
‘DOUGLAS 103 70 37 107 22 
/DUNKLIN 539 348 152 500 149 
“FRANKLIN 745 458 279 737 174 
/'GASCONADE 105 60 38 98 16 
‘GENTRY 30 20 12 32 3 
‘GREENE 2,874 1,691 1,058 2,749 755 
‘GRUNDY 95 53 32 35 22 
“HARRISON 59 38 13 51 10 
‘HENRY 220 141 79 220 53 
‘HICKORY 33 48 33 81 14 
‘HOLT 31 12 15 27 5 
/HOWARD 69 31 32 63 13 
“HOWELL 554 342 163 505 98 
‘IRON 122 77 42 119 30 
‘JACKSON 8,388 5,319 2,814 3,133 2,581 
JASPER 1,367 329 532 1,361 369 
‘JEFFERSON 1,546 957 537 1,494 363 
‘JOHNSON 352 184 136 320 32 
‘KNOX 26 14 9 23 4 
"LACLEDE 371 243 134 377 93 
‘LAFAYETTE 244 143 79 222 46 
‘LAWRENCE 433 254 153 407 91 
‘LEWIS 60 32 20 52 10 
‘LINCOLN 413 259 146 405 98 
‘LINN 107 60 38 98 25 
‘LIVINGSTON 126 70 45 115 21 
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TABLE 8 


SNAP APPLICATIONS 
AUGUST 2023 

EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
'MACON 75 45 28 73 17 
MADISON 155 87 59 146 23 
_MARIES 54 33 19 52 8 
_MARION 313 188 107 295 72 
'MCDONALD 237 142 74 216 56 
MERCER 20 12 8 20 5 
MILLER 224 124 75 199 49 
MISSISSIPPI 203 136 66 202 56 
‘-MONITEAU 71 52 26 78 17 
MONROE 57 31 18 49 5 
MONTGOMERY 91 54 36 90 15 
‘MORGAN 181 115 54 169 54 
‘NEW MADRID 237 162 69 231 70 
NEWTON 513 297 202 499 116 
-NODAWAY 121 64 49 113 23 
OREGON 135 83 32 115 18 
‘OSAGE 64 43 13 56 16 
OZARK 99 69 26 95 25 
_PEMISCOT 318 224 102 326 89 
PERRY 123 70 53 123 20 
‘PETTIS 418 254 162 416 104 
PHELPS 442 261 160 421 105 
PIKE 134 85 34 119 29 
PLATTE 460 246 180 426 107 
‘POLK 269 171 105 276 52 
PULASKI 429 248 159 407 95 
PUTNAM 23 17 10 27 6 
-RALLS 61 38 17 55 9 
RANDOLPH 255 169 91 260 60 
RAY 175 112 60 172 43 
REYNOLDS 91 56 29 85 21 
RIPLEY 180 118 70 188 33 
SALINE 227 115 70 185 52 
SCHUYLER 27 14 6 20 6 
“SCOTLAND 33 22 7 29 4 
‘SCOTT 570 340 183 523 143 
‘SHANNON 96 64 26 90 19 
SHELBY 39 24 16 40 13 
ST CHARLES 1,363 739 535 1,274 342 
ST CLAIR 84 60 25 85 18 
‘ST FRANCOIS 795 494 274 768 187 
ST LOUIS CITY 5,044 3,274 1,670 4,944 1,574 
ST LOUIS COUNTY 8,343 5,289 2,873 8,162 2,298 
STE GENEVIEVE 85 51 33 84 14 
‘STODDARD 326 198 113 311 65 
STONE 245 129 78 207 61 
“SULLIVAN 48 25 16 41 9 
“TANEY 638 391 224 615 159 
‘TEXAS 213 137 59 196 43 
VERNON 267 146 75 221 49 
_WARREN 209 144 54 198 53 
WASHINGTON 320 210 112 322 95 
“WAYNE 172 118 39 157 38 
WEBSTER 255 147 112 259 46 
WORTH 13 10 4 14 4 
WRIGHT 199 138 76 214 44 
‘NOT AVAILABLE 16 14 6 20 2 
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TABLE 9 


SNAP PARTICIPATION 
AUGUST 2023 

| TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 

| HOUSEHOLDS PERSONS ISSUED PERHOUSEHOLD |_ PER PERSON 
‘STATEWIDE 329,896 663,724 128,306,921 $388.93 $193.31 
“ADAIR 1,375 2,615 ___ $475,885 $346.10 $181.98 
"ANDREW 466 1,037 $188,655 $404.84 $181.92 
“ATCHISON 174 381 $65,532 $376.62 $172.00 
"AUDRAIN 1,331 2,774 $513,646 $385.91 $185.16 
BARRY 2,223 4,837 $868,306 $390.60 $179.51 
‘BARTON 676 1,468 $262,459 $388.25 $178.79 
‘BATES 765 1,521 $272,337 $356.00 $179.05 
‘BENTON 1,227 2,365 $424,570 $346.02 $179.52 
‘BOLLINGER 803 1,775 $316,106 $393.66 $178.09 
‘BOONE 7,598 15,162 $2,924,618 $384.92 $192.89 
‘BUCHANAN 6,560 13,061 $2,500,406 $381.16 $191.44 
‘BUTLER 4,403 8,641 $1,577,495 $358.28 $182.56 
‘CALDWELL 335 681 $121,596 $362.97 $178.55 
‘CALLAWAY 1,797 3,719 $680,632 $378.76 $183.01 
‘CAMDEN 1,620 3,310 $605,453 $373.74 $182.92 
‘CAPE GIRARDEAU 4,444 8,881 $1,688,732 $380.00 $190.15 
‘CARROLL 405 765 $129,363 $319.42 $169.10 
‘CARTER 489 1,127 $190,777 $390.14 $169.28 
‘CASS 3,267 6,865 $1,301,986 $398.53 $189.66 
‘CEDAR 935 1,858 $320,420 $342.69 $172.45 
‘CHARITON 275 574 $97,205 $353.47 $169.35 
‘CHRISTIAN 2,643 5,931 $1,086,957 $411.26 $183.27 
‘CLARK 299 697 $120,727 $403.77 $173.21 
‘CLAY 7,231 15,346 $2,948,191 $407.72 $192.11 
CLINTON 608 1,323 $244,175 $401.60 $184.56 
‘COLE 3,454 7,208 $1,362,321 $394.42 $189.00 
‘COOPER 688 1,325 $230,930 $335.65 $174.29 
‘CRAWFORD 1,574 3,214 $572,029 $363.42 $177.98 
‘DADE 397 775 $127,391 $320.89 $164.38 
DALLAS 1,019 2,156 $379,409 $372.33 $175.98 
DAVIESS 328 716 $118,004 $359.77 $164.81 
DE KALB 329 597 $102,302 $310.95 $171.36 
‘DENT 1,165 2,355 $410,091 $352.01 $174.14 
‘DOUGLAS 839 1,774 $308,772 $368.02 $174.05 
‘DUNKLIN 3,872 7,806 $1,441,210 $372.21 $184.63 
"FRANKLIN 4,205 8,517 $1,586,038 $377.18 $186.22 
‘GASCONADE 555 1,135 $192,913 $347.59 $169.97 
‘GENTRY 221 483 $78,239 $354.02 $161.98 
(GREENE 16,376 31,781 $6,009,389 $366.96 $189.09 
‘GRUNDY 532 1,110 $181,325 $340.84 $163.36 
‘HARRISON 453 937 __ $162,005 $357.63 $172.90 
‘HENRY 1,554 2,932 $540,781 $347.99 $184.44 
‘HICKORY 551 1,113 $190,408 $345.57 $171.08 
‘HOLT 138 295 $48,925 $354.53 $165.85 
‘HOWARD 357 718 $122,813 $344.01 $171.05 
‘HOWELL 3,477 7,276 $1,258,508 $361.95 $172.97 
IRON 898 1,801 $328,484 $365.79 $182.39 
JACKSON 46,765 94,270 $18,860,597 $403.31 $200.07 
JASPER 8,430 17,173 $3,177,744 $376.96 $185.04 
JEFFERSON 8,166 16,777 $3,228,212 $395.32 $192.42 
JOHNSON 1,775 3,631 $685,739 $386.33 $188.86 
KNOX 153 314 $59,986 $392.07 $191.04 
‘LACLEDE 2,459 5,436 __ $972,819 $395.62 $178.96 
‘LAFAYETTE 1,387 2,852 $518,378 $373.74 $181.76 
‘LAWRENCE 2,202 4,756 $868,908 $394.60 $182.70 
‘LEWIS 343 722 $125,325 $365.38 $173.58 
‘LINCOLN 2,393 5,133 $976,002 $407.86 $190.14 
‘LINN 638 1,256 $212,659 $333.32 $169.31 
‘LIVINGSTON 661 1,287 $223,801 $338.58 $173.89 
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TABLE 9 


SNAP PARTICIPATION 
AUGUST 2023 

| TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 

| HOUSEHOLDS PERSONS ISSUED PERHOUSEHOLD |_ PER PERSON 
‘MACON 650 1,321 $223,791 $344.29 $169.41 
‘MADISON 958 1,795 $311,175 $324.82 $173.36 
‘MARIES 333 661 $116,626 $350.23 $176.44 
‘MARION 1,831 3,542 $652,629 $356.43 $184.25 
‘MCDONALD 1,356 3,187 $578,446 $426.58 $181.50 
'MERCER 107 216 $35,540 $332.15 $164.54 
MILLER 1,330 2,805 $502,191 $377.59 $179.03 
‘MISSISSIPPI 1,455 2,805 $517,999 $356.01 $184.67 
‘MONITEAU 455 1,024 $173,793 $381.96 $169.72 
‘MONROE 372 741 $127,209 $341.96 $171.67 
‘MONTGOMERY 546 1,049 $187,540 $343.48 $178.78 
‘MORGAN 1,258 2,619 $456,450 $362.84 $174.28 
‘NEW MADRID 1,641 3,141 $581,711 $354.49 $185.20 
‘NEWTON 3,103 6,903 $1,254,678 $404.34 $181.76 
‘NODAWAY 594 1,156 $196,615 $331.00 $170.08 
‘OREGON 1,090 2,197 $374,452 $343.53 $170.44 
‘OSAGE 267 553 $99,703 $373.42 $180.29 
‘OZARK 690 1,415 $258,363 $374.44 $182.59 
‘PEMISCOT 2,358 4,665 $879,963 $373.18 $188.63 
PERRY 708 1,438 $257,472 $363.66 $179.05 
‘PETTIS 2,696 5,940 $1,099,560 $407.85 $185.11 
‘PHELPS 2,595 4,983 $899,610 $346.67 $180.54 
‘PIKE 894 1,880 $327,013 $365.79 $173.94 
PLATTE 1,956 4,329 $868,024 $443.78 $200.51 
POLK 1,707 3,548 $628,095 $367.95 $177.03 
PULASKI 2,223 4,869 __ $906,338 $407.71 $186.14 
‘PUTNAM 207 400 $64,603 $312.09 $161.51 
ALLS 372 819 $143,245 $385.07 $174.90 
‘RANDOLPH 1,636 3,239 $589,455 $360.30 $181.99 
[RAY 909 1,970 $360,792 $396.91 $183.14 
"REYNOLDS 606 1,148 $198,394 $327.38 $172.82 
“RIPLEY 1,372 2,783 $491,473 $358.22 $176.60 
“SALINE 1,275 2,625 $466,253 $365.69 $177.62 
“SCHUYLER 188 359 $63,695 $338.81 $177.42 
‘SCOTLAND 158 312 $53,561 $338.99 $171.67 
‘SCOTT 3,631 7,099 $1,319,934 $363.52 $185.93 
‘SHANNON 779 1,657 $284,812 $365.61 $171.88 
“SHELBY 240 508 $84,623 $352.59 $166.58 
‘ST CHARLES 7,269 14,912 $2,895,725 $398.37 $194.19 
‘ST CLAIR 659 1,289 $232,032 $352.10 $180.01 
‘ST FRANCOIS 5,647 11,045 $2,069,778 $366.53 $187.40 
‘ST LOUIS CITY 33,974 59,886 $12,561,359 $369.73 $209.75 
‘ST LOUIS COUNTY 48,870 100,194 $21,366,702 $437.22 $213.25 
STE GENEVIEVE 589 1,211 $221,399 $375.89 $182.82 
‘STODDARD 2,249 4,326 $777,657 $345.78 $179.76 
‘STONE 1,248 2,741 $502,528 $402.67 $183.34 
‘SULLIVAN 320 673 $124,472 $388.97 $184.95 
‘TANEY 3,274 6,575 $1,213,710 $370.71 $184.59 
TEXAS 1,529 3,224 $565,042 $369.55 $175.26 
‘VERNON 1,397 2,834 $507,551 $363.31 $179.09 
"WARREN 1,346 2,816 $528,617 $392.73 $187.72 
‘WASHINGTON 2,257 4,472 $835,614 $370.23 $186.85 
"WAYNE 1,156 2,260 $400,491 $346.45 $177.21 
‘WEBSTER 1,636 3,680 $658,854 $402.72 $179.04 
‘WORTH 76 158 $25,800 $339.48 $163.29 
‘WRIGHT 1,447 3,099 $538,165 $371.92 $173.66 
‘NOT AVAILABLE 104 283 $56,915 $547.26 $201.11 


DSS FSD/MHD Monthly Management Report 


TABLE 10 


SNAP PERSONS 
AUGUST 2023 

ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
“STATEWIDE 271,208 90,467 217,520 84,529 663,724 
‘ADAIR 962 447 892 314 2,615 
ANDREW 456 122 331 128 1,037 
ATCHISON 154 48 117 62 381 
AUDRAIN 1,172 440 857 305 2,774 
‘BARRY 1,979 615 1,551 692 4,837 
‘BARTON 582 199 493 194 1,468 
BATES 579 204 484 254 1,521 
‘_BENTON 836 387 707 435 2,365 
‘BOLLINGER 733 239 567 236 1,775 
‘BOONE 6,343 2,336 4,799 1,684 15,162 
BUCHANAN 5,325 1,833 4,436 1,467 13,061 
BUTLER 3,261 1,383 2,839 1,158 8,641 
‘CALDWELL 257 98 226 100 681 
‘CALLAWAY 1,528 603 1,191 397 3,719 
CAMDEN 1,248 455 1,104 503 3,310 
CAPE GIRARDEAU 3,679 1,290 2,975 937 8,881 
“CARROLL 266 146 243 110 765 
‘CARTER 470 152 361 144 1,127 
CASS 2,969 831 2,280 785 6,865 
CEDAR 668 297 607 286 1,858 
‘CHARITON 236 86 169 83 574 
‘CHRISTIAN 2,572 633 1,958 768 5,931 
CLARK 315 86 215 81 697 
CLAY 6,741 1,791 5,001 1,813 15,346 
‘CLINTON 556 153 444 170 1,323 
COLE 3,181 1,039 2,313 _ 675 7,208 
COOPER 493 207 383 242 1,325 
CRAWFORD 1,232 512 1,027 443 3,214 
‘DADE 273 129 231 142 775 
‘DALLAS 829 353 654 320 2,156 
DAVIESS 284 99 221 112 716 
DE KALB 209 98 161 129 597 
‘DENT 880 410 698 367 2,395 
‘DOUGLAS 693 253 552 276 1,774 
-DUNKLIN 3,131 1,302 2,367 1,006 7,806 
FRANKLIN 3,398 1,261 2,782 1,076 8,517 
-GASCONADE 414 197 353 171 1,135 
‘GENTRY 208 77 137 61 483 
GREENE 12,080 5,102 10,600 3,999 31,781 
_GRUNDY 427 180 338 165 1,110 
‘HARRISON 356 147 266 168 937 
‘HENRY 1,055 482 912 _ 483 2,932 
HICKORY 388 167 340 218 1,113 
HOLT 125 39 85 46 295 
HOWARD 278 125 217 98 718 
HOWELL 2,829 1,123 2,327 997 7,276 
IRON 635 312 598 256 1,801 
JACKSON 40,981 10,483 32,294 10,512 94,270 
JASPER 7,138 2,445 5,595 1,995 17,173 
‘JEFFERSON 6,954 2,263 5,641 1,919 16,777 
JOHNSON 1,477 533 1,224 397 3,631 
KNOX 131 43 91 49 314 
‘LACLEDE 2,273 760 1,726 677 5,436 
‘LAFAYETTE 1,182 423 888 359 2,852 
LAWRENCE 1,973 650 1,546 587 4,756 
LEWIS 287 112 217 106 722 
‘LINCOLN 2,225 739 1,641 528 5,133 
‘LINN 446 219 384 207 1,256 
LIVINGSTON 491 220 380 196 1,287 
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TABLE 10 


SNAP PERSONS 
AUGUST 2023 

ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
_MACON 499 208 444 170 1,321 
‘MADISON 588 322 549 336 1,795 
‘MARIES 235 124 203 99 661 
-MARION 1,325 600 1,137 480 3,542 
-MCDONALD 1,475 341 1,021 350 3,187 
MERCER 79 38 58 41 216 
‘MILLER 1,126 396 867 416 2,805 
MISSISSIPPI 1,095 403 869 438 2,805 
-MONITEAU 447 127 322 128 1,024 
‘MONROE 286 119 217 119 741 
‘/MONTGOMERY 380 184 320 165 1,049 
“MORGAN 993 410 793 423 2,619 
'NEW MADRID 1,216 510 945 470 3,141 
‘NEWTON 3,049 774 2,273 807 6,903 
/NODAWAY 444 203 341 168 1,156 
OREGON 770 389 649 389 2,197 
OSAGE 222 87 174 70 553 
OZARK 480 211 476 248 1,415 
‘PEMISCOT 1,904 719 1,442 600 4,665 
PERRY 588 227 439 184 1,438 
PETTIS 2,700 728 1,749 763 5,940 
‘PHELPS 1,801 839 1,651 692 4,983 
PIKE 790 258 554 278 1,880 
PLATTE 2,026 404 1,490 409 4,329 
POLK 1,345 588 1,104 511 3,548 
‘PULASKI 2,038 653 1,655 523 4,869 
‘PUTNAM 143 53 119 85 400 
-RALLS 345 121 252 101 819 
RANDOLPH 1,234 532 1,055 418 3,239 
RAY 847 259 630 234 1,970 
REYNOLDS 383 188 374 203 1,148 
RIPLEY 1,027 424 905 427 2,783 
SALINE 1,157 417 733 318 2,625 
‘SCHUYLER 115 58 118 68 359 
‘SCOTLAND 108 49 115 40 312 
SCOTT 2,836 1,131 2,163 969 7,099 
SHANNON 613 197 556 291 1,657 
‘SHELBY 204 81 158 65 508 
'ST CHARLES 6,413 2,059 4,672 1,768 14,912 
ST CLAIR 466 201 389 233 1,289 
ST FRANCOIS 4,145 1,847 3,597 1,456 11,045 
‘ST LOUIS CITY 22,011 8,222 19,978 9,675 59,886 
ST LOUIS COUNTY 43,532 11,613 33,711 11,338 100,194 
“STE GENEVIEVE 479 175 390 167 1,211 
STODDARD 1,584 735 1,307 700 4,326 
“STONE 1,136 304 933 368 2,741 
“SULLIVAN 285 93 210 85 673 
TANEY 2,489 894 2,184 1,008 6,575 
TEXAS 1,281 499 981 463 3,224 
VERNON 1,069 527 897 341 2,834 
WARREN 1,187 414 864 351 2,816 
_WASHINGTON 1,623 734 1,504 611 4,472 
WAYNE 768 404 685 403 2,260 
‘WEBSTER 1,563 483 1,173 461 3,680 
WORTH 63 16 51 28 158 
WRIGHT 1,202 464 955 478 3,099 
NOT AVAILABLE 156 33 83 ala 283 
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TAB 


LE 11 


MO HEALTHNET ELIGIBILITY 


| AUG-2023 
** APPLICATIONS 

MAGI 

APPLICATIONS RECEIVED 19,431 
APPLICATIONS APPROVED 6,524 
APPLICATIONS REJECTED 4,414 
APPLICATIONS WITHDRAWN 3,270 
APPLICATIONS PENDING 8,686 
AVERAGE DAYS TO PROCESS 19 
NON-MAGI 

‘APPLICATIONS RECEIVED 5,958 
APPLICATIONS APPROVED 1,736 
APPLICATIONS REJECTED 2,627 
APPLICATIONS PENDING 10,210 
AVERAGE DAYS TO PROCESS 67 
MHCC 

APPLICATIONS RECEIVED 78 
APPLICATIONS APPROVED 72 
DEPT. OF MENTAL HEALTH 0 
JUVENILE COURT 33 
DIV. OF YOUTH SERVICES 39 
VOLUNTARY PLACEMENTS 

APPLICATIONS REJECTED 

APPLICATIONS PENDING 

** PERSONS ELIGIBLE/PAYMENTS 

‘MHK NON-CHIP POVERTY CHILDREN 331,657 
MHK CHIP NO COST CHILDREN 327 
-MHK CHIP PREMIUM CHILDREN 27,901 
MHF PARENTS/CARETAKERS 113,450 
MHF CHILDREN 215,009 
TMH PARENTS/CARETAKERS 636 
TMH CHILDREN 7,416 
MHK/MHF/TMH FAMILIES 329,022 
MHK/MHF/TMH PARENTS/CARETAKERS 114,086 
| MHK/MHF/TMH CHILDREN 582,310 
NEWBORNS 113,412 
SHOW ME HEALTHY BABIES 7,231 
PE FOR KIDS 345 
-—MO HEALTHNET FOR PREG WOMEN 34,489 
ADULT EXPANSION 356,953 
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AUGUST 2023 
JUL-2023 JUN-2023 AUG-2022 

13,359 14,024 17,839 
6,786 6,418 23,020 
3,898 3,780 4,789 
3,160 2,973 10,970 
4,266 5,019 19,933 
15 15 79 
5,356 5,465 9,182 
1,310 1,838 2,696 
2,271 4,133 4,965 
8,906 7,175 6,467 
54 61 82 
60 82 64 
55 78 73 
0 0 0 
14 20 18 
41 58 55 
1 
5 5: 
334,510 337,355 330,363 
351 366 450 
27,514 28,122 28,438 
114,757 117,799 109,958 
219,586 226,439 219,461 
447 326 32 
4,579 3,217 197 
332,473 338,871 322,636 
115,204 118,125 109,990 
586,540 595,499 578,909 
116,330 120,187 101,121 
6,990 6,764 5,085 
229 181 385 
34,307 34,890 41,179 
357,301 363,492 243,595 


CHANGE 
FROM 
LAST MONTH 


45.5% 
-3.9% 
13.2% 
3.5% 
103.6% 
23.4% 


11.2% 
32.5% 
15.7% 
14.6% 
23.1% 


30.0% 
30.9% 
0.0% 
135.7% 
-4.9% 
0.0% 
16.7% 
-40.0% 


-0.9% 
-6.8% 

1.4% 
-1.1% 
-2.1% 
42.3% 
62.0% 


-1.0% 
-1.0% 


-0.7% 


-2.5% 
3.4% 


50.7% 
0.5% 


-0.1% 


CHANGE 
FROM 


2 MONTHS AGO 


38.6% 

1.7% 
16.8% 
10.0% 
73.1% 
28.7% 


9.0% 
-5.5% 
-36.4% 
42.3% 
8.7% 


-4.9% 
-7.7% 
0.0% 
65.0% 
-32.8% 
0.0% 
-12.5% 
-40.0% 


-1.7% 
-10.7% 
-0.8% 
-3.7% 
-5.0% 
95.1% 
130.5% 


-2.9% 
-3.4% 


-2.2% 


-5.6% 
6.9% 


90.6% 


-1.1% 


-1.8% 


CHANGE | 
FROM 
LAST YEAR | 


8.9%. 
71.7% 
7.8% 
-70.2% 
56.4% 
75.9% 


-35.1% 
-35.6% 


21.9% 
“1.4% 
0.0%. 
83.3% 
-29.1% 
0.0% 
600.0% 
-40.0% 


887.5% 
664.5% 
2.0% 
3.7% 
0.6% 
12.2% 
42.2% 


-16.2% 


46.5% 
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ee PERSONS ELIGIBLE/PAYMENTS 
EXTENDED WOMEN'S HEALTH 
UNINSURED WOMEN'S HEALTH 


BCCT 
‘BCCT-PRESUMPTIVE ELIGIBILITYS 


-MHCC 

DEPT. OF MENTAL HEALTH 
JUVENILE COURT 

DIV. OF YOUTH SERVICES 
VOLUNTARY PLACEMENTS 


‘SSI-SP 

‘SSI-SP PAYMENTS 
‘SP ONLY 

‘SP ONLY PAYMENTS 


BLIND PENSION 
BLIND PENSIONS PAYMENTS 


‘SUPPLEMENTAL AID TO BLIND 
SUPPLEMENTAL AID TO BLIND PYMTS 


‘SPENDDOWN 
_NON-SPENDDOWN 


‘TICKET TO WORK NON-PREMIUM 
‘TICKET TO WORK PREMIUM 


NURSING CARE 

RCF-II 

/RCF-I 

SNF-ICF 
_NURSING CARE PAYMENTS 
RCF-II 

RCF-I 

/SNF-ICF 


ams 


/SLMB 
‘VENDOR 
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AUG-2023 


4,492 
9,968 


2,200 
14 


14 
$355 
5 
$296 


2,475 
$1,943,808 


935 
$602,284 


30,651 
174,627 


367 
1,514 


6,205 
4,372 
1,719 

114 
$1,846,016 
$1,458,885 
$341,891 
$45,240 


13,762 
23,452 
35,039 


TABLE 11 
MO HEALTHNET ELIGIBILITY 


AUGUST 2023 

JUL-2023 JUN-2023 AUG-2022 
4,575 4,545 4,839 
9,914 9,920 9,376 
2,203 2,207 2,239 
14 22 30 
1,444 1,451 1,538 
0 0 0 
172 173 161 
1,272 1,278 1,377 
0 0 0 
14 14 15 
$355 $355 $364 
5 5 5 
$296 $296 $296 
2,460 2,415 2,516 
$1,931,083| $1,807,450 $1,881,869 
938 959 1,017 
$608,722 $602,818 $628,541 
30,559 30,335 30,938 
177,606 180,598 181,139 
368 370 391 
1,523 1,564 1,745 
6,194 6,248 6,512 
4,358 4,401 4,817 
1,723 1,736 1,571 
a43 111 124 
$1,836,577| $1,854,690 $1,966,936 
$1,449,790| $1,465,694 $1,605,693 
$341,753 $344,304 $312,923 
$45,034 $44,692 $48,320 
13,813 13,791 13,337 
23,454 23,513 23,105 
35,234 35,700 34,941 


CHANGE 
FROM 
LAST MONTH 


-1.8% 
0.5% 


-0.1% 
0.0% 


0.3% 
0.0% 
8.7% 
-0.9% 
0.0% 


0.0% 
0.0% 
0.0% 
0.0% 


0.6% 
0.7% 


-0.3% 
-1.1% 


0.3% 
-1.7% 


-0.3% 
-0.6% 


0.2% 
0.3% 
-0.2% 
0.9% 
0.5% 
0.6% 
0.0% 
0.5% 


-0.4% 
0.0% 
-0.6% 


CHANGE 
FROM 


2 MONTHS AGO 


-1.2% 
0.5% 


-0.3% 
-36.4% 


-0.2% 
0.0% 
8.1% 

-1.3% 
0.0% 


0.0% 
0.0% 
0.0% 
0.0% 


2.5% 
7.5% 


-2.5% 
-0.1% 


1.0% 
-3.3% 


-0.8% 
-3.2% 


-0.7% 
-0.7% 
-1.0% 

2.7% 
-0.5% 
-0.5% 
-0.7% 

1.2% 


-0.2% 
-0.3% 
-1.9% 


CHANGE — 

FROM 
LAST YEAR | 
-7.2% 
6.3% 


-53.3% 
-5.9% 


0.0% 
16.1% 


“1.7% 
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TABLE 12 


MAGI APPLICATIONS HOW RECEIVED 


AUGUST 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 

| STATEWIDE 4,391 9,361 1,724 3,955 19,431 
ADAIR 18 41 20 55 134 
“ANDREW 9 18 17 12 56 
‘ATCHISON 3 10 22 13 48 
“AUDRAIN 10 36 12 21 79 
_BARRY 25 64 7 36 132 
‘BARTON 2 18 4 8 32 
‘BATES 13 18 8 14 53 
‘BENTON 23 38 5 13 79 
BOLLINGER 11 7 4 9 31 
‘BOONE 113 246 25 82 466 
‘BUCHANAN 67 156 15 90 328 
|BUTLER 55 110 17 50 232 
CALDWELL 6 11 5 8 30 
‘CALLAWAY 28 52 6 25 111 
‘CAMDEN 26 64 10 56 156 
CAPE GIRARDEAU 66 73 25 80 244 
CARROLL 2 11 3 7 23 
CARTER 4 20 5 11 40 
‘CASS 68 150 14 41 273 
‘CEDAR 8 33 7 19 67 
CHARITON 3 9 1 6 19 
‘CHRISTIAN 66 111 18 57 252 
CLARK 2 6 2 8 18 
‘CLAY 181 274 65 110 630 
CLINTON 12 22 3 9 46 
‘COLE 42 83 11 42 178 
‘COOPER 12 25 2 10 49 
‘CRAWFORD 10 54 11 15 90 
DADE 4 7 2 4 17 
DALLAS 12 29 4 17 62 
‘DAVIESS 7 9 ) 1 17 
‘DE KALB 1 7 2 8 18 
DENT 6 30 2 26 64 
‘DOUGLAS 9 26 6 7 48 
/DUNKLIN 44 52 13 58 167 
‘FRANKLIN 66 165 25 43 299 
GASCONADE 9 25 6 6 46 
'GENTRY 3 5 1 4 13 
'GREENE 213 559 66 203 1,041 
‘GRUNDY 4 18 2 8 32 
HARRISON 1 3 2 8 14 
HENRY 10 49 4 13 76 
‘HICKORY 2 16 1 8 27 
HOLT 2 2 1 2 7 
HOWARD 7 13 3 6 29 
HOWELL 24 63 15 61 163 
‘IRON 13 13 2 13 Al 
JACKSON 608 1,454 240 450 2,752 
JASPER 90 250 43 123 506 
[JEFFERSON 137 264 81 74 556 
‘JOHNSON 21 80 11 17 129 
‘KNOX 5 7 1 9 22 
‘LACLEDE 28 59 14 30 131 
‘LAFAYETTE 17 37 10 15 79 
‘LAWRENCE 30 65 9 34 138 
‘LEWIS 3 8 6 7 24 
_LINCOLN 45 87 9 31 172 
‘LINN 1 21 2 15 39 
‘LIVINGSTON 6 21 5 12 44 
'MACON 8 17 5 8 38 
MADISON 13 14 4 18 49 
/MARIES 6 15 1 2 24 


DSS FSD/MHD Monthly Management Report 


TABLE 12 


MAGI APPLICATIONS HOW RECEIVED 


AUGUST 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 

‘MARION 18 45 3 28 94 
-MCDONALD 19 55 9 26 109 
‘MERCER 1 4 2 5 12 
‘MILLER 14 33 4 18 69 
‘MISSISSIPPI 12 17 10 18 57 
-MONITEAU 2 17 4 7 30 
‘MONROE 8 14 2 4 28 
‘MONTGOMERY 9 11 2 8 30 
'MORGAN 11 43 4 12 70 
-NEW MADRID 18 37 6 20 81 
/NEWTON 38 107 23 29 197 
/NODAWAY 13 21 2 8 44 
OREGON 8 22 2 18 50 
_OSAGE 5 5 ) 7 17 
‘OZARK 7 14 1 10 32 
/PEMISCOT 21 28 10 42 101 
‘PERRY 10 17 9 12 48 
/PETTIS 22 90 10 43 165 
/PHELPS 26 95 6 28 155, 
PIKE 14 24 5 14 57 
‘PLATTE 90 116 18 33 257 
POLK 20 56 6 36 118 
/PULASKI 33 75 10 28 146 
‘PUTNAM 4 4 1 3 12 
/RALLS 9 13 1 10 33 
RANDOLPH 18 46 7 26 97 
/RAY 8 33 6 15 62 
REYNOLDS 2 13 2 10 27 
RIPLEY 3 32 4 23 62 
SALINE 8 39 6 21 74 
SCHUYLER 1 4 fy) 2 7 
‘SCOTLAND 2 2 2 2 8 
‘SCOTT 34 42 16 42 134 
SHANNON 3 21 4 7 35 
_SHELBY 0 8 1 6 15 
'ST CHARLES 197 310 54 80 641 
ST CLAIR 14 15 2 2 33 
_ST FRANCOIS 43 67 23 80 213 
ST LOUIS CITY 304 670 102 151 1,227 
‘ST LOUIS COUNTY 714 1,044 279 492 2,529 
'STE GENEVIEVE 11 10 5 6 32 
STODDARD 19 43 9 39 110 
‘STONE 20 48 9 15 92 
‘SULLIVAN 1 9 2 7 19 
‘TANEY 46 108 31 18 203 
TEXAS 11 30 8 32 81 
/VERNON 18 42 4 29 93 
‘WARREN 20 43 5 15 83 
‘WASHINGTON 16 48 7 33 104 
WAYNE 5 23 6 18 52 
/WEBSTER 26 56 5 16 103 
‘WORTH 3 1 ty) 1 5 
‘WRIGHT 9 26 10 20 65 
NOT AVAILABLE 63 315 23 32 433 
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TABLE 13 


MAGI APPLICATIONS 
AUGUST 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN | 
STATEWIDE 19,431 6,524 4,414 10,938 3,270 
ADAIR 134 59 35 94 16) 
“ANDREW 56 13 12 25 11 
“ATCHISON 48 13 15 28 4 
“AUDRAIN 79 26 20 46 10 
BARRY 132 44 19 63 22) 
‘BARTON 32 14 9 23 | 
BATES 53 17 19 36 | 
‘BENTON 79 22 20 42 13 
‘BOLLINGER 31 11 8 19 
‘BOONE 466 156 85 241 72, 
‘BUCHANAN 328 131 55 186 60. 
‘BUTLER 232 87 51 138 30 
‘CALDWELL 30 6 10 16 4 
‘CALLAWAY 111 40 26 66 23, 
‘CAMDEN 156 55 57 112 15, 
CAPE GIRARDEAU 244 84 42 126 45, 
‘CARROLL 23 11 5 16 1 
‘CARTER 40 11 13 24 | 
CASS 273 79 49 128 37, 
CEDAR 67 16 14 30 10 
‘CHARITON 19 3 5 8 3 
‘CHRISTIAN 252 91 49 140 39, 
‘CLARK 18 6 3 9 3] 
‘CLAY 630 203 139 342 94. 
‘CLINTON 46 17 11 28 6 
COLE 178 69 29 98 30. 
COOPER 49 17 13 30 2) 
CRAWFORD 90 32 17 49 13. 
‘DADE 17 7 11 18 3 
‘DALLAS 62 21 11 32 | 
‘DAVIESS 17 0 3 3 0 
DE KALB 18 7 8 15 2] 
‘DENT 64 18 16 34 
‘DOUGLAS 48 17 16 33 
-DUNKLIN 167 53 37 90 35. 
FRANKLIN 299 102 61 163 54 
_GASCONADE 46 10 11 21 7 
‘GENTRY 13 5 7 12 
GREENE 1,041 356 246 602 179) 
GRUNDY 32 11 3 14 4 
‘HARRISON 14 5 3 8 1 
‘HENRY 76 24 17 41 11 
‘HICKORY 27 10 8 18 4 
HOLT 7 5 1 6 1 
'HOWARD 29 8 5 13 9 
HOWELL 163 65 39 104 26 
IRON 41 14 18 32 3] 
JACKSON 2,752 992 635 1,627 432, 
JASPER 506 178 97 275 99 
JEFFERSON 556 177 119 296 113, 
JOHNSON 129 47 34 81 23, 
KNOX 22 9 2 11 3 
‘LACLEDE 131 37 28 65 22, 
‘LAFAYETTE 79 22 18 40 17, 
‘LAWRENCE 138 46 34 80 33, 
LEWIS 24 11 9 20 4 
‘LINCOLN 172 48 40 88 31, 
LINN 39 18 9 27 6 
LIVINGSTON 44 15 12 27 6 
MACON 38 18 10 28 5 
‘MADISON 49 11 12 23 11) 
‘MARIES 24 7 3 10 13, 
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TABLE 13 


MAGI APPLICATIONS 
AUGUST 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN | 
MARION 94 26 17 43 26, 
-MCDONALD 109 43 22 65 14 
‘-MERCER 12 5 3 8 1 
‘MILLER 69 24 14 38 10, 
MISSISSIPPI 57 22 9 31 11 
-MONITEAU 30 13 10 23 3 
‘MONROE 28 9 8 17 3) 
‘MONTGOMERY 30 8 13 21 10, 
/MORGAN 70 19 18 37 9 
-NEW MADRID 81 28 15 43 13, 
‘NEWTON 197 62 47 109 21 
‘NODAWAY 44 20 7 27 9) 
OREGON 50 17 7 24 13 
OSAGE 17 5 4 9 3 
OZARK 32 14 11 25 2| 
-PEMISCOT 101 30 21 51 27| 
PERRY 48 13 17 30 12 
PETTIS 165 64 35 99 30 
‘PHELPS 155 49 44 93 14, 
PIKE 57 17 7 24 7 
‘PLATTE 257 93 62 155 40 
‘POLK 118 38 30 68 15) 
‘PULASKI 146 48 38 86 30, 
‘PUTNAM 12 4 3 7 2) 
/RALLS 33 13 7 20 7 
RANDOLPH 97 31 22 53 19) 
‘RAY 62 19 18 37 12) 
REYNOLDS 27 10 10 20 3 
RIPLEY 62 24 21 45 12 
SALINE 74 33 13 46 13) 
‘SCHUYLER 7 5 1 6 0 
‘SCOTLAND 8 4 3 7 0 
SCOTT 134 51 29 80 32, 
‘SHANNON 35 11 8 19 6 
‘SHELBY 15 7 6 13 0 
ST CHARLES 641 224 126 350 104, 
ST CLAIR 33 6 8 14 6 
ST FRANCOIS 213 91 46 137 36 
‘ST LOUIS CITY 1,227 406 242 648 224, 
ST LOUIS COUNTY 2,529 796 611 1,407 478, 
STE GENEVIEVE 32 15 7 22 4 
‘STODDARD 110 28 31 59 20, 
‘STONE 92 30 25 55 16, 
“SULLIVAN 19 uA 6 13 3) 
‘TANEY 203 61 55 116 32, 
‘TEXAS 81 33 15 48 13) 
‘VERNON 93 30 20 50 23, 
‘WARREN 83 24 22 46 18, 
‘WASHINGTON 104 41 17 58 20) 
WAYNE 52 23 17 40 
‘WEBSTER 103 32 19 51 14, 
WORTH 5 1 il 2 0 
“WRIGHT 65 19 23 42 10 
NOT AVAILABLE 433 71 110 181 26) 
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TABLE 14 


NON-MAGI APPLICATIONS 


AUGUST 2023 
RECEIVED APPROVED REJECTED PROCESSED 
STATEWIDE 5,958 1,736 2,627 4,363 
ADAIR 27 8 5 13 
ANDREW 8 2 2 4 
ATCHISON 7 al 2 3 
AUDRAIN 21 9 18 27 
BARRY 47 12 24 36 
BARTON 13 5 10 15 
BATES 19 10 2 12 
BENTON 42 9 11 20 
BOLLINGER 4 2 6 8 
BOONE 138 46 54 100 
BUCHANAN 89 29 45 74 
BUTLER 75 22 31 23 
CALDWELL 12 6 4 10 
CALLAWAY 29 11 17 28 
CAMDEN 50 21 21 42 
CAPE GIRARDEAU 69 26 29 55 
CARROLL 8 4 3 7 
CARTER ull 3 3 6 
CASS 77 15 35 50 
CEDAR 25 4 7 11 
CHARITON 6 4 2 6 
CHRISTIAN 62 20 35 55 
CLARK 4 1 7 8 
CLAY 196 55 95 150 
CLINTON 16 7 10 17 
COLE 44 12 16 28 
COOPER 14 5 5 10 
CRAWFORD 37 6 6 12 
DADE 8 3 3 6 
DALLAS 23 4 9 43 
DAVIESS 4 0 4 4 
DE KALB 11 3 8 11 
DENT 27 9 10 19 
DOUGLAS 22 4 9 13 
DUNKLIN 66 27 24 51 
FRANKLIN 88 25 38 63 
GASCONADE 16 4 13 17 
GENTRY 7 2 1 3 
GREENE 340 93 113 206 
GRUNDY 6 1 1 2 
HARRISON 13 4 1 5 
HENRY 28 12 10 22 
HICKORY 14 3 6 9 
HOLT 4 0 1 1 
HOWARD 7 2 2 4 
HOWELL 69 31 28 59 
IRON 19 8 6 14 
JACKSON 675 194 346 540 
JASPER 176 44 76 120 
JEFFERSON 166 46 60 106 
JOHNSON 37 10 9 19 
KNOX 6 1 2 3 
LACLEDE 53 19 22 41 
LAFAYETTE 36 zd 11 18 
LAWRENCE 53 14 26 40 
LEWIS 8 4 7 11 
LINCOLN 50 9 24 33 
LINN 16 5 5 10 
LIVINGSTON 26 at 13 24 
MACON 21 4 10 14 
MADISON 23 5 10 15 
MARIES 7 1 6 7 
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TABLE 14 


NON-MAGI APPLICATIONS 


AUGUST 2023 
RECEIVED APPROVED REJECTED PROCESSED 
MARION 34 9 24 33 
MCDONALD 40 7 14 21 
MERCER 5 0 4 4 
MILLER 27 9 11 20 
MISSISSIPPI 20 7 14 21 
MONITEAU 9 3 4 7 
MONROE 8 2 5 7 
MONTGOMERY 25 8 6 14 
MORGAN 28 7 11 18 
NEW MADRID 31 6 9 15 
NEWTON 71 15 34 49 
NODAWAY 21 6 8 14 
OREGON 21 8 3 11 
OSAGE 10 3 5 8 
OZARK 13 10 8 18 
PEMISCOT 29 8 14 22 
PERRY 15 5 9 14 
PETTIS 54 18 20 38 
PHELPS 42 12 24 36 
PIKE 13 11. 7 18 
PLATTE 50 12 36 48 
POLK 47 13 17 30 
PULASKI 49 15 12 27 
PUTNAM 4 0 2 2 
RALLS 10 3 3 6 
RANDOLPH 38 10 11 21 
RAY 24 4 8 12 
REYNOLDS 15 4 2 6 
RIPLEY 28 9 6 15 
SALINE 24 3 13 16 
SCHUYLER 5 1 3 4 
SCOTLAND 6 0 2 2 
SCOTT 54 19 28 47 
SHANNON 18 4 5 9 
SHELBY 6 2 0 2 
ST CHARLES 177 44 81 125 
ST CLAIR 10 4 5 9 
ST FRANCOIS 103 42 45 87 
ST LOUIS CITY 336 95 175 270 
ST LOUIS COUNTY 782 209 341 550 
STE GENEVIEVE 16 7 6 13 
STODDARD 49 24 24 48 
STONE 33 8 18 26 
SULLIVAN 8 0 5 5 
TANEY 73 23 29 52 
TEXAS 35 10 9 19 
VERNON 32 6 11 17 
WARREN 21 8 14 22 
WASHINGTON 32 9 23 32 
WAYNE 24 8 9 17 
WEBSTER 34 11 24 35 
WORTH 1 0 0 0 
WRIGHT 22 10 5 15 
NOT AVAILABLE 1 1 2 3 
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TABLE 15 
MAGI FAMILIES 


AUGUST 2023 
NON-CHIP CHILD| | NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
| AND PARENT CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
| FAMILIES FAMILIES FAMILIES PARENT FAMILIES FAMILIES FAMILIES 
'STATEWIDE 103,841 207,902 15,682 396 1,201 329,022 
[ADAIR 381 919 86 3 3 1,392 
“ANDREW 186 424 36 1 5 652 
“ATCHISON 62 163 24 1 2 252 
‘AUDRAIN 502 1,018 70 6 8 1,604 
'BARRY 668 1,697 96 1 8 2,470 
‘BARTON 219 568 28 0 5 820 
‘BATES 278 613 36 1 2 930 
'BENTON 338 749 64 1 2 1,154 
/BOLLINGER 232 503 41 1 2 779 
‘BOONE 2,393 4,855 406 9 21 7,684 
‘BUCHANAN 1,861 3,480 198 8 21 5,568 
/BUTLER 1,153 2,253 157 4 15 3,582 
CALDWELL 144 270 28 0 2 444 
‘CALLAWAY 674 1,462 106 4 16 2,262 
‘CAMDEN 648 1,605 145 1 10 2,409 
/CAPE GIRARDEAU 1,179 2,696 225 6 15 4,121 
[CARROLL 116 314 26 4 1 461 
‘CARTER 161 315 22 1 2 501 
‘CASS 1,491 3,033 333 6 35 4,898 
CEDAR 317 611 49 0 6 983 
'CHARITON 108 211 22 1 3 345 
‘CHRISTIAN 1,351 3,287 403 8 29 5,078 
‘CLARK 119 238 18 1 2 378 
‘CLAY 3,311 6,505 614 19 56 10,505 
[CLINTON 295 588 49 3 4 939 
‘COLE 1,180 2,323 164 1 12 3,680 
‘COOPER 213 605 54 2 2 876 
‘CRAWFORD 519 1,050 85 4 6 1,664 
‘DADE 119 287 30 0 0 436 
‘DALLAS 328 728 53 1 6 1,116 
‘DAVIESS 121 306 36 1 2 466 
‘DE KALB 114 263 37 1 4 419 
[DENT 337 711 60 2 2 1,112 
‘DOUGLAS 262 630 53 1 2 948 
'DUNKLIN 958 1,631 87 1 8 2,685 
'FRANKLIN 1,579 3,185 259 5 15 5,043 
|GASCONADE 203 480 52 2 6 743 
‘GENTRY 89 239 28 1 1 358 
'GREENE 5,075 10,514 847 22 57 16,515 
GRUNDY 155 385 26 0 4 570 
/HARRISON 133 353 27 0 5 518 
"HENRY 442 936 33 2 9 1,472 
“HICKORY 173 346 21 0 5 545 
HOLT 48 137 11 1 0 197 
'HOWARD 134 336 38 1 1 510 
‘HOWELL 984 2,148 193 3 9 3,337 
‘IRON 226 459 26 1 1 713 
JACKSON 14,961 26,541 1,735 55 156 43,448 
[JASPER 2,581 6,020 351 13 38 9,003 
‘JEFFERSON 3,279 6,291 534 26 35 10,165 
“JOHNSON 746 1,361 128 2 14 2,251 
KNOX 60 150 15 1 1 227 
‘LACLEDE 860 1,730 144 2 11 2,747 
‘LAFAYETTE 578 1,099 121 5 10 1,813 
/LAWRENCE 780 1,865 130 2 11 2,788 
‘LEWIS 134 308 28 0 1 471 
[LINCOLN 1,053 1,829 189 5 15 3,091 
‘LINN 208 495 44 1 5 753 
‘LIVINGSTON 233 530 35 0 2 800 
MACON 232 586 60 1 5 3384 
‘MADISON 237 588 53 2 6 886 
“MARIES 125 265 33 0 2 425 
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TABLE 15 
MAGI FAMILIES 


AUGUST 2023 
NON-CHIP CHILD| | NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
| AND PARENT CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES PARENT FAMILIES FAMILIES FAMILIES 
‘MARION 543 1,128 79 2 8 1,760 
[MCDONALD 572 1,281 55 0 5 1,913 
‘MERCER 39 81 20 0 1 141 
“MILLER 506 1,131 101 0 15 1,753 
‘MISSISSIPPI 328 627 41 0 2 998 
'MONITEAU 191 519 52 2 6 770 
‘MONROE 129 327 30 0 2 488 
‘MONTGOMERY 190 393 33 1 2 619 
‘MORGAN 387 871 97 2 11 1,368 
NEW MADRID 392 751 41 1 1 1,186 
‘NEWTON 1,161 2,717 183 5 15 4,081 
“'NODAWAY 188 461 51 5 6 711 
OREGON 286 569 40 0 8 903 
'OSAGE 114 285 31 2 2 434 
‘OZARK 210 440 24 0 2 676 
/PEMISCOT 576 909 48 0 1 1,534 
/PERRY 262 612 44 2 3 923 
/PETTIS 872 2,169 158 2 12 3,213 
‘PHELPS 760 1,669 128 0 10 2,567 
PIKE 308 654 48 0 5 1,015 
/PLATTE 1,098 2,186 230 7 7 3,538 
‘POLK 559 1,273 106 2 9 1,949 
‘PULASKI 798 1,556 98 3 2 2,457 
‘PUTNAM 57 159 15 0 2 233 
'RALLS 143 310 28 0 1 482 
[RANDOLPH 507 983 54 3 6 1,553 
‘RAY 388 748 51 2 2 1,191 
/REYNOLDS 141 304 18 0 1 464 
/RIPLEY 365 714 60 2 1 1,142 
'SALINE 446 954 64 4 5 1,473 
‘SCHUYLER 56 132 17 0 0 205 
‘SCOTLAND 57 167 26 1 1 252 
‘SCOTT 917 1,888 125 1 6 2,937 
[SHANNON 196 435 31 0 4 666 
‘SHELBY 101 275 24 0 0 400 
‘ST CHARLES 3,287 7,005 737 18 52 11,099 
‘ST CLAIR 161 385 26 2 3 577 
'ST FRANCOIS 1,468 2,623 211 4 7 4,313 
‘ST LOUIS CITY 6,783 11,479 430 10 27 18,729 
‘ST LOUIS COUNTY 14,561 27,465 1,823 36 101 43,986 
'STE GENEVIEVE 229 460 28 0 3 720 
[STODDARD 621 1,262 132 5 8 2,028 
‘STONE 512 1,090 92 1 5 1,700 
“SULLIVAN 109 275 20 0 1 405 
TANEY 1,100 2,707 226 1 13 4,047 
TEXAS 455 1,030 63 2 6 1,556 
‘VERNON 420 866 81 1 11 1,379 
‘WARREN 593 1,134 91 1 11 1,830 
WASHINGTON 595 1,106 62 0 4 1,767 
| WAYNE 268 572 24 1 3 868 
‘WEBSTER 689 1,602 150 4 15 2,460 
‘WORTH 24 59 3 0 2 38 
WRIGHT 469 1,011 80 4 10 1,574 
/NOT AVAILABLE 8 6 0 0 1 15 
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TABLE 16 
MAGI CHILDREN 


AUGUST 2023 
NON CHIP CHIP CHIP SHOW ME PE _ TOTAL 
POVERTY | NON-PREMIUM | PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FOR KIDS CHILDREN 
STATEWIDE 331,657 _ 327 27,901 215,009 7,416 113,412 7,231 345, 703,298 
ADAIR 1,470 2 155 839 18 567 48 | 3,099 
ANDREW 687 0 58 350 18 217 11 1,342 
ATCHISON 285 0 50 127 0 52 1 | 515 
AUDRAIN 1,699 7 112 907 37 548 28 | 3,344 
BARRY 3,010 1 161 1,436 46 834 35 | 5,525 
BARTON 965 1 46 495 15 286 13 1,821 
BATES 1,003 4 64 536 18 309 10 | 1,944 
BENTON 1,259 0 121) 665 18 364 5 | 2,434 
BOLLINGER 814 0 64 535 16 309 7 | 1,745 
BOONE 7,729 13 695 4,964 202 2,529 202 27 16,361 
BUCHANAN 5,325 6 370 4,002 114 2,059 143 11 12,030 
BUTLER 3,397 2 282 2,252 82 1,431 25 | 7,471 
CALDWELL 462 0 49 290 13 168 7 | 993 
CALLAWAY 2,336 0 203 1,363 31 850 18 4,803 
CAMDEN 2,573 3 257 1,225 32 725 42 | 4,857 
CAPE GIRARDEAU 4,183 4 386 2,521 86 1,518 67 | 8,768 
CARROLL 461 0 52 229 5 148 3 | 898 
CARTER 539 2 38 319 1 214 10 1,123 
CASS 4,988 9 615 2,966 89 1,418 74 | 10,165 
CEDAR 1,134 0 100 584 18 366 10 | 2,213 
CHARITON 343 0 38 215 10 116 al | 724 
CHRISTIAN 5,871 2 763 2572 98 1,710 101 atk 
CLARK 437 1 37 223 12 115 1 | 826 
CLAY 10,528 10 1,114 6,609 194 3,349 _ 192 | 22,000 
CLINTON 985 1 106 568 17 307 8 | 1,993 
COLE 3,673 5 295 2,555 7 1,274 49 7,932 
COOPER 1,006 0 85 445 16 310 5 | 1,867 
CRAWFORD 1,689 0 153 991 40 576 12 | 3,463 
DADE 495 1 50 245 5 131 3 | 934 
DALLAS 1,225 0 102 660 26 354 14 2,382 
DAVIESS 562 0 72 279 5 175 4 | 1,097 
DE KALB 428 0 64 229 4 141 7 | 873 
DENT 1,209 1 107 vas 24 345 8 | 2,410 
DOUGLAS 1,059 0 98 608 25 336 10 2,142 
DUNKLIN 2,446 1 153 2,256 63 979 38 | 5,936 
FRANKLIN 5,213 2 435 2,955 87 Lath 56 17, 10,536 
GASCONADE 788 3 92 388 23 226 8 | 1,528 
GENTRY 457 0 57 191 4 133 4 849 
GREENE 17,005 17 1,486 9,935 327 6,593 369 24, 35,756 
GRUNDY 669 1 41 333 9 200 5 | 1,259 
HARRISON 599 1 52 27k 10 144 5 | 1,086 
HENRY 1,540 0 146 828 34 526 6 3,083 
HICKORY 573 0 41 303 21 197 8 | 1,143 
HOLT 237 0 19 105 4 58 ul | 425 
HOWARD 621 0 74 216 12 183 7 | 1,113 
HOWELL 3,734 2 349 2,060 69 1,142 34 7,390 
IRON 714 1 37 452 8 243 5 | 1,460 
JACKSON 41,130 48 3,066 33,452 1,262 14,169 1,720 32, 94,879 
JASPER 9,705 4 667 5,460 173 3,103 322 | 19,439 
JEFFERSON 9,846 9 925 5,989 193 3,523 109 20,594 
JOHNSON 2,282 1 257 1,343 39 800 46 | 4,770 
KNOX 272 0 26 108 7 72 1 | 486 
LACLEDE 2,881 7 276 1,692 54 1,129 27 | 6,067 
LAFAYETTE 1,809 0 226 1,063 Si 591 22 3,765 
LAWRENCE 3,271 2 236 1,666 74 1,072 51 | 6,373 
LEWIS 496 1 47 293 6 126 4 | O73 
LINCOLN 3,058 1 370 1,913 59 1,004 28 | 6,440 
LINN 764 0 84 421 13 287 14 1,583 
LIVINGSTON 889 0 2 427 16 317 6 | 1/27 
MACON 1,024 0 110 425 15 323 6 0 1,803 
MADISON 968 0 92 489 8 297 3 0 1,857 
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TABLE 16 
MAGI CHILDREN 


AUGUST 2023 
NON CHIP CHIP SHOW ME _ TOTAL 
POVERTY | NON-PREMIUM | PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES CHILDREN 
MARIES 435 _ 3 56 233 133 2 0 866 
MARION 1,823 0 159 1,021 615 20 ie) 3,662 
MCDONALD 2,296 5 95 1,226 652 64 4 4,372 
MERCER 142 1 33 92 39 1 0 308 
MILLER 1,909 0 193 983 640 18 2. 3,783 
MISSISSIPPI 917 0 60 716 384 6 e)) 2,101 
MONITEAU 946 3 102 388 260 16 2 1,728 
MONROE 531 0 60 249 170 4 0 1,028 
MONTGOMERY 620 0 74 397 211 _ 5 0 1,323 
MORGAN 1,541 1 201 846 466 17 e)) 3,091 
NEW MADRID 1,095 2 64 854 423 4 (0) 2,470 
NEWTON 4,637 1 359 2,389 1,370 139 1 8,984 
NODAWAY 811 2 112 344 235 12 0 1,536 
OREGON 1,028 0 69 559 281 10 e) 1,958 
OSAGE 471 1 58 232 144 9 0. 918 
OZARK 765 0 44 419 178 6 0 1,423 
PEMISCOT 1,352 0 73 1,333 529 13 0 3,326 
PERRY 964 0 81 513 322 22 0 1,927 
PETTIS 3,704 8 295 2,210 1,208 119 0. 7,555 
PHELPS 2,610 1 227 1,457 921 60 6 5,333 
PIKE 1,088 0 94 614 329 e) 0 2,158 
PLATTE 3,461 7 416 2,159 1,010 123 2. 7237 
POLK 2,198 2 213 1,128 733 31 3 4,348 
PULASKI 2,389 0 170 1,672 837 27 S| 5,147 
PUTNAM 274 0 29) 114 99 - 2 0 525 
RALLS 529 0 53 293 152 5 1) 1,043 
RANDOLPH 1,554 0 105 973 612 15 3 3,297 
RAY 1,193 0 90 710 441 9 0 2,462 
REYNOLDS 486 0 35 292 191 1 0 1,026 
RIPLEY 1,140 1 98 690 395 11 e)) 2,364 
SALINE 1,565 2 115 945 476 24 0 3,159 
SCHUYLER 248 0 28 99 81 8 0 465 
SCOTLAND 257 1 47 126 55 4 0 491 
SCOTT 2,918 3 210 1,912 1,171 36 e)) 6,317 
SHANNON 727 0 53 440 227 4 (0) 1,462 
SHELBY 449 0 40 194 123 13 1 828 
ST CHARLES 10,878 18 1,294 6,263 3,057 _ 285 30, 21,997 
ST CLAIR 636 2 54 337 193 0 1) 1,235 
ST FRANCOIS 3,975 3 328 2,803 1,614 31 (0) 8,829 
ST LOUIS CITY 16,725 10 665 15,254 6,769 501 33) 40,573 
ST LOUIS COUNTY 41,470 42 2,992 31,053 1,155 14,852 1,103 29 92,696 
STE GENEVIEVE 738 0 53 458 271 6 o)) 1,538 
STODDARD 2,007 2 217 1,152 785 37 (0) 4,242 
STONE 1,893 6 164 927 595 24 3) 3,639 
SULLIVAN 390 0 29) 281 1S? 19 1 899 
TANEY 4,385 7 382 2,100 1,415 120 4 8,468 
TEXAS 1,767 2 125 956 553 22 (0) 3,455 
VERNON 1,478 2 192 823 520 4 3 3,055 
WARREN 1,857 4 174 1220 526 29 10, 3,846 
WASHINGTON 1,702 1 112 1,177 701 9 o)) 3,743 
WAYNE 969 0 43 524 321 4 2 1,884 
WEBSTER 2,960 7 298 1,364 967 44 3 5,684 
WORTH 98 0 8 37 30 0 0 175 
WRIGHT 1,827 1 162 994 609 27 4 3,659 
NOT AVAILABLE 9 0 0 11 5 0 0. 25 
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TABLE 17 


MAGI PARENTS/ADULTS 


AUGUST 2023 

EXTENDED UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
STATEWIDE 113,450 636 34,489 4,492 9,968 356,953 519,988. 
ADAIR 435 2 208 20 37 1,479 2,181, 
ANDREW 202 1 61 8 20 663 955, 
ATCHISON 65 0 21 3 7 235 331 
AUDRAIN 579 1 194 25 55 1,790 2,644, 
BARRY 775 1 258 34 58 2,488 3,614, 
BARTON 234 0 90 4 28 823 1,179, 
BATES 315 0 95 17 27 952 1,406. 
BENTON 382 4 95 13 32 1,452 1,978, 
BOLLINGER 264 2 73 11 30 785 1,165, 
BOONE 2,622 18 782 123 277 9,211 13,033, 
BUCHANAN 2,041 9 700 96 198 5,857 8,901 
BUTLER 1,257 7 380 39 107 3,793 5,583) 
CALDWELL 172 2 50 4 15 447 690, 
CALLAWAY 764 1 256 27 64 2,997 4,109. 
CAMDEN 733 4 223 22) 59 2,783 3,824. 
CAPE GIRARDEAU 1,269 5 465 52 120 4,219 6,130. 
CARROLL 133 3 41 4 11 499 691, 
CARTER 186 2 44 5 11 563 811 
CASS 1,602 9 421 65 138 4,492 6,727 
CEDAR 363 0 94 11 25 1,061 1,554, 
CHARITON 124 1 33 6 10 337 511, 
CHRISTIAN 1,579 7 594 79 135 4,553 6,947. 
CLARK 133 0 35 5 3 368 544, 
CLAY 3,642 24 1,231 151 279 10,101 15,428, 
CLINTON 323 ul 103 18 22 907 1,374 
COLE 1,243 8 424 52 125 3,564 5,416, 
COOPER 229 2 94 9 25) 860 1,219, 
CRAWFORD 581 3 166 24 41 1,855 2,670, 
DADE 126 0 42 7 12 459 646, 
DALLAS 375 0 104 19 28 1,145 1,671. 
DAVIESS 133 2 54 13 14 452 668. 
DE KALB 122 0 52 9 15 418 616. 
DENT 398 0 103 9 25 1,289 1,824 
DOUGLAS 316 2 106 14 32 951 1,421, 
DUNKLIN 1,041 5 233 34 81 2,678 4,072 
FRANKLIN 1,725 8 536 66 128 5,747 8,210, 
GASCONADE 232 1 80 10 16 835 1,174 
GENTRY 99 2 44 6 11 318 480. 
GREENE 5,664 23 2,336 260 554 19,651 28,488. 
GRUNDY 166 2 62 v4 15 591 843, 
HARRISON 147 0 59 8 9 493 716, 
HENRY 487 4 112 27 41 1,609 2,280, 
HICKORY 199 1 57: 4 14 696 971 
HOLT 50 0 23 1 6 227 307 
HOWARD 145 1 50 6 19 519 740, 
HOWELL 1,126 7. 357 47 99 3,437 5,073. 
IRON 251 0 70 5 17 808 1,145, 
JACKSON 15,994 98 4,198 519 1,199 46,362 68,370 
JASPER 2,856 19 932 124 270 8,485 12,686, 
JEFFERSON 3,603 18 1,033 135 293 10,347 15,429, 
JOHNSON 822 4 244 29 74 2,388 3,561 
KNOX 72 0 21 3 7 249 352, 
LACLEDE 955 7 334 54 71 2,873 4,294 
LAFAYETTE 624 6 189 28 33 1,639 2,519 
LAWRENCE 867 9 350 30 93 2,738 4,087. 
LEWIS 146 2 46 2 17 469 682. 
LINCOLN 1,143 2 302 33 95 2,823 4,398, 
LINN 229 1 83 11 18 785 1,127, 
LIVINGSTON 264 3 112 15 32 900 1,326 
MACON 253 4 106 16 26 890 1,295, 
MADISON 267 2 91 14 26 917 1,317, 
MARIES 140 0 46 6 12 538 742. 
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TABLE 17 
MAGI PARENTS/ADULTS 


AUGUST 2023 

EXTENDED UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
MARION 600 4 186 19 61 1,918 2,788, 
MCDONALD 657 3 211 20 41 1,581 2,513, 
MERCER 44 1 17 2 4 166 234, 
MILLER 561 4 165 29 54 1,843 2,656 
MISSISSIPPI 357 0 90 17 37 1,039 1,540, 
MONITEAU 204 1 84 17 25 730 1,061, 
MONROE 145 0 41 7 13 481 687. 
MONTGOMERY 211 0 50 13 21 704 999° 
MORGAN 439 6 148 19 35 1,556 2,203, 
NEW MADRID 413 1 88 20 47 1,224 1,793, 
NEWTON 1,330 3 396 77 119 3,988 5,913, 
NODAWAY 216 0 78 13 28 745 1,080 
OREGON 324 4 87 14 22 878 1,329 
OSAGE 123 1 55 5 8 418 610, 
OZARK 258 3 72 6 19 819 1,177, 
PEMISCOT 605 ul 130 22 41 1,535 2,334. 
PERRY 283 2 111 8 22 850 1,276 
PETTIS 980 8 371 30 85 2,774 4,248 
PHELPS 833 2 258 39 90 3,379 4,601, 
PIKE 345 0 96 15 28 1,031 1,515 
PLATTE 1,209 6 400 48 91 3,350 5,104) 
POLK 639 5 224 31 63 1,945 2,907, 
PULASKI 894 4 269 34 74 2,580 3,855 
PUTNAM 65 0 39 6 9 273 392, 
RALLS 163 0 42 6 12 562 785, 
RANDOLPH 558 6 159 18 53 1,827 2,621, 
RAY 418 3 129 21 25 1,103 1,699, 
REYNOLDS 160 0 60 9 10 599 838 
RIPLEY 420 2 116 20 34 1,202 1,794 
SALINE 494 2 143 21, 40 1,266 1,966 
SCHUYLER 59 0 33 3 9 213 317 
SCOTLAND ve} 0 22 2 6 190 293, 
SCOTT 970 5 323 42 131 2,824 4,295. 
SHANNON 228 ul 63 12 11 769 1,084, 
SHELBY aa 1 47 al 11 346 517 
ST CHARLES 3,530 31 991 162 331 11,177 16,222 
ST CLAIR 193 3 60 11 16 720 1,003 | 
ST FRANCOIS 1,641 12 469 49 139 5,185 7,495, 
ST LOUIS CITY 7,147 41 1,754 228 701 27,410 37,281. 
ST LOUIS COUNTY 15,420 93 4,147 568 1,517 50,000 71,739. 
STE GENEVIEVE 252 0 65 14 23 787 1,141. 
STODDARD 694 2 247 24 65 1,965 2,997, 
STONE 579 3 204 16 43 1,972 2,817, 
SULLIVAN 128 1 72 8 6 331 546 
TANEY 1,230 6 565 74 105 4,676 6,656, 
TEXAS 527 6 192 18 41 1,724 2,508, 
VERNON 472 0 167 13 36 1,361 2,049 
WARREN 645 3 164 18 42 1,828 2,700. 
WASHINGTON 670 2 184 20 41 2,037 2,954. 
WAYNE 304 0 71 19 24 1,071 1,489, 
WEBSTER 794 2 311 55 71 2,455 3,688, 
WORTH 27 2 7 uf 2 106 145, 
WRIGHT 522 0 218 30 37 1,542 2,349, 
NOT AVAILABLE 2 0 0 0 0 38 40. 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 


AUGUST 2023 

SSI-SP, NON- TICKET TO TOTAL | 
SP ONLY BP, SAB SPENDDOWN SPENDDOWN WORK NC, VENDOR PERSONS 
STATEWIDE 19 3,410 174,627 30,651 1,881 41,244 251,832, 
ADAIR 1 17 878 155 23: 136 1,210 
ANDREW 0 3 267 58 2 76 406. 
ATCHISON 0 2 118 36 4 45 205, 
AUDRAIN 0 18 883 193 13 146 1,253, 
BARRY 0 22 1,314 208 6 195 1,745, 
BARTON 0 3 375 89 4 132 603. 
BATES 0 10 501 137 4 120 772, 
BENTON 0 17 838 180 4 197 1,236, 
BOLLINGER 0 5 471 104 1 203 784, 
BOONE 0 63 4,060 779 81 493 5,476 
BUCHANAN 0 44 3,294 564 36 593 4,531, 
BUTLER 1 35 2,556 434 15 681 3,722, 
CALDWELL 0 6 2if 43 1 82 349, 
CALLAWAY 1 11 1,216 231 18 207 1,684. 
CAMDEN 0 17 1,277 247 14 167 1,722, 
CAPE GIRARDEAU 0 48 2,102 378 21 666 3,215, 
CARROLL 0 3 271 68 1 81 424, 
CARTER 0 3 349 75 6 74 507. 
CASS 0 46 1,664 350 24 511 2,595, 
CEDAR 0 6 629 107 6 175 923, 
CHARITON 0 5 184 41 1 144 375, 
CHRISTIAN 0 28 1,588 244 10 440 2,310. 
CLARK 0 5 166 41 1 40 253, 
CLAY 0 118 3,718 792 54 686 5,368, 
CLINTON 0 10 355 65 9 158 597. 
COLE 0 42 1,889 352 32 389 2,704. 
COOPER 0 9 443 ape, 6 162 747, 
CRAWFORD 0 21 997 176 5 293 1,492, 
DADE 0 4 264 44 1 22 335, 
DALLAS 0 10 707 124 3 163 1,007. 
DAVIESS 0 2 211 34 1 40 288, 
DE KALB 0 5 217 59 6 98 445, 
DENT 0 Al 784 149 6 175 1,125) 
DOUGLAS 1 3 535 95 1 120 755. 
DUNKLIN 1 34 2,206 243 10 642 3,136, 
FRANKLIN 0 42 2,360 480 29 524 3,435, 
GASCONADE 0 9 398 87 6 149 649, 
GENTRY 0 2 149 67 8 37 263, 
GREENE 1 182 9,173 1,383 118 1,804 12,661. 
GRUNDY 0 5 376 79 9 148 617, 
HARRISON ul 5 323 85 6 61 481, 
HENRY 0 10 1,023 150 9 178 1,370. 
HICKORY 0 3 371 72 1 55 502. 
HOLT 0 ell 101 22 4 48 176, 
HOWARD 0 4 283 73 6 47 413, 
HOWELL 0 18 2,107 298 10 476 2,909. 
IRON 0 10 571 93 2 258 934, 
JACKSON 2 530 20,327 3,280 196 4,014 28,349, 
JASPER 0 64 4,458 828 23 750 6,123, 
JEFFERSON 0 84 4,111 905 34 1,182 6,316. 
JOHNSON 0 23 923 190 6 270 1,412, 
KNOX 0 3 104 27 0 64 198, 
LACLEDE 0 31 1,425 224 8 209 1,897, 
LAFAYETTE 0 12 843 197 10 502 1,564. 
LAWRENCE 0 16 1,307 268 6 265 1,862, 
LEWIS 0 6 243 62 4 101 416, 
LINCOLN 1 17 1271 257 15 373 1,934, 
LINN 0 3 477 96 4 135 715° 
LIVINGSTON 0 10 608 7 9 361 1,067, 
MACON 0 12 415 125 11 116 679, 
MADISON 0 13 592 139 5 274 1,023, 
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TABLE 18 


NON-MAGI AGED, BLIND AND DISABLED 


AUGUST 2023 

SSI-SP, NON- TICKET TO TOTAL | 

SP ONLY BP, SAB SPENDDOWN SPENDDOWN WORK NC, VENDOR PERSONS 

MARIES 1 4 210 47 a 63 326, 
MARION 1 12 1,197 223 20 522 1,975, 
MCDONALD 0 6 #3 150 1 83 971. 
MERCER 0 0 96 15 1 33 145, 
MILLER 0 10 868 191 12 191 1,272, 
MISSISSIPPI 0 13 798 124 4 161 1,100, 
MONITEAU 0 5) 322 72 1 61 461, 
MONROE 1 5 250 88 4 99 447 
MONTGOMERY 0 11 373 79 2 134 599. 
MORGAN 0 11 901 175 12 147 1,246, 
NEW MADRID 0 13 866 154 2 276 1,311, 
NEWTON 0 27 1,679 358 19 368 2,451, 
NODAWAY 0 10 427 99 6 102 644, 
OREGON 0 2 758 104 2 108 974 
OSAGE 0 12 199 25 3 31 270. 
OZARK 0 5 469 55 0 401 930, 
PEMISCOT 0 14 1,216 129 7 325 1,691, 
PERRY 0 ad 440 138 22 168 775, 
PETTIS 0 27 1,582 306 19 610 2,544, 
PHELPS 0 24 1,652 298 22 389 2,385, 
PIKE 0 15 589 131 2 138 875, 
PLATTE 0 20 1,002 162 35 327 1,546, 
POLK 1 12 1,159 221 12 351 1,756, 
PULASKI 0 13 1,209 181 13 136 1,552, 
PUTNAM 0 5, 145 42 0 36 228 
RALLS 0 4 255 63 2 81 405, 
RANDOLPH 0 13 1,059 201 11 384 1,668, 
RAY 0 9 504 122 10 120 765, 
REYNOLDS 0 4 392 64 4 95 559. 
RIPLEY 0 13 884 139 1 195 1,232, 
SALINE 0 8 831 175 5 210 1,229, 
SCHUYLER 0 0 124 29 1 23 177, 
SCOTLAND 0 3 90 23 2 9 127 
SCOTT 0 36 1,959 321 24 582 2,922) 
SHANNON 0 8 498 qt 3 175 695, 
SHELBY 0 1 182 46 5 46 280, 
ST CHARLES 0 96 4,299 980 115 862 6,352, 
ST CLAIR 0 11 435 86 3 80 615, 
ST FRANCOIS 1 68 3,417 545 30 1,068 5,129, 
ST LOUIS CITY 2 295 16,013 2,053 124 2,847 21,334, 
ST LOUIS COUNTY 1 587 21,070 3,562 267 5,959 31,446 
STE GENEVIEVE 0 2 395 107 7 169 680. 
STODDARD 0 25 1,400 264 4 411 2,104 
STONE 0 7 757 133 1 82 980, 
SULLIVAN 0 2 214 43 4 113 376, 
TANEY 0 34 1,793 270 17 298 2,412, 
TEXAS 0 9 1,033 178 4 195 1,419, 
VERNON 0 12 915 158 9 203 1,297, 
WARREN 0 16 784 155 10 97 1,062) 
WASHINGTON 0 28 1,387 227 8 253 1,903. 
WAYNE 1 11 791 158 3 150 1,114, 
WEBSTER 0 12 1,043 166 7 218 1,446) 
WORTH 0 0 41 15 4 17 77 
WRIGHT 0 12 943 139 5 148 1,247, 
NOT AVAILABLE 0 0 38 3 0 1 42, 
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TABLE 19 
QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


AUGUST 2023 

QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS | SLMB ONLY MHABD __| SLMB PERSONS . 

STATEWIDE 13,762 101,467 115,229 23,452 17,210 40,662 
ADAIR 62 541 603 99 77 176. 
ANDREW 23 169 192 48 28 76 
ATCHISON 12 75 87 31 24 55 
AUDRAIN 76 501 577 100 100 200 
BARRY 138 746 884 230 104 334 
BARTON 46 260 306 92 32 124. 
BATES 60 314 374 101 57 158, 
BENTON 99 556 655 145 82 227 
BOLLINGER 30 340 370 59 61 120. 
BOONE 251 2,069 2,320 383 366 749 
BUCHANAN 287 1,715 2,002 376 302 678 
BUTLER 159 1,614 1,773 255 312 567 
CALDWELL 30 139 169 40 23 63 
CALLAWAY 179 650 829 171 96 267 
CAMDEN 119 605 724 166 94 260. 
CAPE GIRARDEAU 145 1,338 1,483 277 263 540 
CARROLL 20 179 199 38 31 69 
CARTER 22 231 253 49 43 92 
CASS 150 934 1,084 270 200 470 
CEDAR 77 379 456 99 77 176 
CHARITON 14 153 167 26 30 56 
CHRISTIAN 142 917 1,059 313 170 483 
CLARK 16 108 124 25 22 47 
CLAY 311 1,906 2,217 560 367 927 
CLINTON 39 201 240 64 «AG 110. 
COLE 142 1,046 1,188 214 216 430 
COOPER 29 291 320 81 74 155, 
CRAWFORD 76 621 697 176 114 290 
DADE 36 130 166 67 24 91 
DALLAS 85 414 499 137 69 206. 
DAVIESS 17 120 137 47 18 65. 
DE KALB 22 208 230 58 37 95, 
DENT 45 492 537 95 73 168. 
DOUGLAS 69 341 410 113 52 165, 
DUNKLIN 118 1,407 1,525 219 204 423 
FRANKLIN 213 1,359 1,572 459 246 705 
GASCONADE 26 243 269 60 50 110, 
GENTRY 20 104 124 33 25 58 
GREENE 763 4,980 5,743 1,357 771 2,128, 
GRUNDY 32 263 295 51 36 87 
HARRISON 40 209 249 38 57 95. 
HENRY 69 577 646 154 79 233, 
HICKORY 48 228 276 88 38 126, 
HOLT 10 64 74 20 18 38 
HOWARD 20 171 191 43 31 74 
HOWELL 230 1,369 1,599 402 192 594 
IRON 31 393 424 72 49 121, 
JACKSON 1,480 10,707 12,187 2,536 1,726 4,262 
JASPER 416 2,507 2,923 619 442 1,061, 
JEFFERSON 387 2,384 2,771 699 458 1,157, 
JOHNSON 66 491 557 149 110 259, 
KNOX 14 76 90 14 21 35, 
KNOX _ ee | 35, 
LACLEDE 144 809 953 249 122 371 
LAFAYETTE 57 595 652 144 135 279 
LAWRENCE 130 789 919 255 112 367 
LEWIS 23 169 192 35 26 61. 
LINCOLN 119 732 851 198 134 332 
LINN 45 292 337 57 64 121, 
LIVINGSTON 42 405 447 73 68 141, 
MACON 28 258 286 59 55 114 
MADISON 35 434 469 88 94 182, 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


AUGUST 2023 

QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD | QMB PERSONS _SLMB ONLY MHABD _| SLMB PERSONS | 

MARIES 25 143 168 51 28 79 
MARION 60 796 856 109 141 250 
MCDONALD 96 408 504 132 69 201 
MERCER 12 61 73 16 12 28 
MILLER 79 541 620 165 102 267 
MISSISSIPPI 37 477 514 77 92 169, 
MONITEAU 21 182 203 45 46 91 
MONROE 19 188 207 31 38 69 
MONTGOMERY 35 235 270 52 54 106, 
MORGAN 80 548 628 131 98 229 
NEW MADRID 46 587 633 75 94 169, 
NEWTON 192 941 1,133 307 183 490 
NODAWAY 68 259 327 70 52 122, 
OREGON 56 493 549 106 47 153, 
OSAGE 15 110 125 39 18 57| 
OZARK 53 409 462 83 69 152 
PEMISCOT 52 788 840 112 108 220 
PERRY 29 291 320 56 81 137, 
PETTIS 128 1,110 1,238 197 176 373 
PHELPS 115 975 1,090 205 174 379 
PIKE 48 389 437 79 84 163, 
PLATTE 83 467 550 141 120 261 
POLK 96 724 820 192 127 319 
PULASKI 90 582 672 140 88 228, 
PUTNAM 17 106 123 25 20 45, 
RALLS 20 175 195 25 28 53 
RANDOLPH 81 697 778 104 115 219 
RAY 39 287 326 89 69 158 
REYNOLDS 27 251 278 38 52 90 
RIPLEY 50 533 583 82 119 201 
SALINE 42 502 544 96 79 175, 
SCHUYLER 10 87 97 21 11 32 
SCOTLAND 10 49 59 13 17 30 
SCOTT 141 1,223 1,364 242 244 486 
SHANNON 39 353 392 72 47 119, 
SHELBY 16 113 129 23 24 47, 
ST CHARLES 360 2,131 2,491 624 442 1,066 
ST CLAIR 39 242 281 56 47 103, 
ST FRANCOIS 285 2,074 2,359 413 333 746 
ST LOUIS CITY 922 9,157 10,079 1,315 1,172 2,487 
ST LOUIS COUNTY 1,383 12,474 13,857 2,442 2,106 4,548, 
STE GENEVIEVE 33 272 305 45 61 106, 
STODDARD 117 961 1,078 181 164 345, 
STONE 91 421 512 198 63 261, 
SULLIVAN 19 162 181 38 33 71. 
TANEY 197 1,107 1,304 368 150 518 
TEXAS 104 629 733 191 129 320 
VERNON 74 533 607 127 90 217, 
WARREN 55 423 478 109 71 180, 
WASHINGTON 103 769 872 179 107 286 
WAYNE 63 514 577 86 87 173, 
WEBSTER 129 600 729 269 82 351 
WORTH 9 BB 42 13 2B 26 
WRIGHT 115 551 666 177 86 263 
NOT AVAILABLE 3 16 19 4 1 | 
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Figure 5 
MO HealthNet Recipients 
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Figure 6 
MO HealthNet Payments 
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TABLE 20 
MO HEALTHNET PERSONS ELIGIBLE AT MONTH END 


AUGUST 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 
Aug-31-2023 Jul-31-2023 Jun-30-2023 Aug-31-2022 LAST MONTH | 2 MONTHS AGO LAST YEAR 
PERSONS WITH DISABILITIES 164,733 167,447 170,181 175,174 -1.6% -3.2% -6.0% 
ELDERLY 95,383 95,667 96,008 92,217 -0.3% -0.7% 3.4% 
CUSTODIAL PARENTS 117,445 118,892 120,971 109,865 -1.2% -2.9% 6.9% 
CHILDREN 724,917 731,220 742,095 700,447 -0.9% -2.3% 3.5% 
PREGNANT WOMEN 33,616 33,261 33,249 38,945 1.1% 1.1% -13.7% 
ADULT EXPANSION 349,933 350,795 354,187 209,810 -0.2% -1.2% 66.8% 
TOTAL 1,486,027 1,497,282 1,516,691 1,326,458 -0.8% -2.0% 12.0% 
WOMEN'S HEALTH SERVICES (WHS) 12,819 12,800 12,677 12,451 0.1% 1.1% 3.0% 
TOTAL+WHS 1,498,846 1,510,082 1,529,368 1,338,909 -0.7% -1.3% 14.2% 


Note: Eligible persons who did not meet spenddown or who did not pay a premium are not included. 
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Figure 7 
MO HealthNet Persons Eligible at Month End 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS - GRAND TOTAL 


AUGUST 2023 

ELIGIBILITY CATEGORY: ALL CATEGORIES 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 1,486,027 CAPITATION: 1,205,496 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $111,875,847.92 22,288 * $5,019.56 204,595 9:2) $546.82 
|HOSPITALS $133,059,600.30 120,673 * $1,102.65 1,160,656 9.6 $114.64 
| OUTPATIENT $54,128,577.02 118,799 $455.63 1,101,862 9.3 $49.12 
|DENTAL SERVICES $1,372,448.02 5,789 * $237.08 12,164 2.1 $112.83 
|PHARMACY $196,188,856.15 373,880 * $524.74 1,838,571 4.9 $106.71 
_PART D - COPAYS $177,340.03 37,020 * $4.79 310,676 8.4 $0.57 
‘PHYSICIAN RELATED $42,602,942.08 177,880 * $239.50 1,725,300 9:7. $24.69 
_ PHYSICIAN $395,360.58) 0 3,023.00} $130.78) 000 8,633} $45.80 
| CLINIC $27,499,490.89 117,726 $233.59 1,490,527 1271 $18.45 
| FAMILY PLANNING $2,277,377.30 22,983 $99.09 25,040 apa $90.95 
X-RAY AND LAB $1,739,261.36 16,972 $102.48 69,702 4.1 24.95 
\ NURSE PRACTITIONER $7,553.60. 102 $74.05 188 1.8 $40.18 
| PODIATRY $463,115.64 7,162 $64.66 13,866 1.9 $33.40 
| CRNA SERVICES $0.00 0 $0.00 0 0.0 $0.00 
/ RURAL HEALTH CLINICS $3,222,302.69 24,913 $129.34 38,811 1.6 $83.03 
| CASE MANAGEMENT $7,533.71 68 $110.79 71 1.0 $106.11 
| FED QUALIFIED HEALTH CARE $6,536,414.62 23,710 $275.68 68,336 2.9 $95.65 
| PSYCHOLOGIST SERVICES $454,531.69 3,783 $120.15 10,126 2.7 $44.89 
IN-HOME SERVICES $118,412,887.77 61,003 * $1,941.10 19,800,252 324.6 $5.98 
| HOME HEALTH SERVICES $352,471.77 425 $829.35 14,348 33.8 $24.57 
| ADULT DAY HEALTH CARE $3,017,294.62 1,343 $2,246.68 745,655 555.2 $4.05 
/ AGED AND DISABLED WAIVER $10,469,757.92 13,134 $797.15 1,569,619 119.5 $6.67 
| PERSONAL CARE $100,448,823.55 56,855 $1,766.75 17,023,776 299.4 $5.90 
| AIDS WAIVER $247,632.79 50 $4,952.66 7,080 141.6 $34.98 
| PHYSICAL DISABLED WAIVER $2,675,326.12 163 $16,413.04 198,066 1205.1; $13.51 
INDEPENDENT LIVING WAIVER $1,189,186.87 757 $1,570.92 241,295 318.3 $4.93 
| FAMILY CARE GIVING WAIVER $0.00 0 $0.00 = 0 0.0 $0.00 
| BRAIN INJURY WAIVER $12,394.13 8 $1,549.27 413 51.6 $30.01 
REHAB AND SPECIALTY SERVICES $28,126,187.25 1,469,204 * $19.14 4,014,582 2.7 $7.01 
| AUDIOLOGY SERVICES $15,803.26 438 $36.08 747 17. $21.16 
| OPTOMETRIC SERVICES $557,147.57 5,560 $100.21 13,121 2.4 $42.46 
| DURABLE MEDICAL EQUIPMENT $5,642,120.30 24,822 $227.30 1,753,252 70.6 $3.22 
AMBULANCE SERVICES $5,586,064.11 13,870 $402.74 282,497 20.4 $19.77 
| REHABILITATION CENTER $31,305.18 130 $240.81 3,345 _ 25.7: $9.36 
| HOSPICE $11,979,885.24 2,058 $5,821.13 75,210 36.6 $159.29 
| NON-EMERGENCY TRANS $4,249,247.79 1,465,781 $2.90 1,883,747 1.3 $2.26 
| NON-PARTICIPATING PROV $1,901.91 50 $38.04 150 3.0 $12.68 
| COMPREHENSIVE DAY REHAB $0.00 ie} $0.00 0 0.0 $0.00 
| DISEASE MANAGEMENT $62,711.89 636 $98.60 2,513 4.0 $24.95 
_BUY-IN PREMIUMS $27,378,352.20 162,197 ** $168.80 _ 
| PART-A $1,018,847.80 2,076 $490.77 
| PART-B $26,359,504.40 160,121 $164.62 
(MENTAL HEALTH SERVICES $253,784,101.75 74,098 * $3,424.98 7,378,300 99.6 $34.40 
| PRIVATE HOME ICF/ID $427,818.20 53 $8,072.04 1,574 29.7 $271.80 
| ID/DD WAIVER $151,814,529.17 9,762 $15,551.58 3,455,782 354.0 $43.93 
| PSYCH REHAB-PRIVATE $3,796,172.96 1,935 $1,961.85 155,157 80.2 $24.47 
CSTAR - PRIVATE $6,426,629.24 6,288 $1,022.05 185,228 29.5 $34.70 
| TARGETED CASE MANAGEMENT $7,439,558.40 20,653 $360.22 861,060 41.7 8.64 
| COMMUNITY SUPPORT WAIVER $23,430,472.45 5,023 $4,664.64 2,508,517 499.4 $9.34 
| CERT COMM BEHAV HLTH CLINC $60,448,921.33 44,565 $1,356.42 210,982 4.7 $286.51 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00 
STATE INSTITUTIONS $16,431,154.42 5,158 * $3,185.57 179,264 34.8 $91.66 
| ICF/INTELLECTUAL DISABILITIES $7,661,192.08 224 $34,201.75 7,544 33.7 $1,015.53 
MENTAL HOSPITAL $26,129.70 1 $26,129.70 30 30.0 $870.99 
| PSYCH CARE UNDER AGE 22 $207,605.06 6 $34,600.84 166 27.7 1,250.63 
/ PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00 
| CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $1,378,909.44 4,635 $297.50 159,596 34.4 $8.64 
| FSD CASE MANAGEMENT. $7,157,318.14 354 $20,218.41 11,928 33.7 $600.04 
_EPSDT SERVICES $15,949,425.21 15,064 * $1,058.78 1,395,807 92.7 $11.43 
EPSDT SCREENINGS $3,465,644.09 1,326 $2,613.61 213,768 161.2 $16.21 
| EPSDT REFERRAL SERVICES $12,483,781.12 14,158 $881.75 1,182,039 83.5 $10.56 
| EPSDT TARGETED CASE MGMT. $0.00 e} $0.00 ) 0.0 $0.00 
[MANAGED CARE PREMIUMS $441,602,809.88 1,205,496 * $366.32 
TOTAL $1,386,961,952.98 1,530,087 * $906.46 
* Unduplicated total. ** Recipients are not added to the total. 
Note: 1) Total expenditures do not include $2,276,367.13 

2) The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 

3) Capitation information provides the number of unduplicated individuals for which a claim was paid/adjusted during the month. 

6) Managed Care enrollment includes both current and prior period enrollment paid in this month. Enrollment may appear higher than previous reports due to 
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prior period adjustments in the Managed Care rates. 


ELIGIBILITY CATEGORY: OLD AGE ASSISTANCE 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 82,181 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 


ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 


PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 


TARGETED CASE MANAGEMENT 


FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


AUGUST 2023 
COST PER UNITS OF UNITS PER’ COST PER’ 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
_____$73,917,499.19 15,198 * | $4,863.63] 144,406) 9S 851.87 
JOSS SSSSRRS Rae Sone Seah e toon Hl Sasa ee Sac ee nee S a th Sra 
a a a NE a a tr a 
| $344,990.40, 80 * 893.84] 598) $132.79) 
Fa atta PnP SPESTS MSP SE ee ee Ne ee ERED: Ste EER RRR renee: | 
_____$4,711,552.19 11,823 * $398.51) 126,677) 10.7, 37.19) 
ns acs PEPE (ete aE EEE Ste E REECE OE | 
| naan ann] es pono nef nnn 
$6,223,564.62 41,749 * $149.07 423,791 10.2, 14.69. 
$98,957.17 1,052 $94.07 3,347 3.2. 29.57. 
$4,602,066.00 33,441 $137.62 376,746 11,3) $12.22. 
$402.96 5 $80.59 Z 1.4) $57.57, 
$235,863.13 3,850 $61.26 16,981 4.4. $13.89. 
$2,136.79 45 $47.48 96 2.1 $22.26. 
$95,864.05 3,159 $30.35 5,870 1.9, 16.33. 
$0.00 0 $0.00 0 0.0. 0.00. 
$671,494.62 7,907 $84.92 12,840 1.6, 52.30. 
$0.00 0 $0.00 0 0.0. 0.00. 
$470,483.99 2,416 $194.74 5,543 2.3. $84.88. 
$46,295.91 841 $55.05 2,361 2.8. $19.61, 
nt dn a hr 
$34,928.71 53. 8659.03] 092) 206 88.99 
$40,157.52) 8405.75) 8S 54.5 73.68, 
80000) 000) 0.0, 0.00, 
$50,964.94) 8D 8592.65) 10,865 339.5, 4.69, 
80000) 8000) 0.0, 0.00, 
La th a a tS Nn a | 
Lo $6194.55) ST 889,46 | 279 18) $22.20) 
____ $119,830.55) 829 865.52) 8574 2.0, 33.53 
_____$1,034,674.74) 8505 8120.65) 706,110) 83.0, 1.47, 
____$1,083,082.07, 4674 823.72) 857,031] 18.6, 12.44 
$9,308.46) ST 863.31) 1827) 32.1, 5.09 
$6,530.26) go. $81.63) 23a) 828.27 
ae ie Pao Pee ee a oD PR EPRP PoP PP te E PPE WP Ee PE IP Sa | 
______$6,091,872.60| Ss 36,776 «$165.65 | 


____$19,047,816.98, 3,650 * $5,218.58] 381,860 104.6, 49.88 
$48,123.23) 88,020.54) 186 31.0, 258.73, 
_____$14,609,393.85, 904. | $16,160.83) 267,253) 295.6, 54.67, 
$406,989.19) 229. | $,777.25| 18,026) 78.7, 22.58, 
___ $98,665.36 143. | 8689.97, 4,765 | 33.3, 20.71, 
$373,524.48) 900 8415.03) 43,232) 48.0, 8.64, 
__ $357,702.57, 84 645.49) 857372) 485.3, 9.57, 
| aan ann ee 
$2,125,045.82 247 * $8,603.42 8,775 35.5. 242.17. 
$2,040,803.48 68 $30,011.82 2,019 29.7. 1,010.80. 
$26,129.70 1 $26,129.70 30 30.0. 870.99. 

$0.00 0 $0.00 0 0.0. 0.00. 

$0.00 0 $0.00 0 0.0. 0.00. 

$0.00 0 $0.00 0 0.0. 0.00. 

$58,112.64 178 $326.48 6,726 37.8, 8.64 

$0.00 0 $0.00 ie} 0.0. $0.00, 

| EERE EEE EEE EER otro tt em eesr emer EEm an NM ct 
a acl 

$0.00. o* 0.00 a 
RRS aes eae eae Sa ieee oe cee aes eee es noel Sect 
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TABLE 21 


AUGUST 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS & CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 327,162 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$148,514.36 


$5,820,504.18 
$2,612,592.03 
$3,207,912.15 


$38,053.66 
$28,372,224.53 
$1,221.28 


$1,731,236.83 
$10,819.78 
$635,123.09 
$583,153.77 
$52,063.11 
$0.00 
$3,015.50 
$0.00 
$67,420.83 
$39.73 
$368,129.16 
$11,471.86 


$433,969.75 
$12,538.87 
$5,549.64 
$2,208.63 
$393,047.74 
$0.00 
$9,713.52 
$10,911.35 
$0.00 

$0.00 


$290,220.28 
$67.90 
$11,220.85 
$102,812.08 
$124,338.01 
$0.00 
$31,615.40 
$19,161.85 
$0.00 

$0.00 
$1,004.19 


$261,783.80 
$1,012.00 
$260,771.80 


$10,098,182.40 
$0.00 
$221,015.39 
$61,222.31 
$1,124,888.43 
$402,719.04 
$752,668.17 
$7,535,669.06 
$0.00 


$240,591.96 
$0.00 

$0.00 
$77,136.00 
$0.00 

$0.00 
$98,686.08 
$64,769.88 


$2,541,123.79 
$912,147.24 
$1,628,976.55, 
$0.00 
$86,836,053.18 


$136,813,680.00 


RECIPIENTS 
27* 


12/553" * 


183 


12,486 


100 * 


75,964 * 


314 * 


10,543 * 
45 
2,176 


6,078 


643 


* 


23. 


0 JON iF [0 JO |W BIN |W 


331,106 * 


331,070 


0 
e) 
11 


1,581 ** 


2 


1,579 


8,662 * 


0 
LT. 
56 


321,586 * 


COST PER 
RECIPIENT 


$5,500.53 


$463.67 
$14,276.46 
$256.92 


$380.54 
$373.50 


3.89 


$164.21 
$240.44 
$291.88 
$95.95 
$80.97 
$0.00 
$88.69 
$0.00 
$165.25 
$19.87 
$204.97 
$168.70 


$1,862.53 
$1,791.27 
$1,387.41 
$736.21 
$1,786.58 
$0.00 
$9,713.52 
$1,558.76 
$0.00 
$0.00 


$0.88 
$16.98 
$140.26 
$521.89 
$767.52 
$0.00 
$15,807.70 
$0.06 
$0.00 
$0.00 
$91.29 


$165.58 
$506.00 
$165.15 


$1,165.80 
$0.00 
$2,870.33 
$1,093.26 
$1,017.08 
$271.56 
$3,961.41 
$1,227.11 
$0.00 


$534.65 
$0.00 
$0.00 
$38,568.00 
$0.00 
$0.00 
$221.77 
$21,589.96 


$1,154.53 
$3,365.86 
$814.90 
$0.00 


$270.02 


334,455 * $409.06 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


66 


67,523 


1,492 


66,031 


350 


223,978 
2,384 


57,956 
97 
44,594 
6,276 


1,769 


e) 
2. 


369,096 


4 
221 


4,289 


4,591 


0 

59 
359,890 
0 

fe) 

42 


212,145 
e) 

7,361 
1,460 
36,556 
46,611 
93,624 


26,533 


11,422 


90 


209,462 
56,465 


152,997 


0 


Dss 


Le ee ee ee eS eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE | 

24. $2,250.22 
il 
5.4. $86.20 

53) 48.58, 
EEE aa RE PP 
35, $108.72 
fr 
3.0 $126.67 
SEEDER =a RR aE 
80.5 
a nae oeeaei| 
55. 29.87, 

20.5, $14.24) 

1.0, $92.92 

28. $29.43, 

0.0, $0.00, 

1.6, $54.83, 

0.0, $0.00, 

1.0, $19.87 

25) $82.48 

Sa ett 
[oa 840.58, 
94.0, $7.83, 

0.0, $0.00, 

| 694.0, $14.00, 
312.9, $4.98 

0.0. $0.00, 

0.0, $0.00, 

a 

1.1 $0.79 

1.0, $16.98 

28. $50.77, 

0.0. $0.00, 

11 $0.05 

0.0, $0.00, 

0.0, $0.00, 

3.8. $23.91 


24.5, $47.60. 
0.0, $0.00) 
95.6. $30.03, 
26.1, $41.93, 
33.1. $30.77, 
31.4, $8.64, 
492.8. $8.04, 
43. $284.01. 
fl 
25.7. $20.79. 
0.0, $0.00. 
0.0, $0.00. 
30.0. $1,285.60. 
0.0, $0.00. 
0.0, $0.00. 
25.7. $8.64, 
30.0. $719.67, 
a a! 
95.2. $12.13, 
208.4, 16.15. 
76.5. 10.65. 
0.0, $0.00) 
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TABLE 21 


AUGUST 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 112,376 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$142,922.89 


$3,248,506.83 
$1,186,074.50 
$2,062,432.33 


$15,177.75 
$17,602,595.49 
$1,169.78 


$1,213,737.79 
$7,990.13 
$446,549.66 
$381,214.43 
$39,414.69 
$0.00 
$2,828.63 
$0.00 
$40,767.11 
$8.56 
$287,128.68 
$7,835.90 


$414,190.14 
$8,908.36 
$5,549.64 
$2,208.63 
$386,612.16 
$0.00 

$0.00 
$10,911.35 
$0.00 

$0.00 


$130,400.52 
$3.02 
$3,927.22 
$33,879.27 
$77,281.38 
$0.00 
$7,536.83 
$7,012.78 
$0.00 
$0.00 
$760.02 


$261,783.80 
$1,012.00 
$260,771.80 


$3,406,062.39 
$0.00 
$552.56 
$60,806.57 
$900,166.24 
$12,087.36 
$23,305.52 
$2,409,144.14 
$0.00 


$1,987.20 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$1,987.20 
$0.00 


$13,909.24 
$0.00 
$13,909.24 
$0.00 
$42,489,157.83 


$68,941,601.65 


RECIPIENTS 
26 * 


8,162 * 


107 


8,121 


48 * 


40,258 * 


306 * 


6,778 * 


33 


1,501 


3,662 


448 


* 


22 


COIN OOD |W BB iN 


113,828 * 


113,802 


0 
0 
6 


1581. 3* 


2 


1,579 


3,104 * 


0 


111,514 * 


COST PER 
RECIPIENT 


$5,497.03 


$398.00 
$11,084.81 
$253.96 


$316.20 
$437.24 
$3.82 


$179.07 
$242.13 
$297.50 
$104.10 
$87.98 
$0.00 
$88.39 
$0.00 
$161.13 
$8.56 
$220.87 
$159.92 


$1,840.85 
$2,227.09 
$1,387.41 
$736.21 
$1,789.87 
$0.00 
$0.00 
$1,558.76 
$0.00 
$0.00 


$1.15 
$3.02 
$112.21 
$284.70 
$618.25 
$0.00 
$7,536.83 
$0.06 
$0.00 
$0.00 
$126.67 


$165.58 
$506.00 
$165.15 


$1,097.31 
$0.00 
$276.28 
$1,105.57 
$879.93 
$302.18 
$4,661.10 
$1,171.19 
$0.00 


$152.86 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$152.86 
$0.00 


$339.25 
$0.00 
$339.25 
$0.00 


$381.02 


115,895 * $594.86 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


65 


48,816 
772 


48,044 


138 


149,546 


130,331 


1 
79 


124,856 


0 
0 
35 


ee Te eS eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE| 
il 
Sait 
ae 
il 
ett 

6.4. 27.86, 

2.2/ 107.97 

22.9, 12.98 

2.9) 29.93 

0.0, 0.00, 

LZ, 53.37, 

0.0. 0.00, 

14, 115.16 

1.0, 8.56, 

27, 82.51, 

23. 69.96, 
a a aeei| 
515) $43.24 

318.8, $4.35 

94.0, $7.83, 

330.8, $5.41, 

0.0, $0.00, 

0.0, $0.00, 

312.9, $4.98 

0.0, $0.00, 

0.0, $0.00, 

Se att 

1.1 $1.00, 

1.0, $3.02, 

23) 49.71 

20.8, 13.67, 

23.0, 26.88 

0.0, 0.00, 

4 $0.06 | 

0.0, $0.00, 

0.0. $0.00, 

5.8. $21.71 


ee el ee vee ert 
15.4, $71.10. 
0.0, $0.00. 
50.0. $5.53, 
26.3. $42.02. 
33.6. $26.19. 
35.0. $8.64, 
413.8. $11.26. 
41. $283.06. 
fl 
17.7] $8.64. 
0.0, $0.00. 
0.0, $0.00, 
0.0, $0.00. 
0.0, $0.00. 
0.0, $0.00. 
17.7] $8.64, 
0.0, $0.00, 
Sao ao ict 
1.8) $190.54) 
0.0, $0.00) 
1.8) $190.54) 
0.0, $0.00) 
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TABLE 21 


AUGUST 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 214,786 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$5,591.47 


$2,571,997.35 
$1,426,517.53 
$1,145,479.82 


$22,875.91 
$10,769,629.04 
$51.50 


$517,499.04 
$2,829.65 
$188,573.43 
$201,939.34 
$12,648.42 
$0.00 
$186.87 
$0.00 
$26,653.72 
$31.17 
$81,000.48 
$3,635.96 


$19,779.61 
$3,630.51 
$0.00 
$0.00 
$6,435.58 
$0.00 
$9,713.52 
$0.00 
$0.00 
$0.00 


$159,819.76 
$64.88 
$7,293.63 
$68,932.81 
$47,056.63 
$0.00 
$24,078.57 
$12,149.07 
$0.00 
$0.00 
$244.17 


$0.00 
$0.00 
$0.00 


$6,692,120.01 
$0.00 
$220,462.83 
$415.74 
$224,722.19 
$390,631.68 
$729,362.65 
$5,126,524.92 
$0.00 


$238,604.76 
$0.00 

$0.00 
$77,136.00 
$0.00 

$0.00 
$96,698.88 
$64,769.88 


$2,527,214.55 
$912,147.24 
$1,615,067.31 
$0.00 

$44 346,895.35 


$67,872,078.35 


RECIPIENTS 
1 * 


4,391 * 


76 


4,365 


52 * 


35,706 * 


* 


CO [OO |F [CO |# |O [OC |W [00 


217,278 * 


3 
45 
78 
37 

0 

1 


217,268 


210,072 * 


COST PER 
RECIPIENT 


$5,591.47 


$585.74 
$18,769.97 
$262.42 


$439.92 
$301.62 


6.44 


$137.45 
$235.80 
$279.37 
$83.58 
$64.86 
$0.00 
$93.44 
$0.00 
$171.96 
$31.17 
$163.31 
$191.37 


$2,472.45 
$1,210.17 
$0.00 
$0.00 
$1,608.90 
$0.00 
$9,713.52 
$0.00 
$0.00 
$0.00 


$0.74 
$21.63 
$162.08 
$883.75 
$1,271.80 
$0.00 
$24,078.57 
$0.06 
$0.00 
$0.00 
$48.83 


$0.00 
$0.00 
$0.00 


$1,204.05 
$0.00 
$2,939.50 
$415.74 
$2,707.50 
$270.71 
$3,942.50 
$1,255.27 
$0.00 


$546.01 
$0.00 
$0.00 
$38,568.00 
$0.00 
$0.00 
$223.84 
$21,589.96 


$1,170.01 
$3,365.86 
$824.86 
$0.00 


$211.10 


218,560 * $310.54 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


238,765 


3 
142 


1,811 


1,716 


0 

52 
235,034 
0 

fe) 

7 


164,242 


0 


7,261 
13 
2,179 
45,212 
91,555 


18,022 


11,192 


90 


209,389 
56,465 


152,924 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
a aaa asa 
[oa 8137.49, 
4.1. $63.68, 
fn | 
4.1, $107.91. 
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3.8. 35.97, 

1.9) 123.03, 

15.1, 18.51 

1.0, 80.68 

23) 27.98 

0.0, 0.00, 

1.0, 93.44, 

0.0, 0.00, 

1.2 140.28 

1.0, 31.17, 

2.0, 82.40, 

2.3, 82.64, 
230.1, 10.74, 
34.3. 35.25, 

0.0, 0.00. 

0.0, 0.00. 
261.0. 6.16, 
0.0, 0.00. 
694.0. 14.00. 
0.0, 0.00. 

0.0, 0.00. 

0.0. 0.00, 

Sa no na 
1.1 0.67, 

1.0, 21.63, 

3.2. 51.36, 

23.2. 38.06, 
46.4. 27.42, 

0.0, 0.00. 

52.0. 463.05. 

1.1] 0.05. 

0.0. 0.00. 

0.0. 0.00. 

14, 34.88, 


29.5, 40.75 
0.0, 0.00) 
96.8. 30.36, 
13.0. 31.98 
26.3. 103.13, 
31.3. 8.64, 
494.9 | 7.97, 
44 $284.46) 
0.0, 0.00, 
a a tha 
26.0. $21.04, 
0.0, $0.00. 
0.0, 0.00. 
30.0. 1,285.60. 
0.0, 0.00. 
0.0, 0.00. 
25.9, 8.64, 
30.0. $719.67, 
a a | 
96.9) $12.07) 
208.4, $16.15) 
78.1, $10.56) 
0.0, $0.00) 


DSS FSD/MHD Monthly Management Report 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
AUGUST 2023 


ELIGIBILITY CATEGORY: PERMANENTLY & TOTALLY DISABLED 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 159,227 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$35,972,030.20 


$74,206,460.37 
$43,855,345.23 
$30,351,115.14 


$814,289.54 
$67,126,350.99 
$93,378.08 


$25,335,406.84 
$242,381.38 
$17,524,976.76 
$182,798.92 
$1,121,474.57 
$4,802.42 
$326,011.76 
$0.00 
$2,151,716.02 
$31.17 
$3,438,338.10 
$342,875.74 


$61,502,526.89 
$293,855.27 
$2,545,756.58 
$685,289.48 
$54 242,887.34 
$207,475.27 
$2,423,225.95 
$1,091,642.87 
$0.00 
$12,394.13 


$12,834,390.04 
$6,071.46 
$372,510.85 
$4,139,407.49 
$3,431,579.23 
$13,816.10 
$2,112,404.47 
$2,706,894.98 
$1,111.75 
$0.00 
$50,593.71 


$14,832,602.70 
$13,912.00 
$14,818,690.70 


$182,395,097.72 
$358,676.07 
$124,698,145.23 
$2,968,558.98 
$1,158,928.83 
$5,050,097.28 
$19,932,601.19 
$28,228,090.14 
$0.00 


$6,251,377.93 
$5,390,609.29 
$0.00 

$0.00 

$0.00 

$0.00 
$860,768.64 
$0.00 


$4,258,949.33 
$123,543.28 
$4,135,406.05 
$0.00 

$0.00 


$485,622,860.63 
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RECIPIENTS 


6,795 * 


46,464 * 
3,035 


45,949 
3,325 * 

63,513 * 

19,289 * 


83,568 * 
1,690 

67,014 
1,465 
9,580 
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3,600 


0 


14,464 
1 
10,394 


2,568 


32,032 * 


348 


1,168 


961 
30,175 
40 

148 
688 

0 

8 


162,332 * 
203 
3,206 
14,639 


7,604 


60 

349 
161,136 
25 

0 

488 


90,081 ** 


39 


90,042 


35,630 * 
45 
7,601 
1,430 
1,191 
12,970 
4,078 


19,182 


0 


2,772 * 
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COST PER 
RECIPIENT 


$5,293.90 


$1,597.07 
$14,449.87 
$660.54 


$244.90 
$1,056.89 


4.84 


$303.17 
$143.42 
$261.51 
$124.78 
$117.06 
$94.17 
$90.56 
$0.00 
$148.76 
$31.17 
$330.80 
$133.52 


$1,920.03 
$844.41 
$2,179.59 
$713.10 
$1,797.61 
$5,186.88 
$16,373.15 
$1,586.69 
$0.00 
$1,549.27 


$79.06 
$29.91 
$116.19 
$282.77 
$451.29 
$230.27 
$6,052.73 
$16.80 
$44.47 
$0.00 
$103.68 


$164.66 
$356.72 
$164.58 


$5,119.14 
$7,970.58 
$16,405.49 
$2,075.92 
$973.07 
$389.37 
$4,887.84 
$1,471.59 
$0.00 


$2,255.19 
$34,778.12 
$0.00 
$0.00 
$0.00 
$0.00 
$328.91 
$0.00 


$1,169.08 
$1,357.62 
$1,145.86 

$0.00 


0.00 


169,192 * $2,870.25 


UNITS OF 
SERVICE 


58,482 


611,166 


31,150 


580,016 

7,552 
750,344 
170,379 


948,542 
4,545 
833,167 
2,788 
41,201 


82 


7,074 


(e) 


22,405 
1 
30,651 


6,628 


10,562,414 


12,530 
675,420 
114,693 

9,351,531 
6,535 
179,581 


221,711 


fe) 
413 


1,425,923 
313 
8,119 
910,345 
157,839 
1,169 
12,518 


333,503 


84 
e) 


2,033 


5,787,599 
1,326 
2,843,529 
128,427 
36,857 
584,502 


2,095,086 


97,872 


e) 


104,937 


5,311 


437,545 
8,051 


429,494 


0 
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UNITS PER’ COST PER 
RECIPIENT SERVICE| 

8.6. $615.10, 

a aa 
13.2, $121.42 

10.3, 1,407.88 

12.6, 52.33 


11.8, 89.46, 
{ee 
8.8, $0.55, 
a ae aaeet| 
11.4) 26.71, 

2.7, 53.33) 

12.4) 21.03, 

1.9) 65.57, 

4.3, 27.22, 

1.6, 58.57) 

2.0, 46.09 | 

0.0, 0.00) 

15) 96.04, 

1.0, 31.17) 

3.0, $112.18) 

2.6, 51.73) 
EY 
329.8, $5.82) 

36.0, $23.45 

578.3, $3.77, 

119.4) $5.97, 

309.9) $5.80) 

163.4, 31.75, 

1,213.4, 13.49 

322.3, 4.92, 

0.0, 0.00, 

51.6, $30.01, 
a a eesi| 
8.8, $9.00) 

15) $19.40) 

2.5) $45.88) 

62.2, $4.55) 

20.8, $21.74, 

19.5. $11.82) 

35.9 $168.75, 

24. $8.12, 

3.4) $13.24 

0.0, $0.00, 

4.2 $24.89) 


162.4, $31.51. 
29.5, $270.49) 
374.1, 43.85) 
89.8, 23.11, 
31.0, 31.44) 
45.1, $8.64) 
513.8, $9.51) 
5.1, $288.42) 
ann 
37.9, 59.57, 
34.3, 1,014.99 | 
0.0, 0.00) 
0.0, 0.00) 
0.0, 0.00) 
0.0, 0.00) 
38.1, 8.64 
0.0, $0.00, 
| 
120.1, $9.73) 
88.5, $15.35) 
119.0, $9.63) 
0.0, $0.00) 
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ELIGIBILITY CATEGORY: AID TO THE BLIND 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 1,184 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$133,690.37 


$193,099.68 
$88,997.29 
$104,102.39 


$7,144.68 
$243,967.16 
$752.91 


$118,141.17 
$1,334.94 
$90,326.15 
$101.18 
$2,596.30 
$0.00 
$3,134.93 
$0.00 
$7,100.05 
$0.00 
$12,750.41 
$797.21 


$1,232,462.05 
$0.00 
$32,118.35 
$56,322.71 
$1,020,968.05 
$0.00 
$103,923.45 
$19,129.49 
$0.00 

$0.00 


$58,890.82 
$7.29 
$2,633.66 
$19,311.05 
$11,049.56 
$169.86 
$3,643.60 
$21,954.51 
$0.00 
$0.00 
$121.29 


$98,908.00 
$2,352.60 
$96,555.40 


$863,648.08 
$21,018.90 
$503,035.85 
$12,779.13 
$7,244.87 
$38,309.76 
$174,779.47 
$106,480.10 
$0.00 


$235,870.51 
$229,779.31 
$0.00 

$0.00 

$0.00 

$0.00 
$6,091.20 
$0.00 


$2,955.14 
$0.00 
$2,955.14 
$0.00 
$0.00 


$3,189,530.57 


TABLE 21 


AUGUST 2023 


RECIPIENTS 
26 * 


* 


= 
ONO |O |O |O | [00 


COST PER 
RECIPIENT 


$5,141.94 


$595.99 
$17,799.46 
$321.30 


$183.20 
$945.61 
$3.33 


$191.79 
$166.87 
$175.73 
$33.73 
$59.01 
$0.00 
$104.50 
$0.00 
$78.89 
$0.00 
$265.63 
$61.32 


$2,128.60 
$0.00 
$1,889.31 
$938.71 
$1,880.24 
$0.00 
$25,980.86 
$1,195.59 
$0.00 
$0.00 


$44.89 
$7.29 
$87.79 
$127.05 
$197.31 
$56.62 
$1,821.80 
$16.90 
$0.00 
$0.00 
$60.65 


$169.07 
$470.52 
$166.47 


$4,406.37 
$10,509.45 
$14,795.17 
$1,161.74 
$1,034.98 
$425.66 
$4,262.91 
$1,314.57 
$0.00 


$13,103.92 
$229,779.31 
$0.00 

$0.00 

$0.00 

$0.00 
$358.31 
$0.00 


$295.51 
$0.00 
$295.51 
$0.00 


0.00 


1,386 * $2,301.25 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


480 


3,319 


59 


3,260 


83 


139 
46 


202,405 
e) 

8,453 
8,209 
174,717 
0 

7,672 


3,354 


41,574 


62 


16,050 


701 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
ee | 
aa a | 
ntact 

17.2, 55.01, 

Sa tcl 

a a | 
15.2, 12.63, 

1.9) $89.00 

15.3, $11.49, 

1.3| §25.30, 

23.8. $2.48, 

0.0, $0.00. 

3.1, $34.08. 

0.0, $0.00. 

16. $48.63, 

0.0, $0.00. 

2.9, $91.73, 

3.5, $17.33, 
ae aE! 
0.0. $0.00, 

0.0, $0.00. 

209.6, $5.70, 

0.0, $0.00. 

0.0, $0.00, 
ft 
1.0. 7.29, 

2.0, 43.89. 

65.6. 1.94. 

11.0, 17.94, 

10.0. 5.66, 

12.0. 151.82. 

2.1 7.95. 

0.0, 0.00. 

0.0, 0.00. 

15, $40.43, 


212.1, $20.77, 
31.0, $339.01) 
472.1, $31.34) 
63.7, $18.23) 
37.1, $27.86) 
49.3, $8.64) 
480.4, 8.87, 
4.6, 288.56 
np 
511. $256.66 
214.0, $1,073.74, 
0.0, $0.00) 
0.0, $0.00) 
0.0, 0.00, 
0.0. 0.00, 
41.5, 8.64, 
0.0, $0.00, 
Hl 
52.2, $5.66) 
0.0, $0.00) 
52.2, $5.66) 
0.0, $0.00) 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
AUGUST 2023 


ELIGIBILITY CATEGORY: SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 0 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


EXPENDITURES 


DENTAL SERVICES 


RECIPIENTS 


PHARMACY 


PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 


ICF/INTELLECTUAL DISABILITIES 


MENTAL HOSPITAL 

PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 

CSTAR - PUBLIC 

TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


$1,766,317.80 
$11,510.60 
$1,754,807.20 


TOTAL 


10,888 ** 


26 


10,862 


1,766,317.80 


COST PER 
RECIPIENT 


UNITS OF 
SERVICE 


$162.23 
$442.72 
$161.55 
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UNITS PER’ COST PER’ 
RECIPIENT. SERVICE| 


| 
a. aa} 


Note: SLMB Recipients do not receive MO HealthNet benefits. They only receive payment for Part A and B Medicare premiums. 
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TABLE 21 


AUGUST 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (MHF INCOME LIMIT) 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 10,915 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$5,341.30 


$484,980.58 
$289,012.81 
$195,967.77 


$1,114.43 
$714,101.57 
$36.31 


$303,494.15 
$5,990.56 
$95,247.57 
$131,278.56 
$19,401.57 
$0.00 

$0.00 

$0.00 
$8,388.95 
$98.42 
$41,423.84 
$1,664.68 


$20,521.43 
$0.00 
$0.00 
$0.00 
$20,417.75 
$0.00 
$0.00 
$103.68 
$0.00 
$0.00 


$24,747.20 
$32.19 
$112.55 
$5,165.36 
$17,227.10 
$0.00 
$1,004.50 
$1,205.50 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$349,966.83 
$0.00 
$27,772.47 
$5,366.35 
$93,133.42 
$4,147.20 
$17,210.76 
$202,336.63 
$0.00 


$302.40 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$302.40 
$0.00 


$8,593.96 
$0.00 
$8,593.96 
$0.00 
$4,966,699.15 


$6,879,899.31 


RECIPIENTS 
1 * 


* 
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11051. * 


11,04 
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* 
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* 
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* 
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10,380 * 


COST PER 
RECIPIENT 


$5,341.30 


$373.92 
$5,666.92 
$154.18 


$159.20 
$184.14 
$2.79 


$233.10 
$352.39 
$263.84 
$218.43 
$188.36 
$0.00 
$0.00 
$0.00 
$204.61 
$19.68 
$148.47 
$184.96 


$1,080.08 
$0.00 
$0.00 
$0.00 
$1,201.04 
$0.00 
$0.00 
$103.68 
$0.00 
$0.00 


$2.24 
$32.19 
$112.55 
$737.91 
$638.04 
$0.00 
$1,004.50 
$0.11 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$1,166.56 
$0.00 
$13,886.24 
$1,341.59 
$990.78 
$460.80 
$8,605.38 
$1,027.09 
$0.00 


$151.20 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$151.20 
$0.00 


$214.85 
$0.00 
$214.85 
$0.00 


$478.49 


11,566 * 594.84 
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UNITS OF UNITS PER” COST PER’ 

SERVICE RECIPIENT SERVICE. 
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3,494 205.5. $5.84, 
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0 0.0, $0.00. 

24 24.0. $4.32, 
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Da is ini inn Sn oni eal 
| 17,152 15) 81.44) 
1 1.0, $32.19) 

2 2.0, $56.28, 

793 113.3. $6.51, 

474 17.6. $36.34. 

0 0.0, $0.00. 

5 5.0. $200.90. 

15,877 14, $0.08, 

0 0.0, $0.00, 

0 0.0, $0.00. 
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ELIGIBILITY CATEGORY: BLIND PENSION 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 2,459 


EXPENDITURES 

NURSING FACILITIES $50,963.98 
HOSPITALS $229,173.95 
INPATIENT $125,194.17 
OUTPATIENT $103,979.78 
DENTAL SERVICES $8,436.63 
PHARMACY $131,892.38 
PART D - COPAYS $0.00 
PHYSICIAN RELATED $138,110.00 
PHYSICIAN $1,782.51 
CLINIC $104,947.63 
FAMILY PLANNING $277.89 

X-RAY AND LAB $1,719.81 
NURSE PRACTITIONER $106.15 
PODIATRY $3,456.93 

CRNA SERVICES $0.00 
RURAL HEALTH CLINICS $8,349.42 

CASE MANAGEMENT $0.00 

FED QUALIFIED HEALTH CARE $14,316.25 
PSYCHOLOGIST SERVICES $3,153.41 
IN-HOME SERVICES $1,706,013.34 
HOME HEALTH SERVICES $0.00 
ADULT DAY HEALTH CARE $2,308.24 

AGED AND DISABLED WAIVER $11,206.42 
PERSONAL CARE $1,692,498.68 

AIDS WAIVER $0.00 
PHYSICAL DISABLED WAIVER $0.00 
INDEPENDENT LIVING WAIVER $0.00 
FAMILY CARE GIVING WAIVER $0.00 

BRAIN INJURY WAIVER $0.00 
REHAB AND SPECIALTY SERVICES $57,575.15 
AUDIOLOGY SERVICES $1,181.58 
OPTOMETRIC SERVICES $1,772.58 
DURABLE MEDICAL EQUIPMENT $23,148.22 
AMBULANCE SERVICES $19,241.59 
REHABILITATION CENTER $0.00 
HOSPICE $12,074.76 
NON-EMERGENCY TRANS $0.00 
NON-PARTICIPATING PROV $0.00 
COMPREHENSIVE DAY REHAB $0.00 
DISEASE MANAGEMENT $156.42 
BUY-IN PREMIUMS $0.00 
PART-A $0.00 
PART-B $0.00 
MENTAL HEALTH SERVICES $89,217.53 
PRIVATE HOME ICF/ID $0.00 

ID/DD WAIVER $22,325.17 
PSYCH REHAB-PRIVATE $0.00 
CSTAR - PRIVATE $0.00 
TARGETED CASE MANAGEMENT $2,039.04 
COMMUNITY SUPPORT WAIVER $0.00 

CERT COMM BEHAV HLTH CLINC $64,853.32 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 

STATE INSTITUTIONS $483.84 
ICF/INTELLECTUAL DISABILITIES $0.00 
MENTAL HOSPITAL $0.00 
PSYCH CARE UNDER AGE 22 $0.00 

PSYCH REHAB-PUBLIC $0.00 
CSTAR - PUBLIC $0.00 
TARGETED CASE MANAGEMENT $483.84 

FSD CASE MANAGEMENT $0.00 
EPSDT SERVICES $1,515.28 
EPSDT SCREENINGS $0.00 
EPSDT REFERRAL SERVICES $1,515.28 

EPSDT TARGETED CASE MGMT. $0.00 
MANAGED CARE PREMIUMS $0.00 
TOTAL $2,413,382.08 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 
MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
AUGUST 2023 


RECIPIENTS 
16 


2k 


COST PER 
RECIPIENT 


$3,185.25 


$489.69 
$11,381.29 
$225.55 


$159.18 
$150.22 


0.00 


$153.12 
$137.12 
$133.69 
$92.63 
$35.10 
$106.15 
$53.18 
$0.00 
$94.88 
$0.00 
$270.12 
$143.34 


$1,874.74 
$0.00 
$2,308.24 
$933.87 
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$0.00 
$0.00 
$0.00 
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$0.00 
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$78.21 


$0.00 
$0.00 
$0.00 
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$0.00 
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$0.00 
$185.37 
$0.00 
$1,297.07 
$0.00 
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$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$120.96 
$0.00 
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ELIGIBILITY CATEGORY: FOSTER CARE 


NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 23,726 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$578,007.85 
$348,974.34 
$229,033.51 


$13,094.01 
$3,213,756.38 
$25.76 


$129,499.82 
$276.50 
$25,424.76 
$38,073.21 
$4,917.38 
$0.00 
$136.59 
$0.00 
$15,579.72 
$0.00 
$39,207.71 
$5,883.95 


$22,459.27 
$250.38 
$0.00 
$0.00 
$0.00 
$0.00 
$22,208.89 
$0.00 
$0.00 
$0.00 


$88,856.68 
$184.10 
$6,673.02 
$38,934.68 
$26,207.80 
$77.82 
$13,808.28 
$2,202.34 
$0.00 
$0.00 
$768.64 


$0.00 
$0.00 
$0.00 


$2,693,238.81 
$0.00 
$341,771.06 
$634.32 
$68,198.38 
$157,299.84 
$310,909.46 
$1,814,425.75 
$0.00 


$198,733.85 
$0.00 

$0.00 
$26,129.70 
$0.00 

$0.00 
$33,713.28 
$138,890.87 


$1,376,912.60 
$187,099.64 
$1,189,812.96 
$0.00 
$17,274,781.22 


$25,589,366.25 


TABLE 21 


AUGUST 2023 


RECIPIENTS 
ie) * 
729 * 
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720 
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26,182 * 


COST PER 
RECIPIENT 


$0.00 


$792.88 
$15,862.47 
$318.10 


$503.62 
$349.25 


5.15 


$154.53 
$92.17 
$143.64 
$79.15 
$102.45 
$0.00 
$136.59 
$0.00 
$207.73 
$0.00 
$377.00 
$245.16 


$7,486.42 
$250.38 
$0.00 
$0.00 
$0.00 
$0.00 
$11,104.45 
$0.00 
$0.00 
$0.00 


$3.22 
$46.03 
$139.02 
$778.69 
$1,871.99 
$77.82 
$13,808.28 
$0.08 
$0.00 
$0.00 
$153.73 


$0.00 
$0.00 
$0.00 


$1,376.91 
$0.00 
$6,974.92 
$317.16 
$2,005.83 
$296.23 
$3,048.13 
$1,274.18 
$0.00 


$1,155.43 
$0.00 
$0.00 
$26,129.70 
$0.00 
$0.00 
$206.83 
$15,432.32 


$1,395.05 
$2,126.13 
$1,277.99 

$0.00 


$659.80 


27,840 * $919.16 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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ELIGIBILITY CATEGORY: CHILD WELFARE SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 261 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$10,271.26 
$7,072.75 
$3,198.51 


$0.00 
$13,035.27 
$0.00 


$3,209.49 
$0.00 
$935.09 
$437.36 
$168.48 
$0.00 
$0.00 
$0.00 
$126.00 
$0.00 
$1,542.56 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,186.56 
$0.00 
$0.00 
$0.00 
$383.46 
$803.10 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$16,772.20 
$0.00 
$0.00 
$0.00 
$5,989.55 
$0.00 
$0.00 
$10,782.65 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$3,971.98 
$0.00 
$3,971.98 
$0.00 
$367,657.76 


$416,104.52 


TABLE 21 


AUGUST 2023 


COST PER 
RECIPIENTS RECIPIENT 
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RECIPIENT SERVICE. 
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ELIGIBILITY CATEGORY: TITLE XIX - HDN 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 14,123 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$1,387,198.59 
$1,249,182.12 
$138,016.47 


$8,983.98 
$2,579,468.01 
$133.53 


$201,749.38 
$1,530.43 
$107,731.49 
$44,956.40 
$3,845.45 
$0.00 
$288.98 
$0.00 
$9,783.59 
$0.00 
$23,160.33 
$10,452.71 


$98,286.38 
$1,501.33 
$0.00 
$0.00 
$13,249.21 
$0.00 
$83,535.84 
$0.00 
$0.00 
$0.00 


$50,326.05 
$0.00 
$3,484.50 
$17,769.82 
$26,537.74 
$803.10 
$0.00 
$1,448.56 
$0.00 
$0.00 
$282.33 


$0.00 
$0.00 
$0.00 


$7,776,854.81 
$0.00 
$4,919,396.92 
$43,033.74 
$218,364.87 
$316,846.08 
$327,407.95 
$1,951,805.25 
$0.00 


$7,071,132.49 
$0.00 

$0.00 
$78,209.66 
$0.00 

$0.00 
$64,765.44 
$6,928,157.39 


$699,200.89 
$87,640.88 
$611,560.01 
$0.00 
$15,956,521.46 


$35,829,855.57 


TABLE 21 


AUGUST 2023 


RECIPIENTS 
ie) * 
937 * 

52 

906 


272 


* 
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24,321 * 


COST PER 
RECIPIENT 


$0.00 


$1,480.47 
$24,022.73 
$152.34 


$332.74 
$341.47 
$4.05 


$208.63 
$255.07 
$505.78 
$77.51 
$53.41 
$0.00 
$144.49 
$0.00 
$177.88 
$0.00 
$224.86 
$497.75 


$7,560.49 
$750.67 
$0.00 
$0.00 
$1,892.74 
$0.00 
$16,707.17 
$0.00 
$0.00 
$0.00 


$1.99 
$0.00 
$139.38 
$433.41 
$1,561.04 
$803.10 
$0.00 
$0.06 
$0.00 
$0.00 
$70.58 


$0.00 
$0.00 
$0.00 


$3,195.09 
$0.00 
$18,019.77 
$10,758.44 
$3,164.71 
$376.30 
$4,092.60 
$1,271.53 
$0.00 


$13,730.35 
$0.00 
$0.00 
$39,104.83 
$0.00 
$0.00 
$277.96 
$20,317.18 


$1,011.87 
$1,788.59 
$935.11 
$0.00 


$656.08 


25,681 * $1,395.19 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


184,966 


0 


104,823 
179 
1,457 
36,672 


35,066 


6,769 


7,496 


11,632 


Dss 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 

0.0, $0.00, 
a | 
Jo $848.11 
14.1 1,704.20, 

3.6, 42.44 
a a et 
re 
3.3, $104.09 
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74) $0.55, 

a al 

5.8. 36.21, 

2.0, 127.54 

20.4, $24.77, 

1.0. $77.24 

1.9. $27.47, 

0.0, $0.00. 

15. $96.33, 

0.0, $0.00. 

15. $120.79. 

0.0, $0.00. 

23) 96.50, 

78. 63.74, 
a | 
14.0. $53.62, 

0.0, $0.00. 

0.0, $0.00. 

226.7. $8.35. 

0.0, $0.00. 

0.0, $0.00. 

0.0, $0.00. 

0.0. $0.00, 

Ss nial 

1.2, $1.66, 

0.0, $0.00, 

2.9, $47.73. 

69.1, $6.27, 

0.0, 0.00. 

1.0. 0.05. 

0.0, 0.00. 

0.0, 0.00. 

2.0, $35.29 


76.0, $42.04 

0.0, $0.00) 

384.0, $46.93) 
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FSD/MHD Monthly Management Report 


TABLE 21 


AUGUST 2023 


ELIGIBILITY CATEGORY: QUALIFIED MEDICARE BENEFICIARY (QMB) 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 13,202 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$2,588.84 


$216,148.57 
$80.24 
$216,068.33 


$0.00 
$1,671.75 
$4,386.29 


$181,626.06 
$3,423.89 
$145,866.73 
$0.00 
$2,238.43 
$17.22 
$3,871.72 
$0.00 
$20,795.69 
$0.00 
$4,214.93 
$1,197.45 


-$166.32 
$0.00 
$0.00 
$0.00 

-$166.32 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$56,987.19 
$169.69 
$2,079.99 
$31,915.88 
$22,152.46 
$279.05 
$0.00 
$0.00 
$109.12 
$0.00 
$281.00 


$3,371,087.30 
$34,280.60 
$3,336,806.70 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,164.59 
$0.00 
$1,164.59 
$0.00 
$0.00 


$3,835,494.27 


RECIPIENTS 
17% 


1,134 * 


1 


1,133 


0 * 


16 _* 


a 
NiO 
OO 


* 


OOOO |}O |}O |jO |0 jo |O 


* 


OO OO 10 |}0 |jO |\0 |O 


* 


eRonosogonosoro) 


COST PER 
RECIPIENT 


$152.28 


$190.61 
$80.24 
$190.70 


0.00 


$104.48 


6.18 


$85.55 
$114.13 
$84.95 
$0.00 
$36.10 
$17.22 
$43.50 
$0.00 
$57.13 
$0.00 
$38.67 
$59.87 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$103.61 
$18.85 
$63.03 
$82.05 
$177.22 
$139.53 
$0.00 
$0.00 
$27.28 
$0.00 
$46.83 


$165.65 
$496.82 
$164.52 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$97.05 
$0.00 
$97.05 
$0.00 


0.00 


3,094 * $1,239.66 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


379 
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UNITS PER” COST PER’ 
RECIPIENT SERVICE. 
Sa a inital 
11.4, 16.76 

1.0, $80.24 
ar aaa) 
a ma | 
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986.9, 0.11, 
Sa mse 
Sa al 
9.4. 9.10, 

8.7. 13.12 

10.7. 7.91, 

0.0, 0.00. 

44. 8.17, 

2.0, 8.61. 

2.1 20.82. 

0.0, 0.00. 

14, 40.70. 

0.0, 0.00. 

19. 20.17, 

3.5, 17.11) 

0.0, -$4.62. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, -$4.62. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0. 0.00, 

eee esa ane anaes | On ee NAN NNR N NaN NEES Seen ee 
17, $11.31 

2.0, $32.00. 
202.2. 0.41, 
15.3, 11.56, 
25.5. 5.47. 

0.0, 0.00. 

0.0, 0.00. 

15, 18.19, 

0.0. 0.00. 

3.7. 12.77, 


0.0, 0.00 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0. 0.00, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00, 
a al 
12.6. 7.71 
0.0, 0.00. 
12.6. 7.71 
0.0. 0.00. 
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ELIGIBILITY CATEGORY: DYS - GENERAL REVENUE 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 91 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$9.91 
$0.00 
$9.91 


$0.00 
$7,740.51 
$0.00 


$198.50 
$0.00 
$198.50 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$2,291.52 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$2,291.52 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$138.56 
$0.00 
$138.56 
$0.00 
$75,797.95 


$86,176.95 


TABLE 21 


AUGUST 2023 


RECIPIENTS 
ie) * 
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COST PER 
RECIPIENT 


$0.00 


$3.30 
$0.00 
$3.30 


0.00 


$113.83 


0.00 


$198.50 
$0.00 
$198.50 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$1,145.76 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$1,145.76 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$138.56 
$0.00 
$138.56 
$0.00 


$631.65 


132. * $652.86 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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UNITS PER” COST PER’ 
RECIPIENT SERVICE. 
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FSD/MHD Monthly Management Report 


TABLE 21 


AUGUST 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (POVERTY) 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 22,541 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$0.00 


$448 383.00 
$225,021.86 
$223,361.14 


$3,852.27 
$991,418.06 
$114.72 


$366,562.16 
$1,481.14 
$119,683.12 
$152,135.32 
$22,004.02 
$34.60 
$375.29 
$0.00 
$17,622.84 
$954.55 
$51,724.26 
$547.02 


$45,498.75 
$0.00 
$0.00 
$0.00 
$45,498.75 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$16,195.67 
$46.38 
$1,107.54 
$5,132.07 
$7,885.27 
$0.00 
$0.00 
$2,016.53 
$0.00 
$0.00 
$7.88 


$0.00 
$0.00 
$0.00 


$225,384.11 
$0.00 
$19,357.09 
$3,267.48 
$41,086.42 
$3,136.32 
$0.00 
$158,536.80 
$0.00 


$259.20 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$259.20 
$0.00 


$8,351.59 
$0.00 
$8,351.59 
$0.00 
$10,700,346.15 


$12,806,365.68 
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COST PER 
RECIPIENT 


$0.00 


$285.96 
$4,592.28 
$145.61 


$428.03 
$158.40 
$2.16 


$191.52 
$87.13 
$218.80 
$153.05 
$176.03 
$34.60 
$75.06 
$0.00 
$200.26 
$86.78 
$190.16 
$60.78 


$1,749.95 
$0.00 
$0.00 
$0.00 
$1,749.95 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.70 
$46.38 
$184.59 
$427.67 
$303.28 
$0.00 
$0.00 
$0.09 
$0.00 
$0.00 
$7.88 


$0.00 
$0.00 
$0.00 


$1,001.71 
$0.00 
$19,357.09 
$544.58 
$684.77 
$261.36 
$0.00 
$1,049.91 
$0.00 


$64.80 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$64.80 
$0.00 


$245.64 
$0.00 
$245.64 
$0.00 


$478.78 


23,757" $539.06 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
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UNITS OF UNITS PER’ COST PER’ 
SERVICE RECIPIENT SERVICE. 
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ELIGIBILITY CATEGORY: MO HEALTHNET FOR CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 433,485 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$21,729.79 


$7,779,030.97 
$5,916,480.92 
$1,862,550.05 


$57,242.74 
$21,089,195.26 
$81.64 


$1,488,957.42 
$9,629.42 
$743,669.33 
$406,549.94 
$40,631.77 
$0.00 
$2,449.23 
$0.00 
$85,894.56 
$245.47 
$190,550.14 
$9,337.56 


$64,632.56 
$1,125.76 
$5,016.04 
$0.00 
$25,772.29 
$0.00 
$32,718.47 
$0.00 
$0.00 
$0.00 


$288,186.12 
$1,517.39 
$15,827.86 
$92,154.94 
$113,643.80 
$2,777.03 
$30,171.42 
$31,622.38 
$0.00 

$0.00 
$471.30 


$0.00 
$0.00 
$0.00 


$9,869,270.17 
$0.00 
$600,691.23 
$3,610.15 
$446,047.66 
$668,442.24 
$1,087,081.57 
$7,063,397.32 
$0.00 


$176,475.36 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 
$150,975.36 
$25,500.00 


$5,261,458.94 
$1,929,265.45 
$3,332,193.49 
$0.00 
$135,673,513.46 


$181,769,774.43 


TABLE 21 


AUGUST 2023 


RECIPIENTS 
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5,812 * 


709 


5,323 


0 


427,185 * 


COST PER 
RECIPIENT 


$5,432.45 


$824.49 
$11,079.55 
$206.29 


$334.75 
$287.01 


3.55 


$175.56 
$213.99 
$354.80 
$83.24 
$83.09 
$0.00 
$153.08 
$0.00 
$185.92 
$81.82 
$185.36 
$194.53 


$2,810.11 
$562.88 
$1,254.01 
$0.00 
$1,718.15 
$0.00 
$10,906.16 
$0.00 
$0.00 
$0.00 


$0.64 
$38.91 
$170.19 
$801.35 
$1,062.09 
$925.68 
$10,057.14 
$0.07 
$0.00 
$0.00 
$52.37 


$0.00 
$0.00 
$0.00 


$1,189.21 
$0.00 
$4,321.52 
$902.54 
$2,934.52 
$264.31 
$3,635.72 
$1,227.99 
$0.00 


$276.61 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$237.01 
$25,500.00 


$905.28 
$2,721.11 
$626.00 
$0.00 


$317.60 


449,401 * | $404.47 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


144,868 


159 


503,397 


83 
307 


3,797 


3,818 


64 

69 
495,240 
e) 

0 

19 


254,295 


0 


14,340 
115 
3,033 
77,366 
134,713 


24,728 


369,453 
118,764 


250,689 


0 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
2.0, $2,716.22 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
AUGUST 2023 


ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 160 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$44,392.51 
$0.00 
$44,392.51 


$0.00 
$4,877.43 
$0.00 


$95,311.06 
$147.04 
$12,852.05 
$1,133.88 
$23,467.64 
$0.00 
$0.00 
$0.00 
$3,474.66 
$2,838.98 
$51,396.81 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,354.93 
$0.00 
$0.00 
$0.00 
$1,186.57 
$0.00 
$0.00 
$168.36 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$5,436.07 
$0.00 
$5,436.07 
$0.00 
$0.00 


$151,372.00 


DSS FSD/MHD Monthly Management Report 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$366.88 
$0.00 
$366.88 


0.00 


$62.53 


0.00 


$340.40 
$73.52 
$132.50 
$566.94 
$260.75 
$0.00 
$0.00 
$0.00 
$193.04 
$109.19 
$392.34 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$5.02 
$0.00 
$0.00 
$0.00 
$593.29 
$0.00 
$0.00 
$0.63 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$226.50 
$0.00 
$226.50 
$0.00 


0.00 


468 * $323.44 


UNITS OF 
SERVICE 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
a ea 
8.7. 42.20, 
0.0, 0.00. 
8.7. 42.20 
fl 
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2.5, $25.14, 
ai taint 
0.0, $0.00, 
Sa a tol 
4.7 72.54) 
1.0, 73.52) 
4.7 28.00) 
1.0, 566.94, 
4.8 53.82) 
0.0, 0.00) 
0.0, 0.00. 
0.0, 0.00. 
1.2. 165.46, 
1.0. 105.15, 
2.8, 140.05, 
0.0, 0.00 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00, 
3.2. 1.58, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
19.5, 30.42, 
0.0, 0.00. 
0.0, 0.00. 
3.0. 0.21, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 


0.0, 0.00 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0. 0.00, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00, 
eee eee nena na nna e aes nae N NN NN eee ene eee Nee eee 
2.3, 98.84, 
0.0, 0.00. 
2.31 98.84, 
0.0, 0.00. 
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ELIGIBILITY CATEGORY: MOCDD 


NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 319 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 


$0.00 


$52,339.67 
$31,203.28 
$21,136.39 


$3,213.68 
$131,533.52 
$0.00 


$8,377.84 
$0.00 
$4,804.21 
$62.07 
$0.00 
$0.00 
$0.00 
$0.00 
$243.73 
$0.00 
$3,032.32 
$235.51 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$22,159.30 
$12.00 
$14.40 
$16,596.88 
$72.42 
$0.00 
$0.00 
$5,463.60 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$752,195.64 
$0.00 
$648,969.66 
$0.00 

$0.00 
$78,295.68 
$24,677.13 


$253.17 


$0.00 


$38,085.12 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$38,085.12 
$0.00 


$1,064,445.16 
$18,624.94 
$1,045,820.22 


$0.00 


$0.00 
$2,072,349.93 


TABLE 21 


AUGUST 2023 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$1,377.36 
$7,800.82 
$603.90 


$401.71 
$678.01 


0.00 


$261.81 
$0.00 
$208.88 
$20.69 
$0.00 
$0.00 
$0.00 
$0.00 
$60.93 
$0.00 
$3,032.32 
$117.76 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$67.56 
$12.00 
$4.80 
$535.38 
$72.42 
$0.00 
$0.00 
$16.66 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$2,558.49 
$0.00 
$2,606.30 
$0.00 
$0.00 
$412.08 
$4,112.86 
$253.17 
$0.00 


$369.76 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$369.76 
$0.00 


$4,905.28 
$2,328.12 
$4,887.01 

$0.00 


0.00 


338 * $6,131.21 
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UNITS OF UNITS PER’ COST PER’ 
SERVICE RECIPIENT SERVICE. 
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FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR KIDS (SCHIP) 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 31,295 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$0.00 


$399,670.19 
$287,819.07 
$111,851.12 


$461.60 
$2,128,757.68 
$10.09 


$67,771.98 
$26.18 
$24,629.18 
$39,019.09 
$587.05 
$0.00 
$0.00 
$0.00 
$1,379.51 
$0.00 
$1,836.59 
$294.38 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$9,229.96 
$0.00 
$469.92 
$8,683.25 
$0.00 
$0.00 
$0.00 
$76.79 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$588,842.55 
$0.00 
$35,983.71 
$0.00 
$3,959.22 
$61,430.40 
$77,068.26 
$410,400.96 
$0.00 


$16,009.92 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$16,009.92 
$0.00 


$398,715.00 
$191,148.67 
$207,566.33 
$0.00 
$6,610,071.15 


$10,219,540.12 


TABLE 21 


AUGUST 2023 


RECIPIENTS 
ie) * 


* 


OOO 10 |O |O |O |0 jo |O 
* 


OO 0 |WIO |O JON |B IO |X 


* 


COM OOOO lO D 


27,213 * 


COST PER 
RECIPIENT 


$0.00 


$1,004.20 
$71,954.77 
$283.17 


$153.87 
$377.57 
$10.09 


$120.16 
$26.18 
$724.39 
$79.96 
$41.93 
$0.00 
$0.00 
$0.00 
$153.28 
$0.00 
$73.46 
$147.19 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$26.22 
$0.00 
$117.48 
$1,240.46 
$0.00 
$0.00 
$0.00 
$0.22 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$1,017.00 
$0.00 
$2,570.27 
$0.00 
$659.87 
$279.23 
$2,657.53 
$1,143.18 
$0.00 


$285.89 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$285.89 
$0.00 


$1,718.60 
$3,539.79 
$1,121.98 

$0.00 


$242.90 


27,702 * $368.91 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


Le a ee ee ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
0.0. $0.00, 
en er | 
5.3. 189.24. 

20.5. 3,509.99. 

5.1. 55.10, 
a | 
2.7, $57.70, 
Sa a cl 
a sl 
5.0. $2.02, 
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3.3, 36.52, 

1.0. 26.18, 

36.8, 19.67, 

1.1 75.47, 

2.1) 19.57, 

0.0. 0.00, 

0.0. 0.00. 

0.0, 0.00. 

1.1] 137.95, 

0.0, 0.00. 

17, 42.71, 

15, 98.13, 

Sa al 
0.0, 0.00, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0. 0.00, 
a | 
2.2, 12.03, 

0.0, 0.00, 

2.8, 42.72, 

45.7. 27.14, 

0.0. 0.00. 

0.0, 0.00. 

0.0, 0.00. 

13, 0.18, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 


36.6, $27.79 
0.0, $0.00) 
120.3) $21.37) 
0.0, $0.00) 
24.3) $27.12) 
32.3, $8.64) 
372.5, $7.13) 
4.0, $284.41) 
0.0, $0.00, 
| 
33.1, 8.64, 
0.0, 0.00) 
0.0, 0.00) 
0.0, 0.00) 
0.0, 0.00) 
0.0, 0.00) 
33.1, 8.64 
0.0, $0.00, 
| 
118.5) $14.50) 
214.8, $16.48) 
85.9) $13.06) 
0.0, $0.00) 
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ELIGIBILITY CATEGORY: TICKET TO WORK - PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 1,504 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$37.16 


$405,474.28 
$127,497.55 
$277,976.73 


$5,957.62 
$530,531.04 
$1,574.05 


$183,843.95 
$481.24 
$124,764.97 
$1,451.42 
$4,770.32 
$0.00 
$3,599.96 
$0.00 
$12,223.12 
$0.00 
$32,635.93 
$3,916.99 


$220,723.49 
$548.24 
$2,981.92 
$2,872.56 
$200,090.11 
$0.00 

$0.00 
$14,230.66 
$0.00 

$0.00 


$76,871.53 
$58.82 
$3,151.71 
$31,750.31 
$5,582.59 
$0.00 
$0.00 
$36,170.56 
$0.00 
$0.00 
$157.54 


$0.00 
$0.00 
$0.00 


$2,637,310.31 
$0.00 
$2,078,043.16 
$36,982.81 
$529.30 
$106,297.92 
$228,794.36 
$186,662.76 
$0.00 


$18,360.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$18,360.00 
$0.00 


$1,389.12 
$0.00 
$1,389.12 
$0.00 
$0.00 


$4,082,072.55 


TABLE 21 


RECIPIENTS 


* 


ONO WOWOION 


* 


0 10 10 10 


0 * 


COST PER 
RECIPIENT 


$37.16 


$932.12 
$9,106.97 
$644.96 


$205.44 
$1,263.17 
$5.96 


$238.14 
$68.75 
$196.48 
$181.43 
$110.94 
$0.00 
$120.00 
$0.00 
$124.73 
$0.00 
$339.96 
$135.07 


$1,902.79 
$548.24 
$1,490.96 
$957.52 
$1,802.61 
$0.00 
$0.00 
$1,293.70 
$0.00 
$0.00 


$34.99 
$19.61 
$98.49 
$236.94 
$199.38 
$0.00 
$0.00 
$16.53 
$0.00 
$0.00 
$52.51 


$0.00 
$0.00 
$0.00 


$4,830.24 
$0.00 
$10,038.86 
$2,641.63 
$264.65 
$324.08 
$2,824.62 
$1,166.64 
$0.00 


$322.11 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$322.11 
$0.00 


$154.35 
$0.00 
$154.35 
$0.00 


0.00 


2.276 * $1,793.53 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
AUGUST 2023 


Le ee ee ee ee ee eT 


UNITS OF UNITS PER’ COST PER’ 
SERVICE RECIPIENT SERVICE. 
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FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: TICKET TO WORK - NON-PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 359 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 


$0.00 


$144,685.93 
$95,123.12 
$49,562.81 


$2,397.32 
$82,060.15 
$143.38 


$36,677.57 
$204.20 
$27,634.14 
$0.00 
$182.13 
$0.00 
$608.40 
$0.00 
$2,899.87 
$0.00 
$4,659.84 
$488.99 


$58,878.58 
$0.00 
$2,636.08 
$1,859.20 
$54,383.30 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$6,681.12 
$7.33 
$481.18 
$2,420.26 
$3,570.27 
$0.00 
$0.00 
$0.00 
$30.00 
$0.00 
$172.08 


$0.00 
$0.00 
$0.00 


$1,083,975.44 
$0.00 
$936,419.38 
$1,939.79 
$2,825.68 
$41,376.96 
$59,270.30 
$42,143.33 
$0.00 


$4,415.04 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$4,415.04 
$0.00 


$0.00 
$0.00 
$0.00 


$0.00 


$0.00 
$1,419,914.53 


TABLE 21 


AUGUST 2023 


RECIPIENTS 


0 10 0 [0 ON IN |R |O lw 


N 


NOR [OO 0 NOD iP 


2k 


oRogo) 


© [00 |O |O |O | |O [co 


eRogouo) 


0 * 


COST PER 
RECIPIENT 


$0.00 


$1,352.20 
$19,024.62 
$467.57 


$399.55 
$707.42 
$3.19 


$202.64 
$68.07 
$185.46 
$0.00 
$26.02 
$0.00 
$46.80 
$0.00 
$131.81 
$0.00 
$232.99 
$69.86 


$1,784.20 
$0.00 
$2,636.08 
$929.60 
$1,699.48 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$151.84 
$7.33 
$80.20 
$83.46 
$714.05 
$0.00 
$0.00 
$0.00 
$30.00 
$0.00 
$86.04 


$0.00 
$0.00 
$0.00 


$6,414.06 
$0.00 
$10,290.32 
$646.60 
$1,412.84 
$379.61 
$4,233.59 
$1,277.07 
$0.00 


$245.28 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$245.28 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 


0.00 


3222 $4,409.67 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


Le ee ee ee er eI eT 


UNITS OF UNITS PER’ COST PER’ 

SERVICE RECIPIENT SERVICE. 
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TABLE 21 


AUGUST 2023 


ELIGIBILITY CATEGORY: WOMEN WITH BREAST OR CERVICAL CANCER (BCCT) 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 2,215 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$16,500.39 


$1,003,302.95 
$274,073.87 
$729,229.08 


$3,939.79 
$1,218,188.80 
$287.49 


$380,623.71 
$2,763.81 
$255,162.89 
$1,000.15 
$44,932.79 
$0.00 
$2,491.54 
$0.00 
$24,528.21 
$0.00 
$47,747.49 
$1,996.83 


$321,084.37 
$2,441.51 
$9,486.96 
$7,363.28 
$299,588.74 
$0.00 

$0.00 
$2,203.88 
$0.00 

$0.00 


$55,196.16 
$32.19 
$5,291.58 
$10,369.86 
$16,168.45 
$0.00 
$20,233.94 
$2,671.31 
$0.00 
$0.00 
$428.83 


$0.00 
$0.00 
$0.00 


$42,524.32 
$0.00 
$0.00 
$2,548.58 
$4,862.37 
$0.00 
$0.00 
$35,113.37 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,662.72 
$0.00 
$1,662.72 
$0.00 
$0.00 


$3,043,310.70 


RECIPIENTS 
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COST PER 
RECIPIENT 


$8,250.20 


$1,577.52 
$10,150.88 
$1,153.84 


$187.61 
$1,232.98 
$2.96 


$375.00 
$184.25 
$306.32 
$166.69 
$312.03 

$0.00 
$166.10 

$0.00 
$202.71 

$0.00 
$329.29 
$166.40 


$2,032.18 
$813.84 
$4,743.48 
$736.33 
$1,945.38 
$0.00 
$0.00 
$1,101.94 
$0.00 
$0.00 


$24.82 
$32.19 
$143.02 
$134.67 
$621.86 
$0.00 
$10,116.97 
$1.20 
$0.00 
$0.00 
$85.77 


$0.00 
$0.00 
$0.00 


$904.77 
$0.00 
$0.00 
$2,548.58 
$607.80 
$0.00 
$0.00 
$900.34 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$332.54 
$0.00 
$332.54 
$0.00 


0.00 


2,260 * $1,346.60 
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FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY FOR KIDS 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
AUGUST 2023 


NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 260 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$128,722.37 
$86,607.28 
$42,115.09 


$1,749.09 
$5,704.89 
$0.00 


$74,435.82 
$82.92 
$35,474.38 
$110.51 
$399.40 
$0.00 
$0.00 
$0.00 
$1,053.18 
$0.00 
$37,315.43 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$13,652.84 
$0.00 
$132.35 
$0.00 
$13,324.63 
$0.00 
$0.00 
$195.86 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$8,490.59 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$8,490.59 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$38,628.09 
$15,638.96 
$22,989.13 
$0.00 
$0.00 


$271,383.69 


DSS FSD/MHD Monthly Management Report 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$3,478.98 
$10,825.91 
$1,238.68 


$874.55 
$139.14 


0.00 


$875.72 
$82.92 
$886.86 
$27.63 
$44.38 
$0.00 
$0.00 
$0.00 
$263.30 
$0.00 
$1,036.54 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$47.57 
$0.00 
$132.35 
$0.00 
$2,664.93 
$0.00 
$0.00 
$0.69 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$530.66 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$530.66 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$292.64 
$295.07 
$239.47 

$0.00 


0.00 


409 * $663.53 
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TABLE 21 


AUGUST 2023 


ELIGIBILITY CATEGORY: INDEPENDENT FOSTER CARE CHILDREN AGE 18-26 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 2,854 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$274,740.89 
$160,464.74 
$114,276.15 


$12,616.31 
$424,219.16 
$39.07 


$93,380.00 
$204.49 
$50,643.43 
$7,406.94 
$3,907.18 
$0.00 
$102.00 
$0.00 
$7,155.62 
$0.00 
$20,893.32 
$3,067.02 


$5,417.62 
$250.38 
$0.00 
$0.00 
$5,167.24 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$21,544.82 
$0.00 
$1,011.14 
$9,280.87 
$11,053.76 
$0.00 
$0.00 
$124.05 
$0.00 
$0.00 
$75.00 


$0.00 
$0.00 
$0.00 


$2,415,700.30 
$0.00 
$2,127,566.23 
$28,257.65 
$22,655.12 
$54,285.12 
$24,863.56 
$158,072.62 
$0.00 


$35,780.58 
$0.00 
$0.00 
$26,129.70 
$0.00 
$0.00 
$9,650.88 
$0.00 


$11,071.65 
$0.00 
$11,071.65 
$0.00 
$1,460,586.87 


$4,755,097.27 


RECIPIENTS 
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COST PER 
RECIPIENT 


$0.00 


$940.89 
$9,439.10 
$396.79 


$504.65 
$690.91 
$1.86 


$249.68 
$68.16 
$211.01 
$101.46 
$122.10 
$0.00 
$102.00 
$0.00 
$193.40 
$0.00 
$373.10 
$219.07 


$2,708.81 
$250.38 
$0.00 
$0.00 
$2,583.62 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$13.10 
$0.00 
$112.35 
$928.09 
$381.16 
$0.00 
$0.00 
$0.08 
$0.00 
$0.00 
$75.00 


$0.00 
$0.00 
$0.00 


$9,941.15 
$0.00 
$19,518.96 
$7,064.41 
$1,510.34 
$498.03 
$2,762.62 
$1,450.21 
$0.00 


$1,626.39 
$0.00 
$0.00 
$26,129.70 
$0.00 
$0.00 
$459.57 
$0.00 


$461.32 
$0.00 
$461.32 
$0.00 


$894.97 


2,299 * $2,068.33 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


AUGUST 2023 
ELIGIBILITY CATEGORY: SHOW ME HEALTHY BABIES 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 6,571 
COST PER UNITS OF UNITS PER| COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $0.00 On* $0.00 0 0.0. $0.00, 
HOSPITALS $151,569.75 342 * $443.19 1,399 4.1. $108.34 
INPATIENT $111,922.82 12 $9,326.90 105 8.8. $1,065.93. 
OUTPATIENT $39,646.93 331 $119.78 1,294 3.9. $30.64, 
DENTAL SERVICES $96.60 1* $96.60 1 1.0. $96.60 
PHARMACY $115,242.31 1,079 * $106.80 2,378 2.2. $48.46, 
PART D - COPAYS $5.83 2* $2.92 6 3.0) $0.97, 
PHYSICIAN RELATED $157,812.20 590 * $267.48 3,654 6.2. $43.19 
PHYSICIAN $428.67 3 $142.89 4 1.3] $107.17. 
CLINIC $28,120.53 107 $262.81 2,657 24.8. $10.58 
FAMILY PLANNING $62,370.66 181 $344.59 178 1.0, $350.40. 
X-RAY AND LAB $14,538.24 58 $250.66 276 48. $52.67. 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0. $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $3,977.16 15 $265.14 21 1.4, $189.39, 
CASE MANAGEMENT $3,325.39 20 $166.27 20 1.0, $166.27. 
FED QUALIFIED HEALTH CARE $45,051.55 274 $164.42 498 1.8. $90.46, 
PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0. $0.00, 
IN-HOME SERVICES $292.88 1* $292.88 56 56.0. $5.23. 
HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PERSONAL CARE $292.88 1 $292.88 56 56.0. $5.23. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0. $0.00, 
REHAB AND SPECIALTY SERVICES $860.74 3,786 * $0.23 4,879 1.3, $0.18 
AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
AMBULANCE SERVICES $568.08 2 $284.04 6 3.0. $94.68. 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0. $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0. $0.00. 
NON-EMERGENCY TRANS $282.28 3,785 $0.07 4,871 1.3, $0.06. 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $10.38 1 $10.38 2 2.0) $5.19, 
BUY-IN PREMIUMS $0.00 OZ $0.00 | 
PART-A $0.00 0 $0.00 | | 
PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $3,945.87 3% $1,315.29 13 43. $303.53. 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0) $0.00. 
CERT COMM BEHAV HLTH CLINC $3,945.87 3 $1,315.29 13 4.3) $303.53. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0. $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
EPSDT SERVICES $9,386.86 39 * $240.69 170 4.4. $55.22. 
EPSDT SCREENINGS $193.54 1 $193.54 2 2.0. $96.77. 
EPSDT REFERRAL SERVICES $9,193.32 39 $235.73 168 4.3. $54.72. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0. $0.00, 
MANAGED CARE PREMIUMS $2,027,130.52 4,791 * $423.11 ! 
TOTAL $2,466,343.56 5,066 * $486.84 | 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


AUGUST 2023 
ELIGIBILITY CATEGORY: ADULT EXPANSION 

NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 349,933 
COST PER UNITS OF UNITS PER’ COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT. SERVICE| 
NURSING FACILITIES $1,606,952.34 201 * $7,994.79 618 i $2,600.25, 
HOSPITALS $24,551,177.79 24,114 * $1,018.13 151,131 6.3. $162.45 
INPATIENT $15,052,753.48 1,112 $13,536.65 12,650 11.4| $1,189.94. 
OUTPATIENT $9,498,424.31 23,634 $401.90 138,481 5.9. $68.59, 
DENTAL SERVICES $44,813.67 157.* $285.44 337 2.2. $132.98, 
PHARMACY $62,351,367.11 111,714 * $558.13 456,459 4.1. $136.60, 
PART D - COPAYS $3,025.10 830 * $3.64 5,124 6.2, $0.59, 
PHYSICIAN RELATED $5,282,951.51 20,962 * $252.03 150,629 7.2. $35.07. 
PHYSICIAN $13,414.31 62 $216.36 136 2.2. $98.63. 
CLINIC $2,739,208.89 6,521 $420.06 116,691 17.9. $23.47. 
FAMILY PLANNING $624,657.07 7,115 $87.79 7,193 1.0. $86.84, 
X-RAY AND LAB $139,552.59 1,508 $92.54 4,345 2.9 $32.12. 
NURSE PRACTITIONER $456.42 3 $152.14 6 2.0. $76.07. 
PODIATRY $17,708.76 102 $173.62 277 2.7. $63.93. 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $101,095.34 542 $186.52 766 1.4, $131.98. 
CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
FED QUALIFIED HEALTH CARE $1,636,003.66 6,319 $258.90 21,033 3.3| $77.78. 
PSYCHOLOGIST SERVICES $10,854.47 74 $146.68 182 2.5, $59.64, 
IN-HOME SERVICES $3,080,260.72 1,892 * $1,628.04 592,243 313.0. $5.20. 
HOME HEALTH SERVICES $5,031.32 7 $718.76 325 46.4. $15.48 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PERSONAL CARE $3,075,229.40 1,847 $1,664.99 591,918 320.5. $5.20. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0, $0.00, 
REHAB AND SPECIALTY SERVICES $825,343.74 343,668 * $2.40 420,105 1.2| $1.96. 
AUDIOLOGY SERVICES $220.39 7 $31.48 9 1.3, $24.49 
OPTOMETRIC SERVICES $9,341.34 88 $106.15 204 2.3. $45.79. 
DURABLE MEDICAL EQUIPMENT $52,592.54 188 $279.75 3,301 17.6. $15.93, 
AMBULANCE SERVICES $651,209.25 883 $737.50 20,157 22.8, $32.31, 
REHABILITATION CENTER $3,270.66 2 $1,635.33 139 69.5. $23.53. 
HOSPICE $79,063.63 19 $4,161.24 448 23.6. $176.48 | 
NON-EMERGENCY TRANS $27,994.89 343,489 $0.08 395,757 1.1. $0.07. 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $1,651.04 16 $103.19 90 5.6. $18.34) 
BUY-IN PREMIUMS $0.00 Os $0.00 | 
PART-A $0.00 fy) $0.00 | | 
PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $12,823,375.57 10,770 * $1,190.66 148,634 13.8. $86.27. 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $24,642.77 10 $2,464.28 1,298 129.8. $18.99 
PSYCH REHAB-PRIVATE $220,982.48 167 $1,323.25 4,649 27.8. $47.53. 
CSTAR - PRIVATE $3,129,249.76 3,397 $921.18 94,832 27.9. $33.00. 
TARGETED CASE MANAGEMENT. $81,311.04 320 $254.10 9,411 29.4. $8.64. 
COMMUNITY SUPPORT WAIVER $55,437.70 15 $3,695.85 5,558 370.5. $9.97. 
CERT COMM BEHAV HLTH CLINC $9,311,751.82 7,092 $1,312.99 32,886 4.6. $283.15. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0, $0.00, 
STATE INSTITUTIONS $18,230.40 80 * $227.88 2,110 26.4, $8.64. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 (0) 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT. $18,230.40 80 $227.88 2,110 26.4, $8.64. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
EPSDT SERVICES $127,046.96 332 * $382.67 4,661 14.0. $27.26. 
EPSDT SCREENINGS $341.49 2 $170.75 2 1.0. $170.75, 
EPSDT REFERRAL SERVICES $126,705.47 330 $383.96 4,659 14.1. $27.20. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0, $0.00, 
MANAGED CARE PREMIUMS $159,653,651.01 339,160 * $470.73 | 
TOTAL $270,368,195.92 351,229 * $769.78 | 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 22 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


AUGUST 2023 
ELIGIBILITY CATEGORY: WOMEN'S HEALTH SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 08/31/23: 12,819 
COST PER UNITS OF UNITS PER COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $0.00 o* $0.00 0 0.0 $0.00, 
HOSPITALS $503.84 230 $21.91 50 2.2 $10.08. 
INPATIENT $0.00 0 $0.00 0 0.0 $0.00. 
OUTPATIENT $503.84 23 $21.91 50 2.2 $10.08 
DENTAL SERVICES $0.00 o* $0.00 0 0.0 $0.00, 
PHARMACY $6,746.56 321 * $21.02 361 141 $18.69 
PART D - COPAYS $3.83 5* $0.77 6 1.2 $0.64, 
PHYSICIAN RELATED $49,151.80 348 * $141.24 546 1.6 $90.02. 
PHYSICIAN $0.00 0 $0.00 0 0.0 $0.00. 
CLINIC $2,089.17 19 $109.96 34 1.8 $61.45. 
FAMILY PLANNING $41,078.86 295 $139.25 416 1.4 $98.75. 
X-RAY AND LAB $1,047.25 11 $95.20 43 3.9 $24.35. 
NURSE PRACTITIONER $0.00 0 $0.00 0 0.0 $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0 $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
RURAL HEALTH CLINICS $341.89 3 $113.96 3 1.0 $113.96. 
CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FED QUALIFIED HEALTH CARE $4,594.63 30 $153.15 50 1.7 $91.89. 
PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0 $0.00, 
IN-HOME SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
HOME HEALTH SERVICES $0.00 (0 $0.00 0 0.0 $0.00. 
ADULT DAY HEALTH CARE $0.00 0 $0.00 0 0.0 $0.00. 
AGED AND DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PERSONAL CARE $0.00 0 $0.00 0 0.0 $0.00. 
AIDS WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
INDEPENDENT LIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0 $0.00, 
REHAB AND SPECIALTY SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
AUDIOLOGY SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
OPTOMETRIC SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
DURABLE MEDICAL EQUIPMENT $0.00 0 $0.00 0 0.0 $0.00. 
AMBULANCE SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
REHABILITATION CENTER $0.00 0 $0.00 0 0.0 $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0 $0.00. 
NON-EMERGENCY TRANS $0.00 0 $0.00 0 0.0 $0.00. 
NON-PARTICIPATING PROV $0.00 0 $0.00 0 0.0 $0.00. 
COMPREHENSIVE DAY REHAB $0.00 0 $0.00 0 0.0 $0.00. 
DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
PRIVATE HOME ICF/ID $0.00 0 $0.00 0 0.0 $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
CERT COMM BEHAV HLTH CLINC $0.00 0 $0.00 0 0.0 $0.00. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 $0.00. 
MENTAL HOSPITAL $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
EPSDT SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
EPSDT SCREENINGS $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT REFERRAL SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0 $0.00, 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $56,406.03 639 * $88.27 | 
* Unduplicated total. ** Recipients are not added to the total. 
Note: The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
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Note 


e Payment data is for informational purposes only and is not meant to provide an auditable 
account of expenditures. 

e Observe caution in use of percentages when the base for computations is small, especially if 
observations total less than 100. 


Missouri Department of Social Services is an Equal Opportunity Employer. 
Services are provided on a non-discriminatory basis. 


GLOSSARY 


Definition of Categories of Assistance and Types of MO HealthNet Services 


AIDS Acquired Immune Deficiency Syndrome 

BCCT Breast & Cervical Cancer Treatment 

BP Blind Pension 

CHIP, SCHIP Children’s Health Insurance Program 

CRNA Certified Registered Nurse Anesthetist 

CSTAR Comprehensive Substance Treatment and Rehabilitation 
CWS Child Welfare Services 

DSS Division of Social Services 

DYS Division of Youth Services 

EPSDT Early and Periodic Screening, Diagnosis and Treatment 
FFM Federally Facilitated Marketplace 

FSD Family Support Division 

HDN Homeless, Dependent, Neglected 

ICF/ID Intermediate Care Facilities for Individuals with Intellectual Disabilities 
ID/DD Intellectually Disabled/ Developmentally Disabled 

MAGI Modified Adjusted Gross Income 

MHF MO HealthNet for Families 

MHABD MO HealthNet for the Aged, Blind and Disabled 

MHCC MO HealthNet for Children in Care 

MHD MO HealthNet Division 

MHK MO HealthNet for Kids 

MOCDD Missouri Children with Developmental Disabilities 

MPW MO HealthNet for Pregnant Women 

NC Nursing Care - Cash program for recipients in practical/professional homes, 


domiciliary homes or boarding homes; NC-General Relief and NC-Aid to Blind 
Supplemental cases are included in the NC data and are not listed separately 


PE Presumptive Eligibility 

QMB Qualified Medicare Beneficiary 

RCF Residential Care Facility 

SAB Supplemental Aid to the Blind 

SLMB Specified Low-Income Medicare Beneficiary 

SNAP Supplemental Nutrition Assistance Program 

SNF-ICF Skilled Nursing Facility-Intermediate Care Facility 

SSI-SP Supplemental Security Income and State Supplementation 
SP State Supplementation Only 

TEB Transitional Employment Benefit 

TMH Transitional MO HealthNet 

UWHS Uninsured Women’s Health Services 

VENDOR Nursing Home/Other Institutions directly reimbursed by MO HealthNet 
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TEMPORARY ASSISTANCE 


Figure 1 
Temporary Assistance Families 
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Figure 2 
Temporary Assistance Payments 


oa al a 
N a a 
Vr un un 


(suoijiw ul) syuawAed 


$0.0 


€z-das 
€z-1nf 
€z-Aew 
€7-4eW 
€z-uer 
ZZ-AON 
@z-das 
@z-1nr 
Zz-AeWn 
Z7-4eW 
Zz-uer 
TZ-AON 
Tz-das 
Tz-1n¢ 
Tz-Aew 
T74eW 
Tz-uer 
0Z-AON 
0z-das 
oz-inr 
0z-Aew 
oz-4eW 
oz-uer 
6T-AON 
6T-das 
6T-INf 
6T-AeW 
6T-1eW 
6T-uer 
8T-AON 
8T-das 


DSS FSD/MHD Monthly Management Report 


TABLE 1 


TEMPORARY ASSISTANCE 
SEPTEMBER 2023 

CHANGE FROM | CHANGE FROM CHANGE FROM — 

SEP-2023 _AUG-2023 _JUL-2023_ | SEP-2022 | LASTMONTH 2MONTHSAGO _LASTYEAR 

*** TEMPORARY ASSISTANCE | | 
“APPLICATIONS RECEIVED 1,771 2,046 1,456 1,567 -13.4% 21.6% 13.0% 
‘APPLICATIONS APPROVED 491 535 436 485 -8.2% 12.6% 1.2% 
APPLICATIONS REJECTED 1,153 1,167 966 1,262 -1.2% 19.4% 8.6% 
“APPLICATIONS PENDING 1,154 1,154 917 1,086 0.0% 25.8% 6.3% 
“AVERAGE DAYS TO PROCESS 26 24 23 32 10.0% 16.0% -18.3% 
"REVIEWS COMPLETED 394 395 391 460 -0.3% 0.8% 14.3% 
REVIEWS OVERDUE 42 29 13 45 44.8% 223.1% 6.7% 
‘CHILDREN ONLY | | 
‘FAMILIES 2,674 2,664 2,672 3,017 0.4% 0.1% “11.4% 
CHILDREN 4,707 4,706 4,716 5,312 0.0% -0.2% “11.4% 
‘PAYMENTS $525,425, $522,834) $524,287 $591,159 0.5% 0.2% “11.1% 
(ONE PARENT | | 
FAMILIES 2,578 2,547 2,442 2,734 1.2% 5.6% 5.7% 
CHILDREN 4,829 4,799 4,644 5,054 0.6% 4.0% 4.5% 
_PARENTS/CARETAKERS 2,579 2,549 2,443 PE 1.2% 5.6% 5.8% 
PERSONS 7,408 7,348 7,087 7,791 0.8% 4.5% 4.9% 
‘PAYMENTS $674,188, $660,066) $632,764 $704,611 2.1% 6.5% 4.3% 
‘TWO PARENTS | | 
‘FAMILIES 151 152 136 175 -0.7% 11.0% “13.7% 
CHILDREN 369 386 353 460 -4.4% 4.5% -19.8% 
_PARENTS/CARETAKERS 301 302 270 351 -0.3% 11.5% “14.2% 
PERSONS 670 688 623 811 -2.6% 7.5% “17.4% 
PAYMENTS $51,823 $50,430 $47,072 $57,963 2.8% 10.1% -10.6% 
TOTAL FAMILIES 5,403 5,363 5,250 5,926 0.7% 2.9% 8.8% 
TOTAL CHILDREN 9,905 9,891 9,713 10,826 0.1% 2.0% 8.5% 
TOTAL PARENTS/CARETAKERS 2,880 2,851 2,713 3,088 1.0% 6.2% 6.7% 
TOTAL PERSONS 12,785 12,742 12,426 13,914 0.3% 2.9% 8.1% 
TOTAL PAYMENTS $1,251,436, $1,233,330, $1,204,123) $1,353,733 1.5% 3.9% 7.6% 
AVERAGE PER FAMILY $231.62 $229.97 $229.36 $228.44 0.7% 1.0% 1.4% 
7° TEB | | 
"APPLICATIONS APPROVED 44 48 64 60 -8.3% 31.3% -26.7% 
“APPLICATIONS REJECTED 111 66 77 118 68.2% 44.2% 5.9% 
FAMILIES 278 276 289 309 0.7% 3.8% -10.0% 
CHILDREN 535 537 542 610 -0.4% “1.3% -12.3% 
PARENTS/CARETAKERS 268 263 278 307 1.9% 3.6% “12.7% 
PERSONS 803 800 820 917 0.4% -2.1% -12.4% 
PAYMENTS $14,050 $13,850 $14,500 $15,500 1.4% 3.1% 9.4% 
*** TA DIVERSION | 
FAMILIES 0 0 0 0 0.0% 0.0% 0.0% 
PAYMENTS $0 $0 $0 $0 0.0% 0.0% 0.0%, 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


SEPTEMBER 2023 
RECEIVED APPROVED REJECTED PROCESSED 
STATEWIDE 1,771 491 1,153 1,644 
ADAIR 6 2 6 8 
ANDREW 5 1 0 1 
ATCHISON 1 0 1 a 
AUDRAIN 10 2 4 6 
BARRY 9 3 4 7 
BARTON 2 0 2 2 
BATES 6 0 3 3 
BENTON 5) 1 3 4 
BOLLINGER 4 2 3 5 
BOONE 40 17 23 40 
BUCHANAN 49 10 29 39 
BUTLER 17 7 13 20 
CALDWELL 4 1 3 4 
CALLAWAY 12 5 7 12 
CAMDEN 9 1 2 3 
CAPE GIRARDEAU 21 4 18 22 
CARROLL 1 0 0 0 
CARTER 1 0 0 0 
CASS 23 1 19 20 
CEDAR 1 0 2 2 
CHARITON 3 2 2 4 
CHRISTIAN 11 5 10 15 
CLARK 2 0 0 0 
CLAY 65 17 31 48 
CLINTON 8 2 6 8 
COLE 24 5 15 20 
COOPER 0 0 1 1 
CRAWFORD 7 1 3 4 
DADE 1 0 i 1 
DALLAS 6 0 3 3 
DAVIESS 2 2 1 3 
DE KALB 3 0 1 1 
DENT 4 0 1 1 
DOUGLAS 4 1 3 4 
DUNKLIN 19 8 11 19 
FRANKLIN 13 5 14 19 
GASCONADE 2 0 a 1 
GENTRY 0 0 0 0 
GREENE 98 28 73 101 
GRUNDY 1 0 0 0 
HARRISON 1 1 0 1 
HENRY 7 3 3 6 
HICKORY 6 2 2 4 
HOLT 0 0 1 1 
HOWARD 2 0 1 1 
HOWELL 8 5 7 12 
IRON 1 0 3 3 
JACKSON 277 94 182 276 
JASPER 47 13 20 33 
JEFFERSON 27 6 25 31 
JOHNSON 15 2 7 9 
KNOX 1 1 0 1 
LACLEDE 17 5 9 14 
LAFAYETTE 10 1 5 6 
LAWRENCE 5) 1 4 5 
LEWIS 2 0 1 1 
LINCOLN 11 2 2 4 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


SEPTEMBER 2023 
RECEIVED APPROVED REJECTED PROCESSED 
LINN 3 ) 4 4 
LIVINGSTON 0 1 3 4 
MACON 2 0 0 0 
MADISON 1 1 3 4 
MARIES 0 0 1 1 
MARION 7 1 7 8 
MCDONALD 6 4 4 8 
MERCER 1 1 0 1 
MILLER 3 1 4 5 
MISSISSIPPI 6 0 3 3 
MONITEAU 1 0 0 0 
MONROE 3 0 2 2 
MONTGOMERY 0 0 2 2 
MORGAN 7 1 5 6 
NEW MADRID 7 0 3 3 
NEWTON 8 4 14 18 
NODAWAY 3 1 3 4 
OREGON 7 2 6 8 
OSAGE 2 0 1 1 
OZARK 0 0 2 2 
PEMISCOT 10 4 2 6 
PERRY 13 2 8 10 
PETTIS 16 2 10 12 
PHELPS 7 5 5 10 
PIKE 0 0 1 1 
PLATTE 16 7 9 16 
POLK 13 1 4 5 
PULASKI 7 6 7 13 
PUTNAM 1 1 1 2 
RALLS 2 1 1 2 
RANDOLPH 11 1 3 4 
RAY 6 2 8 10 
REYNOLDS 1 1 4 5 
RIPLEY 6 2 5 7 
SALINE 5 1 6 7 
SCHUYLER 0 0 0 0 
SCOTLAND 1 0 1 1 
SCOTT 28 10 15 25 
SHANNON 7 0 1 1 
SHELBY 1 0 0 0 
ST CHARLES 40 9 38 47 
ST CLAIR 3 0 3 3 
ST FRANCOIS 34 8 17 25 
ST LOUIS CITY 174 50 107 157 
ST LOUIS COUNTY 267 62 180 242 
STE GENEVIEVE 4 0 3 3 
STODDARD 6 2 2 4 
STONE 10 1 4 5 
SULLIVAN 2 0 2 2 
TANEY 15 3 10 13 
TEXAS 9 4 3 7 
VERNON 8 2 8 10 
WARREN 6 2 7 9 
WASHINGTON 7 2 4 6 
WAYNE 6 1 5 6 
WEBSTER 12 3 4 7 
WORTH 0 0 1 1 
WRIGHT 10 7 5 12 
NOT AVAILABLE 4 3 1 4 
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TABLE 3 


TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


SEPTEMBER 2023 
| CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL = AVE PAYMENT TEB | TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS | PERFAMILY FAMILIES — PAYMENTS 
STATEWIDE | 2,674 2,578 151 5,403) $1,251,436 $231.62 278, $14,050 
ADAIR 5 7 1 13 $3,232 $248.62 | $100 
ANDREW | 8 0) 0) 8 $1,382 $172.75 | 0) 
ATCHISON 0 0 0 0 it) $0.00 RY) 
AUDRAIN | 13 18 0 31 $7,133 $230.10 2 $100 
BARRY 14 9 0 23 $5,409 $235.17 RY) 
BARTON | 3 3 0) 6 $1,187 $197.83 0. 0) 
BATES 9 3 1 13 $3,412 $262.46 EY) 
BENTON | 12 3 1 16 $4,079 $254.94 1 $50 
BOLLINGER 5 6 0 11 $2,204 $200.36 | RY) 
BOONE | 80 60 7 147 $32,615 $221.87 17] $850 
BUCHANAN 67 44 5 116 $27,487 $236.96 $300 
BUTLER | 46 34 2 82 $18,504 $225.66 7| $350 
CALDWELL 3 4 0 7 $1,770 $252.86 $0 
CALLAWAY | 23 22 0 45 $10,090 $224.22 | $100 
CAMDEN 15 4 0 19 $4,555 $239.74 $50 
CAPE GIRARDEAU 38 24 2 64 $14,375 $224.61 | $200 
CARROLL 6 0 0 6 $933 $155.50 $50 
CARTER | 2 1 0) 3 $949 $316.33 0. 0) 
CASS 16 23 2 41 $8,298 $202.39 $100 
CEDAR | 8 7 0) 15 $3,214 $214.27 1| $50 
CHARITON 4 0 0 4 $708 $177.00 EY) 
CHRISTIAN | 26 18 6 50 $11,662 $233.24 0 RY) 
CLARK 1 1 0 2 $684 $342.00 $0 
CLAY | 44 78 10 132 $32,695 $247.69 6 $300 
CLINTON 6 6 0 12 $2,450 $204.17 $0 
COLE | 40 29 3 72 $17,481 $242.79 2 $100 
COOPER 4 3 0 7 $1,594 $227.71 $50 
CRAWFORD | 21 6 1 28 $5,438 $194.21 | $100 
DADE 4 3 0 7 $1,656 $236.57 $50 
DALLAS | 8 9 ) 17 $3,708 $218.12 | $50 
DAVIESS | 2 4 0 6 $1,298 $216.33 $50 
DE KALB | 3 1 0 4 $740 $185.00 0 RY) 
DENT 11 2 1 14 $2,236 $159.71 RY) 
DOUGLAS | 8 6 0 14 $3,504 $250.29 0 RY) 
DUNKLIN 61 46 0 107 $24,367 $227.73 | $150 
FRANKLIN | 40 20 5 65 $13,443 $206.82 2 $100 
GASCONADE 7 1 0 8 $1,784 $223.00 RY) 
GENTRY | 1 2 0) 3 $604 $201.33 0. 0) 
GREENE | 113 126 14 253 $60,800 $240.32 10 $500 
GRUNDY | 3 4 0) 7 $1,451 $207.29 0. 0) 
HARRISON 10 4 0 14 $2,962 $211.57 $50 
HENRY | 14 7 3 24 $5,172 $215.50 | EY) 
HICKORY 4 4 1 9 $1,995 $221.67 | $0 
HOLT | 1 0) 0) 1 $234 $234.00 0) 
HOWARD 3 7 0 10 $2,405 $240.50 $50 
HOWELL | 27 20 2 49 $10,865 $221.73 3 $150 
IRON 2 6 1 9 $2,223 $247.00 $50 
JACKSON | 333 515 28 876 $214,759 $245.16 41, $2,150 
JASPER 73 59 4 136 $31,303 $230.17 $250 
JEFFERSON | 38 45 3 86 $19,372 $225.26 1| $50 
JOHNSON 18 20 1 39 $8,815 $226.03 | $150 
KNOX | 0) 5 0) 5 $1,504 $300.80 0. 0) 
LACLEDE 29 11 0 40 $8,362 $209.05 $100 
LAFAYETTE | 12 8 0 20 $4,852 $242.60 0 RY) 
LAWRENCE 12 17 3 32 $7,901 $246.91 $50 
LEWIS | 3 2 ) 5 $1,130 $226.00 0. 0) 
LINCOLN 22 19 1 42 $9,773 $232.69 0 EY) 
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TABLE 3 


TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


SEPTEMBER 2023 
| CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL =| AVE PAYMENT TEB | TEB 
___ FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS | PERFAMILY | FAMILIES PAYMENTS 
LINN | 4 2 ) 6 $1,204 $200.67 0. 0) 
LIVINGSTON 5 3 1 9 $1,682 $186.89 oO $0 
MACON | 2 0) 0) 2 $401 $200.50 0. 0) 
MADISON 12 9 0 21 $5,423 $258.24 0 RY) 
MARIES | 1 0) 0) 1 $292 $292.00 0. 0) 
MARION 17 15 1 33 $7,555 $228.94 1 $50 
MCDONALD | 14 8 2 24 $6,984 $291.00 0. 0) 
MERCER 0 1 0 1 $126 $126.00 0 EW) 
MILLER | 13 7 1 21 $5,070 $241.43 1| $50 
MISSISSIPPI 16 13 0 29 $7,123 $245.62 1 $50 
MONITEAU | 2 2 0) 4 $892 $223.00 0. 0) 
MONROE 3 0 0 3 $564 $188.00 0 $0 
MONTGOMERY | 3 2 0 5 $1,053 $210.60 2 $100 
MORGAN 10 4 0 14 $3,536 $252.57 oO RY) 
NEW MADRID | 14 11 0 25 $5,396 $215.84 1| $50 
NEWTON 22 18 0 40 $8,724 $218.10 5 $250 
NODAWAY | 3 1 ) 4 $755 $188.75 0. 0) 
OREGON 6 5 0 11 $2,298 $208.91 oO EY) 
OSAGE | 1 2 0) 3 $758 $252.67 0. 0) 
OZARK 6 7 0 13 $2,930 $225.38 0 $0 
PEMISCOT | 37 32 0 69 $15,429 $223.61 2 $100 
PERRY 6 4 0 10 $2,162 $216.20 2 $100 
PETTIS | 35 31 2 68 $17,192 $252.82 5 $250 
PHELPS 26 18 0 44 $9,299 $211.34 2 $100 
PIKE | 9 3 0) 12 $2,692 $224.33 0. 0) 
PLATTE 8 17 1 26 $6,740 $259.23 3 $150 
POLK | 11 2 ) 13 $2,600 $200.00 3, $150 
PULASKI 19 23 0 42 $8,192 $195.05 1 $50 
PUTNAM | 2 3 ) 5 $984 $196.80 0. 0) 
RALLS 2 4 0 6 $1,736 $289.33 1 $50 
RANDOLPH | 10 13 2 25 $6,072 $242.88 2 $100 
RAY 10 5 1 16 $2,964 $185.25 oO $0 
REYNOLDS | 5 3 0) 8 $1,480 $185.00 0. 0) 
RIPLEY 8 10 0 18 $3,794 $210.78 oO RY) 
SALINE | 28 8 1 37 $7,650 $206.76 1 $50 
SCHUYLER 1 0 0 1 $136 $136.00 0 RY) 
SCOTLAND | 0) 1 1 2 $576 $288.00 0. 0) 
SCOTT 42 27 1 70 $16,161 $230.87 5 $250 
SHANNON | 8 0) ) 8 $1,646 $205.75 1 $50 
SHELBY 1 3 0 4 $1,050 $262.50 0 RY) 
ST CHARLES | 52 40 1 93 $19,850 $213.44 10 $500 
ST CLAIR 7 1 0 8 $1,636 $204.50 2 $100 
ST FRANCOIS | 53 30 2 85 $18,473 $217.33 4 $200 
ST LOUIS CITY 303 272 9 584 $135,138 $231.40 25, $1,250 
STLOUIS COUNTY 343 395 13 751 $173,414 $230.91 57, $2,900 
STE GENEVIEVE 3 2 0 5 $934 $186.80 1 $50 
STODDARD | 10 23 0 33 $7,512 $227.64 1 $50 
STONE 7 8 0 15 $3,683 $245.53 oO $0 
SULLIVAN | 2 0) ) 2 $478 $239.00 0. 0) 
TANEY 11 18 2 31 $7,868 $253.81 0 RY) 
TEXAS | 10 8 1 19 $4,495 $236.58 0. 0) 
VERNON 12 11 0 23 $5,153 $224.04 0 $0 
WARREN | 13 12 ) 25 $5,364 $214.56 1 $50 
WASHINGTON 22 10 0 32 $7,117 $222.41 1 $50 
WAYNE | 5 6 ) 11 $2,446 $222.36 1 $50 
WEBSTER 8 14 1 23 $5,126 $222.87 1 $50 
WORTH | 0) 0) 0) ) 0) $0.00 0. 0) 
WRIGHT 8 12 0 20 $4,543 $227.15 1 $50 
NOT AVAILABLE | 2 13 0 15 $4,127 $275.13 0 RY) 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


SEPTEMBER 2023 

| PARENTS/ TEB TEB TEB TEB = TOTAL 

| FAMILIES | CHILDREN | CARETAKERS| PERSONS | FAMILIES | CHILDREN | PARENTS/ | PERSONS TA&TEB 

_ RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING CARETAKERS RECEIVING PERSONS 
_STATEWIDE 5,403 9,905 2,880 12,785 278 535 268 803, 13,588 
ADAIR 13 22 9 31 2 7 1 39 
“ANDREW 8 11 0 11 0 0 ) | 11 
“ATCHISON 0 0 0 0 0 0 0 0 
/AUDRAIN 31 57 18 75 2 5 2 | 82 
BARRY 23 49 9 58 0 0 0 58 
‘BARTON 6 10 3 13 ty) 0 ) | 13 
BATES 13 32 5 37 0 0 0 37 
‘BENTON 16 33 5 38 1 2 1 3) 41 
BOLLINGER 11 15 6 21 0 0 0 21 
‘BOONE 147 256 73 329 17 36 17 53. 382 
‘BUCHANAN 116 222 55 277 6 18 5 23 300 
/BUTLER 82 156 38 194 7 11 7 18 212 
CALDWELL 7 21 4 25 0 0 0 | 25 
| CALLAWAY 45 85 22 107 2 2 1 | 110 
CAMDEN 19 41 4 45 1 3 2 50 
|CAPE GIRARDEAU 64 112 28 140 4 8 4 12 152 
/CARROLL 6 9 0 9 1 1 1 | 11 
/CARTER 3 10 1 11 fy) 0 0 | 11 
'CASS 41 60 27 87 2 2 2 91 
CEDAR 15 24 7 31 1 2 1 | 34 
/CHARITON 4 6 0 6 0 0 0 6 
/CHRISTIAN 50 93 30 123 ) 0 0 0. 123 
CLARK 2 7 1 8 0 0 0 | 8 
‘CLAY 132 256 98 354 6 11 6 17) 371 
‘CLINTON 12 20 6 26 0 0 0 | 26 
‘COLE 72 144 35 179 2 2 1 | 182 
(COOPER 7 13 3 16 1 2 1 19 
CRAWFORD 28 42 8 50 2 3 2 | 55 
/DADE 7 12 3 15 1 2 1 18 
/DALLAS 17 28 9 37 1 1 1 | 39 
DAVIESS 6 8 4 12 1 2 1 15 
/DE KALB 4 5 1 6 fy) 0 fy) | 6 
DENT 14 21 4 25 0 0 0 25 
DOUGLAS 14 32 6 38 ty) 0 ) | 38 
/DUNKLIN 107 211 46 257 3 5 3 265 
/FRANKLIN 65 110 30 140 2 3 2 5| 145 
|GASCONADE 8 15 1 16 0 0 0 16 
'GENTRY 3 3 2 5 fy) 0 ) 0. 5 
'GREENE 253 472 154 626 10 18 10 28 654 
|GRUNDY 7 11 4 15 ) ) ) | 15 
“HARRISON 14 23 4 27 1 1 1 29 
“HENRY 24 Al 13 54 ) 0 ) | 54 
‘HICKORY 9 14 6 20 0 0 0 20 
/HOLT 1 2 0 2 0 0 ) | 2 
/HOWARD 10 18 7 25 1 1 1 27 
HOWELL 49 96 24 120 3 7 3 10, 130 
IRON 9 14 8 22 1 1 1 24 
JACKSON 876 1,698 571 2,269 41 75 38 113, 2,382 
JASPER 136 255 67 322 5 7 5 12 334 
JEFFERSON 86 145 51 196 1 1 1 2| 198 
JOHNSON 39 64 22 86 3 4 3 93 
‘KNOX 5 10 5 15 fy) ) ) 0. 15 
LACLEDE 40 73 11 84 2 4 2 90 
/LAFAYETTE 20 42 8 50 0 ty) 0 | 50 
_LAWRENCE 32 68 23 91 1 2 1 3 94 
‘LEWIS 5 8 2 10 fy) ) ) 0. 10 
“LINCOLN 42 80 21 101 0 0 0 0 101 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


SEPTEMBER 2023 

| PARENTS/ TEB TEB TEB TEB == TOTAL 

| FAMILIES | CHILDREN | CARETAKERS| PERSONS | FAMILIES | CHILDREN | PARENTS/ | PERSONS TA&TEB 

_ RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING CARETAKERS RECEIVING PERSONS 
‘LINN 6 8 2 10 ) ) ) 0. 10 
LIVINGSTON 9 18 5 23 0 0 0 0 23 
‘MACON 2 4 0 4 ) 0 ) 0. 4 
MADISON 21 44 9 53 0 0 0 0 53 
/MARIES 1 3 0 3 ) 0 ) 0. 3 
‘MARION 33 56 17 73 1 1 1 2 75 
MCDONALD 24 66 12 78 0 0 ) 0. 78 
/MERCER 1 2 1 3 0 0 0 0 3 
‘MILLER 21 40 9 49 1 1 1 2 51 
MISSISSIPPI 29 58 13 71 1 4 1 5 76 
/MONITEAU 4 7 2 9 fy) 0 ) 0. 9 
‘MONROE 3 5 0 5 0 0 0 0 5 
/MONTGOMERY 5 8 2 10 2 4 1 5| 15 
‘MORGAN 14 32 4 36 0 0 0 0 36 
‘NEW MADRID 25 42 11 53 1 3 1 4 57 
‘NEWTON 40 65 18 83 5 9 5 14 97 
/NODAWAY 4 4 1 5 0 ty) ty) 0. 5 
OREGON 11 15 5 20 0 0 0 0 20 
‘OSAGE 3 6 2 8 0 0 ) 0. 8 
“OZARK 13 21 7 28 0 0 0 0 28 
/PEMISCOT 69 120 32 152 2 5 2 7| 159 
_PERRY 10 15 4 19 2 3 2 5 24 
/PETTIS 68 147 35 182 5 13 5 18 200 
/PHELPS 44 66 18 84 2 4 2 6 90 
PIKE 12 25 3 28 ) 0 ) 0. 28 
PLATTE 26 47 19 66 3 4 3 7 2B 
‘POLK 13 22 2 24 3 9 3 12) 36 
PULASKI 42 57 23 80 1 4 1 5 85 
‘PUTNAM 5 7 3 10 0 0 ) 0. 10 
/RALLS 6 13 4 17 1 1 1 2 19 
‘RANDOLPH 25 40 17 57 2 2 2 4 61 
/RAY 16 21 7 28 0 0 0 0 28 
/REYNOLDS 8 9 3 12 0 0 0 0. 12 
RIPLEY 18 31 10 41 0 0 0 0 41 
SALINE 37 71 10 81 1 2 1 3) 84 
'SCHUYLER 1 1 0 1 0 0 0 0 1 
SCOTLAND 2 3 3 6 0 0 0 0. 6 
‘SCOTT 70 123 29 152 5 8 3 11 163 
‘SHANNON 8 15 ) 15 1 1 1 2 17 
SHELBY 4 11 3 14 0 0 0 0 14 
ST CHARLES 93 148 42 190 10 17 10 27 217 
‘ST CLAIR 8 13 i 14 2 4 2 6 20 
ST FRANCOIS 85 148 34 182 4 9 4 13, 195 
ST LOUIS CITY 584 1,112 290 1,402 25 41 25 66, 1,468 
ST LOUIS COUNTY 751 1,328 421 1,749 57 120 56 176 1,925 
|STE GENEVIEVE 5 6 2 8 1 1 1 2 10 
STODDARD 33 50 23 73 1 2 1 3) 76 
STONE 15 30 8 38 0 0 0 0 38 
SULLIVAN 2 5 0 5 ) fy) ) 0. 5 
‘TANEY 31 53 22 75 0 0 0 0 75 
‘TEXAS 19 33 10 43 0 0 ) 0. 43 
/VERNON 23 36 11 47 0 0 0 0 47 
/'WARREN 25 38 12 50 1 2 1 3) 53 
WASHINGTON 32 56 10 66 1 3 1 4 70 
/'WAYNE 11 15 6 21 1 3 1 4 25 
|WEBSTER 23 37 16 53 1 4 1 5 58 
/'WORTH 0 0 0 ty) 0 0 ) 0. ty) 
|WRIGHT 20 33 12 45 1 2 1 3 48 
NOT AVAILABLE | 15 31 13 44 fy) 0 ) 0. 44 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 
AS OF SEPTEMBER 30, 2023 


TOTAL EDUCATION | VOC EDUC JOB 
PERSONS RELATED TO AND CWEP/ ON-THE-JOB | SEARCH/ JOB 
ENROLLED | EMPLOYMENT) TRAINING AWEP TRAINING | READINESS ENTRY OTHER 
STATEWIDE 425 49 189 178 
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WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


TABLE 5 
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TABLE 6 


TEMPORARY ASSISTANCE DRUG TESTING 


SEPTEMBER 2023 
cy 2023- 
Sep-2023 | TO-DATE | CY 2022 | CY 2021 CyY2020 = CY 2019 
DRUG TESTING 
# OF DRUG TEST REFERRALS DUE TO SCREENING 3 24 52 55 57 105 
# OF DRUG TEST REFERRALS DUE TO HIGHWAY PATROL MATCH 0 32 60 109 125 2 
COUNT OF POSITIVE DRUG TESTS 6) 0 6) 3 2 1 
COUNT OF NEGATIVE DRUG TESTS 0 15 15 13 36 12 
COUNT OF DID NOT COOPERATE 0 0 0 al 0 0 
COUNT OF NO SHOWS 2 49 78 141 203 62 
COUNT OF UNABLE TO LOCATE 0 0) 1 0 0 0 
# PENDING TESTS BUT TA CASE CLOSES 0 1 J. 4 16 
TREATMENT 
# THAT WAIVED DRUG TEST AND IN TREATMENT 1 6 14 15 31 36 
# IN TREATMENT FROM SCREENING & TESTED POSITIVE 0 0 6 4 6 4 
# IN TREATMENT FROM HP MATCH & TESTED POSITIVE 0 0 J. J. a 0 
# REFERRED THAT COMPLETED TREATMENT (CMP) 0 0) 0 1 1 0 
# REFERRED THAT DID NOT NEED TREATMENT (ACM) 0 0 0 0 0 0 
# REFERRED THAT DID NOT COMPLETE TREATMENT (RFA,RET,RTC) 0 2 1 8 14 0 
# REFERRED THAT TA CASE CLOSED PRIOR TO TREATMENT COMPLETION (CLO) 1 3 13 6 21 24 
DISQUALIFICATIONS 
FAILED TO COOPERATE WITH MANDATORY SCREENING QUESTIONS (MSQ) 1 5 8 28 27 30 
FAILED TO PROVIDE A VALID SAMPLE (DNC) 0 0 1 1 0 0) 
DID NOT SHOW-UP FOR DRUG TEST (DNS) 0 47 98 139 196 66 
DRUG TEST RETURNED POSITIVE RESULT (DTP) 0 0 0 0 0 0 
FAILURE TO PARTICIPATE IN MANDATORY TREATMENT (TRP) 0 6 6 12 9 oO 
FAILURE TO COMPLETE MANDATORY TREATMENT (TRC) 0 0 0 0 d. 0 
DRUG TEST RETURNED POSITIVE RESULT - 6 MONTHS (DP6) 0 0 0 0 0 0 
DID NOT SHOW-UP FOR DRUG TEST - 6 MONTHS (6NS) 0 0 0 2 11 0 
FAILED TO PROVIDE A VALID SAMPLE - 6 MONTHS (6FC) 0 0 0 0 0 0 
VIOLATION OR MISUSE OF TA FUNDS BY PROTECTIVE PAYEE (PPV) 0 1 0 0 0 0 


Note: The figures above represent outcomes reported throughout the month. A Temporary Assistance (TA) participant may be included in one or more of the 


reporting categores during a given month. The process of drug testing TA participants involves a number of steps. For example, a participant may be 


referred for testing one month, scheduled to test the following month, and receive test results the month after being tested. Thus, results will not equal 


referrals in any given month. 
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Figure 3 
SNAP Households 
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Figure 4 
SNAP Benefits 
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TABLE 7 


SNAP PROGRAM PARTICIPATION 


SEPTEMBER 2023 
CHANGE CHANGE CHANGE 
FROM FROM FROM 

es Sep-2023 __Aug-2023___Jul-2023__|_‘Sep-2022_ LAST MONTH 2 MONTHS AGO_LAST YEAR 
‘APPLICATIONS RECEIVED 54,111 55,521 48,668 50,051 -2.5% 11.2% 8.1% 
“APPLICATIONS APPROVED 32,327 34,228 31,484 31,970 -5.6% 2.7% 1.1% 
(APPLICATIONS REJECTED 16,792 19,292 19,090 17,555 -13.0% -12.0% -4.3% 
(APPLICATIONS EXPEDITED 12,072 14,465 14,135 11,677 -16.5% -14.6% 3.4% 
AVERAGE DAYS TO PROCESS 15 15 16 15 -0.1% -4.5% 4.7% 
‘HOUSEHOLDS RECEIVING 332,154 329,896 325,926 329,243 0.7% 1.9% 0.9% 
‘PERSONS RECEIVING 667,577 663,724 654,736 670,276 0.6% 2.0% -0.4% 
| CHILDREN 272,814 271,208 267,239 277,155 0.6% 2.1% -1.6% 
| DISABLED 90,472 90,467 90,168 96,764 0.0% 0.3% -6.5% 
| ADULTS AGES 18-59 219,459 217,520 213,379 212,381 0.9% 2.8% 3.3% 
| ADULTS AGE 60+ 84,832 84,529 83,950 83,976 0.4% 1.1% 1.0% 
TOTAL BENEFITS ISSUED $127,327,145| $128,306,921| $126,264,774) $111,349,389 -0.8% 0.8% 14.3% 
AVERAGE VALUE OF BENEFITS 

| PER HOUSEHOLD $383.34 $388.93 $387.40 $338.20 -1.4% -1.0% 13.3% 
| PER PERSON $190.73 $193.31 $192.85 $166.12 -1.3% -1.1% 14.8% 
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TABLE 8 


SNAP APPLICATIONS 
SEPTEMBER 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED _ APPLICATIONS 
STATEWIDE 54,111 32,327 16,792 49,119 12,072 
ADAIR 255 149 91 240 49 
ANDREW 76 40 29 69 11 
ATCHISON 32 17 10 27 7 
AUDRAIN 184 125 55 180 22 
BARRY 389 229 127 356 82 
BARTON 119 72 40 112 18 
BATES 127 78 44 122 30 
BENTON 208 129 a 171 39 
BOLLINGER 118 78 17 95 20 
BOONE 1,342 792 442 1,234 319 
BUCHANAN 1,075 677 308 985 252 
BUTLER 695 447 254 701 157 
CALDWELL 57 32 19 51 8 
CALLAWAY 315 167 8S 262 45 
CAMDEN 278 178 84 262 66 
CAPE GIRARDEAU 717 428 250 678 136 
CARROLL 61 36 14 50 8 
CARTER 73 45 24 69 17 
CASS 573 295 231 526 127 
CEDAR 122 66 387 103 22 
CHARITON 46 31 17 48 2 
CHRISTIAN 458 261 161 422 88 
CLARK 55 31 9 40 8 
CLAY 1,371 773 518 1,291 301 
CLINTON 116 52 31 83 20 
COLE 497 292 170 462 80 
COOPER 125 79 35 114 19 
CRAWFORD 263 25 87 222 50 
DADE 65 34 11 45 9 
DALLAS 142 86 35 121 24 
DAVIESS 45 25 19 44 10 
DE KALB 49 18 15 33 7 
DENT 159 101 42 143 28 
DOUGLAS 110 «2B BB 101 16 
DUNKLIN 552 335 131 466 108 
FRANKLIN 653 350 234 584 113 
GASCONADE 98 67 22 89 17 
GENTRY 38 19 11 30 4 
GREENE 2,842 1,593 944 2,537 654 
GRUNDY 88 59 29 88 14 
HARRISON 54 37 16 53 8 
HENRY 257 1237 a 209 50 
HICKORY 79 49 26 75 14 
HOLT 16 13 7 20 4 
HOWARD 56 38 21 59 7 
HOWELL 478 334 142 4m 81 
IRON 125 86 26 112 30 
JACKSON 7,973 4,788 2,461 7,249 2,237 
JASPER 1,404 831 428 1,259 298 
JEFFERSON 1,341 774 474 1,248 264 
JOHNSON 306 151 122 273 47 
KNOX 29 21 A 2s 5 
LACLEDE 384 235 113 348 76 
LAFAYETTE 219 130 BB 208 31 
LAWRENCE 387 212 133 345 68 
LEWIS 68 38 22 60 14 
LINCOLN 404 255 129 384 81 
LINN 96 54 46 100 12 
LIVINGSTON 113 66 45 111 14 
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SNAP APPLICATIONS 
SEPTEMBER 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED __ APPLICATIONS 
MACON 109 55 26 81 18 
MADISON 130 85 35 120 28 
MARIES 60 34 16 50 10 
MARION 315 192 104 296 50 
MCDONALD 220 140 66 206 39 
MERCER 18 8 6 14 4 
MILLER 208 125 73 198 38 
MISSISSIPPI 243 139 62 201 52 
MONITEAU 57 33 20 88 5 
MONROE 54 35 13 48 6 
MONTGOMERY 88 54 29 88 15 
MORGAN 186 127 44 171 33 
NEW MADRID 223 132 68 200 48 
NEWTON 562 333 172 505 126 
NODAWAY 125 71 61 132 24 
OREGON 136 98 33 131 27 
OSAGE 54 27 BB 50 8 
OZARK 96 65 22 87 17 
PEMISCOT 353 224 78 302 68 
PERRY 108 66 41 107 19 
PETTIS 445 248 141 389 95 
PHELPS 399 253 138 391 90 
PIKE 141 78 4B ai 16 
PLATTE 404 213 146 359 110 
POLK 277 160 87 247 57 
PULASKI 349 239 128 367 79 
PUTNAM 30 16 en: 2 4 
RALLS 47 29 15 44 11 
RANDOLPH 297 175 8 267 54 
RAY 161 92 49 141 25 
REYNOLDS 84 54 27 81 14 
RIPLEY 204 136 54 190 54 
SALINE 212 143 70 213 56 
SCHUYLER 28 12 8 20 3 
SCOTLAND 28 20 a: 28 7 
SCOTT 586 383 165 548 96 
SHANNON 113 73 8s 98 24 
SHELBY 35 23 8 31 5 
ST CHARLES 1,380 798 475 1,273 308 
ST CLAIR 98 56 23 79 11 
ST FRANCOIS 829 533 223 786 150 
ST LOUIS CITY 4,988 3,156 1,386 4,542 1,298 
ST LOUIS COUNTY 8,223 4,869 2,437 7,306 1,949 
STE GENEVIEVE 79 45 35 80 15 
STODDARD 389 213 122 335 61 
STONE 233 141 91 232 42 
SULLIVAN 49 5 5 40 9 
TANEY 607 347 200 547 124 
TEXAS 231 133 a: 189 44 
VERNON 207 138 78 216 52 
WARREN 210 115 73 188 43 
WASHINGTON 361 226 77 303 71 
WAYNE 148 85 40 235 29 
WEBSTER 266 150 77 227 56 
WORTH 11 9 2 a 1 
WRIGHT 229 132 56 188 22 
NOT AVAILABLE 11 8 2 10 4 
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TABLE 9 


SNAP PARTICIPATION 
SEPTEMBER 2023 
TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 
HOUSEHOLDS PERSONS ISSUED PER HOUSEHOLD PER PERSON 
STATEWIDE 332,154 667,577 127,327,143 $383.34 $190.73 
ADAIR 1,389 2,657 $482,030 $347.03 $181.42 
ANDREW 465 1,027 $187,042 $402.24 $182.12 
ATCHISON 178 386 $65,274 $366.71 $169.10 
AUDRAIN 1,331 2,749 $502,537 $377.56 $182.81 
BARRY 2,240 4,888 $878,893 $392.36 $179.81 
BARTON 683 1,466 $259,825 $380.42 $177.23 
BATES 766 1,524 $273,804 $357.45 $179.66 
BENTON 1,238 2,379 $428,284 $345.95 $180.03 
BOLLINGER 823 1,813 $319,073 $387.69 $175.99 
BOONE 7,674 15,300 $2,961,461 $385.91 $193.56 
BUCHANAN 6,577 12,999 $2,505,661 $380.97 $192.76 
BUTLER 4,451 8,729 $1,600,303 $359.54 $183.33 
CALDWELL 334 675 $118,913 $356.03 $176.17 
CALLAWAY 1,814 3,794 $704,577 $388.41 $185.71 
CAMDEN 1,634 3,334 $613,044 $375.18 $183.88 
CAPE GIRARDEAU 4,479 8,932 $1,698,567 $379.23 $190.17 
CARROLL 399 758 $126,986 $318.26 $167.53 
CARTER 503 1,143 $197,499 $392.64 $172.79 
CASS 3,311 7,024 $1,341,231 $405.08 $190.95 
CEDAR 937 1,890 $329,334 $351.48 $174.25 
CHARITON 270 558 $94,481 $349.93 $169.32 
CHRISTIAN 2,681 5,988 $1,102,981 $411.41 $184.20 
CLARK 299 703 $123,015 $411.42 $174.99 
CLAY 7,363 15,652 $3,013,676 $409.30 $192.54 
CLINTON 620 1,336 $248,299 $400.48 $185.85 
COLE 3,438 7,170 $1,360,355 $395.68 $189.73 
COOPER 678 1,300 $228,609 $337.18 $175.85 
CRAWFORD 1,562 3/172 $568,597 $364.02 $179.26 
DADE 389 775 $127,014 $326.51 $163.89 
DALLAS 1,024 2,172 $381,948 $373.00 $175.85 
DAVIESS 334 734 $125,284 $375.10 $170.69 
DE KALB 328 597 $104,568 $318.81 $175.16 
DENT 1,169 2,339 $409,462 $350.27 $175.06 
DOUGLAS 842 1,793 $309,734 $367.86 $172.75 
DUNKLIN 3,870 7,787 $1,449,016 $374.42 $186.08 
FRANKLIN 4,181 8,540 $1,597,550 $382.10 $187.07 
GASCONADE 568 1,172 $198,521 $349.51 $169.39 
GENTRY 230 502 $80,352 $349.36 $160.06 
GREENE 16,496 32,017 $6,070,474 $368.00 $189.60 
GRUNDY 534 1,126 $189,108 $354.14 $167.95 
HARRISON 454 960 $158,935 $350.08 $165.56 
HENRY 1,568 2,945 $546,789 $348.72 $185.67 
HICKORY 548 1,104 $188,863 $344.64 $171.07 
HOLT 145 310 $52,085 $359.21 $168.02 
HOWARD 361 747 $131,939 $365.48 $176.63 
HOWELL 3,496 7,398 $1,295,136 $370.46 $175.07 
IRON 908 1,817 $330,109 $363.56 $181.68 
JACKSON 47,122 94,894 $18,924,821 $401.61 $199.43 
JASPER 8,455 17,325 $3,217,774 $380.58 $185.73 
JEFFERSON 8,198 16,848 $3,247,808 $396.17 $192.77 
JOHNSON 1,772 3,613 $685,053 $386.60 $189.61 
KNOX 160 337 $58,232 $363.95 $172.80 
LACLEDE 2,507 5,545 $1,001,617 $399.53 $180.63 
LAFAYETTE 1,391 2,854 $526,840 $378.75 $184.60 
LAWRENCE 2,180 4,730 $859,756 $394.38 $181.77 
LEWIS 353 741 $126,854 $359.36 $171.19 
LINCOLN 2,418 5,161 $988,481 $408.80 $191.53 
LINN 655 1,291 $222,377 $339.51 $172.25 
LIVINGSTON 667 1,303 $232,109 $347.99 $178.13 
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TABLE 9 


SNAP PARTICIPATION 
SEPTEMBER 2023 
TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 
HOUSEHOLDS PERSONS ISSUED PER HOUSEHOLD PER PERSON 
MACON 642 1,259 $211,778 $329.87 $168.21 
MADISON 976 1,855 $324,077 $332.05 $174.70 
MARIES 336 652 $116,371 $346.34 $178.48 
MARION 1,864 3,595 $664,576 $356.53 $184.86 
MCDONALD 1,347 3,188 $577,971 $429.08 $181.30 
MERCER 113 229 $38,010 $336.37 $165.98 
MILLER 1,356 2,857 $514,377 $379.33 $180.04 
MISSISSIPPI 1,480 2,826 $524,050 $354.09 $185.44 
MONITEAU 451 1,022 $176,610 $391.60 $172.81 
MONROE 385 772 $134,782 $350.08 $174.59 
MONTGOMERY 557 1,081 $194,296 $348.83 $179.74 
MORGAN 1,276 2,660 $463,788 $363.47 $174.36 
NEW MADRID 1,645 3,158 $583,162 $354.51 $184.66 
NEWTON 3,131 6,986 $1,261,658 $402.96 $180.60 
NODAWAY 600 1,161 $193,877 $323.13 $166.99 
OREGON 1,124 2,242 $386,992 $344.30 $172.61 
OSAGE 278 577 $103,334 $371.71 $179.09 
OZARK 699 1,435 $260,682 $372.94 $181.66 
PEMISCOT 2,382 4,689 $885,105 $371.58 $188.76 
PERRY 716 1,463 $268,383 $374.84 $183.45 
PETTIS 2,731 5,998 $1,114,535 $408.11 $185.82 
PHELPS 2,604 4,974 $904,180 $347.23 $181.78 
PIKE 901 1,881 $327,791 $363.81 $174.26 
PLATTE 1,976 4,418 $890,165 $450.49 $201.49 
POLK 1,710 3,544 $635,720 $371.77 $179.38 
PULASKI 2,267 4,968 $929,786 $410.14 $187.16 
PUTNAM 201 385 $61,591 $306.42 $159.98 
RALLS 375 824 $143,146 $381.72 $173.72 
RANDOLPH 1,659 3,265 $591,705 $356.66 $181.23 
RAY 917 2,000 $370,337 $403.86 $185.17 
REYNOLDS 604 1,133 $197,346 $326.73 $174.18 
RIPLEY 1,366 2,776 $491,608 $359.89 $177.09 
SALINE 1,307 2,665 $477,026 $364.98 $179.00 
SCHUYLER 183 355 $62,038 $339.01 $174.75 
SCOTLAND 155 302 $51,118 $329.80 $169.27 
SCOTT 3,639 7,166 $1,321,889 $363.26 $184.47 
SHANNON 780 1,658 $290,200 $372.05 $175.03 
SHELBY 246 515 $89,247 $362.79 $173.30 
ST CHARLES 7,337 15,024 $2,903,402 $395.72 $193.25 
ST CLAIR 656 1,270 $229,312 $349.56 $180.56 
ST FRANCOIS 5,620 10,917 $2,029,000 $361.03 $185.86 
ST LOUIS CITY 34,013 59,693 $12,000,647 $352.83 $201.04 
ST LOUIS COUNTY 49,294 100,635 $20,136,828 $408.50 $200.10 
STE GENEVIEVE 597 1,248 $222,711 $373.05 $178.45 
STODDARD 2,245 4,288 $775,692 $345.52 $180.90 
STONE 1,260 2,756 $503,405 $399.53 $182.66 
SULLIVAN 324 690 $126,020 $388.95 $182.64 
TANEY 3,301 6,646 $1,221,776 $370.12 $183.84 
TEXAS 1,544 3,241 $577,740 $374.18 $178.26 
VERNON 1,420 2,856 $523,454 $368.63 $183.28 
WARREN 1,366 2,835 $535,482 $392.01 $188.88 
WASHINGTON 2,285 4,534 $836,815 $366.22 $184.56 
WAYNE 1,158 2,272 $404,865 $349.62 $178.20 
WEBSTER 1,649 3,766 $669,211 $405.83 $177.70 
WORTH 80 161 $25,571 $319.64 $158.83 
WRIGHT 1,456 3,092 $539,942 $370.84 $174.63 
NOT AVAILABLE 110 296 $59,003 $536.39 $199.33 
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TABLE 10 


SNAP PERSONS 
SEPTEMBER 2023 
ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
STATEWIDE 272,814 90,472 219,459 84,832 667,577 
ADAIR 977 459 898 323 2,657 
ANDREW 444 125 331 127 1,027 
ATCHISON 154 49 121 62 386 
AUDRAIN 1,154 442 846 307 2,749 
BARRY 1,994 607 1,602 685 4,888 
BARTON 578 197 499 192 1,466 
BATES 578 204 495 247 1,524 
BENTON 846 375 722 436 2,379 
BOLLINGER 749 241 581 242 1,813 
BOONE 6,399 2,331 4,885 1,685 15,300 
BUCHANAN 5,270 1,833 4,428 1,468 12,999 
BUTLER 3,298 1,403 2,864 1,164 8,729 
CALDWELL 253 99 222 101 675 
CALLAWAY 1,562 610 1,220 402 3,794 
CAMDEN 1,271 459 1,099 505 3,334 
CAPE GIRARDEAU 3,683 1,295 3,003 951 8,932 
CARROLL 265 145 237 111 758 
CARTER 468 152 373 150 1,143 
CASS 3,064 820 2,348 792 7,024 
CEDAR 689 295 619 287 1,890 
CHARITON 226 86 161 85 558 
CHRISTIAN 2,584 639 1,971 794 5,988 
CLARK 320 86 218 79 703 
CLAY 6,883 1,795 5,145 1,829 15,652 
CLINTON 555 152 461 168 1,336 
COLE 3,165 1,044 2,286 675 7,170 
COOPER 485 204 368 243 1,300 
CRAWFORD 1,216 505 1,015 436 3,172 
DADE 272 123 239 141 775 
DALLAS 836 360 656 320 2,172 
DAVIESS 292 100 230 112 734 
DE KALB 209 95 160 133 597 
DENT 862 412 694 371 2,339 
DOUGLAS 703 249 563 278 1,793 
DUNKLIN 3,111 1,307 2,375 994 7,787 
FRANKLIN 3,440 1,253 2,769 1,078 8,540 
GASCONADE 431 198 365 178 1,172 
GENTRY 213 80 145 64 502 
GREENE 12,158 5,099 10,759 4,001 32,017 
GRUNDY 439 177 345 165 1,126 
HARRISON 379 145 267 169 960 
HENRY 1,047 490 915 493 2,945 
HICKORY 384 157 340 223 1,104 
HOLT 134 38 92 46 310 
HOWARD 295 128 230 94 747 
HOWELL 2,912 1,120 2,372 994 7,398 
IRON 638 320 601 258 1,817 
JACKSON 41,245 10,512 32,619 10,518 94,894 
JASPER 7,244 2,432 5,639 2,010 17,325 
JEFFERSON 6,982 2,248 5,677 1,941 16,848 
JOHNSON 1,460 529 1,226 398 3,613 
KNOX 142 41 104 50 337 
LACLEDE 2,323 754 1,784 684 5,545 
LAFAYETTE 1,184 425 888 357 2,854 
LAWRENCE 1,982 646 1,522 580 4,730 
LEWIS 293 118 225 105 741 
LINCOLN 2,250 731 1,647 533 5,161 
LINN 467 217 399 208 1,291 
LIVINGSTON 505 211 386 201 1,303 
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TABLE 10 


SNAP PERSONS 
SEPTEMBER 2023 
ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
MACON 450 212 429 168 1,259 
MADISON 621 327 575 332 1,855 
MARIES 226 123 205 98 652 
MARION 1,346 597 1,168 484 3,595 
MCDONALD 1,491 336 1,010 351 3,188 
MERCER 83 37 68 41 229 
MILLER 1,137 401 897 422 2,857 
MISSISSIPPI 1,100 411 878 437 2,826 
MONITEAU 459 125 309 129 1,022 
MONROE 300 121 230 121 772 
MONTGOMERY 396 192 327 166 1,081 
MORGAN 1,011 416 807 426 2,660 
NEW MADRID 1,233 509 952 464 3,158 
NEWTON 3,089 767 2,314 816 6,986 
NODAWAY 434 202 353 172 1,161 
OREGON 786 395 660 401 2,242 
OSAGE 230 90 185 72 577 
OZARK 499 204 485 247 1,435 
PEMISCOT 1,902 718 1,464 605 4,689 
PERRY 605 228 447 183 1,463 
PETTIS 2,713 743 1,776 766 5,998 
PHELPS 1,800 847 1,637 690 4,974 
PIKE 781 267 555 278 1,881 
PLATTE 2,101 404 1/512 401 4,418 
POLK 1,339 589 1,104 512 3,544 
PULASKI 2,071 668 1,705 524 4,968 
PUTNAM 129 50 118 88 385 
RALLS 349 122 250 103 824 
RANDOLPH 1,242 537 1,066 420 3,265 
RAY 864 260 643 233 2,000 
REYNOLDS 371 182 375 205 1,133 
RIPLEY 1,027 420 904 425 2,776 
SALINE 1,155 420 766 324 2,665 
SCHUYLER 117 52 120 66 355 
SCOTLAND 102 50 111 39 302 
SCOTT 2,888 1,141 2,179 958 7,166 
SHANNON 615 196 557 290 1,658 
SHELBY 205 86 159 65 $15 
ST CHARLES 6,474 2,052 4,740 1,758 15,024 
ST CLAIR 451 208 378 233 1,270 
ST FRANCOIS 4,054 1,853 3,540 1,470 10,917 
ST LOUIS CITY 21,909 8,123 19,967 9,694 59,693 
ST LOUIS COUNTY 43,694 11,616 33,921 11,404 100,635 
STE GENEVIEVE 511 175 395 167 1,248 
STODDARD 1,564 731 1,296 697 4,288 
STONE 1,130 308 945 373 2,756 
SULLIVAN 291 96 219 84 690 
TANEY 2,530 895 2,206 1,015 6,646 
TEXAS 1,291 503 984 463 3,241 
VERNON 1,061 537 917 341 2,856 
WARREN 1,181 418 883 353 2,835 
WASHINGTON 1,645 738 1,526 625 4,534 
WAYNE 765 407 691 409 2,272 
WEBSTER 1,615 484 1,204 463 3,766 
WORTH 64 16 52 29 161 
WRIGHT 1,190 465 959 478 3,092 
NOT AVAILABLE 165 35 85 11 296 


DSS FSD/MHD Monthly Management Report 


23 


24 


This page is intentionally left blank. 


DSS FSD/MHD Monthly Management Report 


MO HEALTHNET 


DSS FSD/MHD Monthly Management Report 


25 


TABLE 11 
MO HEALTHNET ELIGIBILITY 


SEPTEMBER 2023 
CHANGE CHANGE CHANGE 
FROM FROM FROM 
Sep-2023 | Aug-2023 | Jul-2023 | Sep-2022 | LAST MONTH | 2 MONTHS AGO | LAST YEAR 
** APPLICATIONS 
MAGI 
APPLICATIONS RECEIVED 15,729 19,431 13,359 15,591 -19.1% 17.7% 0.9% 
APPLICATIONS APPROVED 4,733 6,524 6,786 17,311 -27.5% -30.3% -72.7% 
APPLICATIONS REJECTED 3,666 4,414 3,898 4,473 -16.9% -6.0% -18.0% 
APPLICATIONS WITHDRAWN 2,759 3,270 3,160 9,142 -15.6% -12.7% -69.8% 
APPLICATIONS PENDING 12,205 8,686 4,266 6,018 40.5% 186.1% 102.8% 
AVERAGE DAYS TO PROCESS 24 19 15 41 27.2% 57.0% -41.5% 
NON-MAGI 
APPLICATIONS RECEIVED 5,283 5,958 5,356 8,077 -11.3% -1.4% -34.6% 
APPLICATIONS APPROVED 1,920 1,736 1,310 2,329 10.6% 46.6% -17.6% 
APPLICATIONS REJECTED 2,945 2,627 2,271 4,878 12.1% 29.7% -39.6% 
APPLICATIONS PENDING 9,588 10,210 8,906 7,145 -6.1% 7.7% 34.2% 
AVERAGE DAYS TO PROCESS 87 67 54 70 31.0% 61.3% 24.5% 
MHCC 
APPLICATIONS RECEIVED 67 78 60 78 -14.1% 11.7% -14.1% 
APPLICATIONS APPROVED 61 72 55 74 -15.3% 10.9% -17.6% 
DEPT. OF MENTAL HEALTH 0 0 0 0 0.0% 0.0% 0.0% 
JUVENILE COURT 19 33 14 29 -42.4% 35.7% -34.5% 
DIV. OF YOUTH SERVICES 42 39 41 45 7.7% 2.4% -6.7% 
VOLUNTARY PLACEMENTS 0 0 0.0% 0.0% 0.0% 
APPLICATIONS REJECTED 3 7 -57.1% -50.0% 0.0% 
APPLICATIONS PENDING 5 3 6 66.7% 0.0% -16.7% 
** PERSONS ELIGIBLE/PAYMENTS 
MHK NON-CHIP POVERTY CHILDREN 326,327 331,657 334,510 330,374 -1.6% -2.4% -1.2% 
MHK CHIP NO COST CHILDREN 304 327 351 449 -7.0% -13.4% -32.3% 
MHK CHIP PREMIUM CHILDREN 30,353 27,901 27,514 28,568 8.8% 10.3% 6.2% 
MHF PARENTS/CARETAKERS 110,010 113,450 114,757 110,048 -3.0% 4.1% 0.0% 
MHF CHILDREN 209,250 215,009 219,586 221,527 -2.7% 4.7% 5.5% 
TMH PARENTS/CARETAKERS 889 636 4A7 52 39.8% 98.9% 609.6% 
TMH CHILDREN 9,474 7,416 4,579 186 27.8% 106.9% 993.5% 
MHK/MHEF/TMH FAMILIES 322,843 329,022 332,473 325,419 -1.9% -2.9% -0.8% 
MHK/MHF/TMH PARENTS/CARETAKERS 110,899 114,086 115,204 110,100 -2.8% -3.7% 0.7% 
MHK/MHF/TMH CHILDREN 575,708 582,310 586,540 581,104 -1.1% -1.8% -0.9% 
NEWBORNS 106,894 113,412 116,330 103,503 5.7% -8.1% 3.3% 
SHOW ME HEALTHY BABIES 7,068 7,231 6,990 5,177 -2.3% 1.1% 36.5% 
PE FOR KIDS 434 345 229 350 25.8% 89.5% 24.0% 
MO HEALTHNET FOR PREG WOMEN 33,804 34,489 34,307 36,878 -2.0% -1.5% -8.3% 
ADULT EXPANSION 350,245 356,953 357,301 263,380 -1.9% -2.0% 33.0% 
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TABLE 11 
MO HEALTHNET ELIGIBILITY 


SEPTEMBER 2023 
CHANGE CHANGE CHANGE 
FROM FROM FROM 
Sep-2023 | Aug-2023 | Jul-2023 | Sep-2022 | LAST MONTH | 2 MONTHS AGO | LAST YEAR 

** PERSONS ELIGIBLE/PAYMENTS 

EXTENDED WOMEN'S HEALTH 4,440 4,492 4,575 4,798 -1.2% -3.0% -7.5% 
UNINSURED WOMEN'S HEALTH 10,157 9,968 9,914 9,424 1.9% 2.5% 7.8% 
BCCT 2,201 2,200 2,203 2,236 0.0% -0.1% -1.6% 
BCCT-PRESUMPTIVE ELIGIBILITYS 26 14 14 31 85.7% 85.7% -16.1% 
MHCC 1,434 1,448 1,444 1,548 -1.0% -0.7% -7.4% 
DEPT. OF MENTAL HEALTH 0 0 0 0 0.0% 0.0% 0.0% 
JUVENILE COURT 187 187 172 157 0.0% 8.7% 19.1% 
DIV. OF YOUTH SERVICES 1,247 1,261 1,272 1,391 -1.1% -2.0% -10.4% 
VOLUNTARY PLACEMENTS 0 0 0 0 0.0% 0.0% 0.0% 
SSI-SP 14 14 14 15 0.0% 0.0% -6.7% 
SSI-SP PAYMENTS $355 $355 $355 $364 0.0% 0.0% -2.5% 
SP ONLY 5 5 5 5 0.0% 0.0% 0.0% 
SP ONLY PAYMENTS $296 $296 $296 $296 0.0% 0.0% 0.0% 
BLIND PENSION 2,436 2,475 2,460 2,510 -1.6% -1.0% -2.9% 
BLIND PENSIONS PAYMENTS $1,913,197) $1,943,808] $1,931,083) $1,879,740 -1.6% -0.9% 1.8% 
SUPPLEMENTAL AID TO BLIND 934 935 938 1,016 -0.1% -0.4% -8.1% 
SUPPLEMENTAL AID TO BLIND PYMTS $600,796, $602,284} $608,722] $627,842 -0.2% -1.3% -4.3% 
SPENDDOWN 29,931 30,651 30,559 30,851 -2.3% -2.1% -3.0% 
NON-SPENDDOWN 171,910 174,627 177,606 181,391 -1.6% -3.2% 5.2% 
TICKET TO WORK NON-PREMIUM 347 367 368 384 -5.4% 5.7% -9.6% 
TICKET TO WORK PREMIUM 1,489 1,514 1,523 1,732 -1.7% -2.2% -14.0% 
NURSING CARE 6,190 6,205 6,194 6,503 -0.2% -0.1% -4.8% 
RCF-Il 4,367 4,372 4,358 4,798 -0.1% 0.2% -9.0% 
RCF-I 1,716 1,719 1,723 1,582 -0.2% -0.4% 8.5% 
SNF-ICF 107 114 113 123 -6.1% 5.3% -13.0% 
NURSING CARE PAYMENTS $1,841,093} $1,846,016} $1,836,577| $1,968,885 -0.3% 0.2% -6.5% 
RCF-Il $1,457,200} $1,458,885] $1,449,790] $1,605,665 -0.1% 0.5% -9.2% 
RCF-I $341,404] $341,891/ $341,753) $315,001 -0.1% -0.1% 8.4% 
SNF-ICF $42,489 $45,240 $45,034 $48,219 -6.1% 5.7% -11.9% 
QMB 14,030 13,762 13,813 13,376 1.9% 1.6% 4.9% 
SLMB 23,682 23,452 23,454 23,162 1.0% 1.0% 2.2% 
VENDOR 34,901 35,039 35,234 35,149 -0.4% -0.9% -0.7% 
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TABLE 12 
MAGI APPLICATIONS HOW RECEIVED 


SEPTEMBER 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 
STATEWIDE 4,066 9,170 1,324 1,169 15,729, 
ADAIR 19 46 17 9 91, 
ANDREW 14 7 14 2 37, 
ATCHISON 5 12 15 1 33, 
AUDRAIN 23 25 5 6 59. 
BARRY 24 61 16 11 112) 
BARTON 5 18 6 8 37, 
BATES 7 15 8 3 33, 
BENTON 17 33 8 9 67, 
BOLLINGER 9 13 1 3 26. 
BOONE 104 229 23 21 377, 
BUCHANAN 53 148 8 34 243, 
BUTLER 34 94 7 22 157, 
CALDWELL 15 8 3 1 27, 
CALLAWAY 22 62 4 12 100, 
CAMDEN 26 52 10 12 100, 
CAPE GIRARDEAU 43 61 18 23 145, 
CARROLL 5 19 3 1 28. 
CARTER 6 18 2 2 28. 
CASS 60 150 16 20 246, 
CEDAR 13 31 7 1 52. 
CHARITON 3 16 3 5 27, 
CHRISTIAN 45 89 13 19 166, 
CLARK 1 3 2 a; 7) 
CLAY 140 329 43 28 540] 
CLINTON 13 20 4 4 41) 
COLE 50 80 8 17 155, 
COOPER 6 18 3 5 32, 
CRAWFORD 15 44 4 4 67, 
DADE 4 12 1 1 18) 
DALLAS 15 26 2 3 46. 
DAVIESS 2 14 0 2 18, 
DE KALB 4 8 2 4 18) 
DENT 10 32 4 19 65, 
DOUGLAS 9 20 q! 1 31, 
DUNKLIN 97 53 8 14 172, 
FRANKLIN 58 129 15 8 210, 
GASCONADE 7 25 4 1 37, 
GENTRY 2 8 1 1 12| 
GREENE 224 575 71 49 919) 
GRUNDY 5 11 1 0 17, 
HARRISON 7 16 2 4 29, 
HENRY 12 43 6 3 64, 
HICKORY 7 18 3 2 30, 
HOLT 1 4 1 0 
HOWARD 9 6 1 1 17| 
HOWELL 29 63 10 17 119, 
IRON 9 13 2 5 29, 
JACKSON 547 1,392 188 145 2,272 
JASPER 81 255 24 27 387, 
JEFFERSON 117 199 42 11 369, 
JOHNSON 28 71 10 6 115, 
KNOX 2 2 3 1 
LACLEDE 25 79 10 11 125) 
LAFAYETTE 13 41 1 7 62, 
LAWRENCE 27 59 5 10 101) 
LEWIS 6 9 1 1 17) 
LINCOLN 38 61 10 6 115) 
LINN 9 18 a! 1 29, 
LIVINGSTON 6 19 2 5 32, 
MACON 8 13 7 3 31, 
MADISON 7 17 1 4 29, 
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TABLE 12 
MAGI APPLICATIONS HOW RECEIVED 


SEPTEMBER 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 
MARIES 8 9 1 1 19) 
MARION 12 27 3 8 50. 
MCDONALD 21 52 6 4 83, 
MERCER 1 4 0 2 7| 
MILLER 8 38 6 10 62. 
MISSISSIPPI 19 19 6 4 48 
MONITEAU 7 17 2 2 28) 
MONROE 5 10 1 7 23, 
MONTGOMERY 6 17 1 0 24) 
MORGAN 4 39 1 5 49) 
NEW MADRID 16 24 2 6 48, 
NEWTON 39 123 16 9 187, 
NODAWAY 6 24 1 3 34, 
OREGON 7 21 3 2 33, 
OSAGE 5 13 1 3 22, 
OZARK 9 19 2 2 32, 
PEMISCOT 16 41 7 5 69, 
PERRY 8 17 8 4 37, 
PETTIS 16 79 6 22 123, 
PHELPS 20 90 7 6 123, 
PIKE 9 12 3 3 27) 
PLATTE 63 90 18 9 180, 
POLK 21 48 9 4 82, 
PULASKI 18 62 7 8 95. 
PUTNAM 1 8 1 1 11, 
RALLS 3 8 1 2 14) 
RANDOLPH 19 40 4 12 75, 
RAY 10 24 2 1 37, 
REYNOLDS 1 6 0 8 15, 
RIPLEY 12 28 4 5 49) 
SALINE 10 30 4 5 49, 
SCHUYLER 1 4 3 3 11 
SCOTLAND 1 i) 1 0 2) 
SCOTT 30 55 14 16 115) 
SHANNON 5 15 4 2 26. 
SHELBY 3 6 3 4 16, 
ST CHARLES 182 267 38 30 517, 
ST CLAIR 7 14 1 2 24, 
ST FRANCOIS 54 100 13 16 183, 
ST LOUIS CITY 270 638 77 69 1,054, 
ST LOUIS COUNTY 640 1,096 238 142 2,116] 
STE GENEVIEVE 13 15 7 1 36. 
STODDARD 14 47 10 9 80, 
STONE 24 43 8 6 81, 
SULLIVAN 3 6 2 4 15) 
TANEY 45 116 17 2 180, 
TEXAS 15 44 8 6 73, 
VERNON 12 29 3 5 49) 
WARREN 22 59 5 2 88, 
WASHINGTON 20 36 3 3 62. 
WAYNE 9 26 3 2 40, 
WEBSTER 16 43 4 2 65, 
WORTH 1 2 0 0 
WRIGHT 12 36 7 7 62. 
NOT AVAILABLE 65 422 11 16 514) 
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TABLE 13 


MAGI APPLICATIONS 
SEPTEMBER 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN 
STATEWIDE 15,729 4,733 3,666 8,399 2,759 
ADAIR 91 29 31 60 11 
ANDREW 37 7 16 23. 5 
ATCHISON 33 11 9 20 4 
AUDRAIN 59 11 9 20 11 
BARRY 112 37 29 66 26 
BARTON 37 7 12 19 4 
BATES 33 15 8 23 8 
BENTON 67 21 19 40 5} 
BOLLINGER 26 10 6 16 E) 
BOONE 377 122 88 210 77 
BUCHANAN 243 101 46 147 56 
BUTLER 157 64 46 110 32 
CALDWELL 27 5 rd a2 2 
CALLAWAY 100 33 19. 2 14 
CAMDEN 100 28 22 50 17 
CAPE GIRARDEAU 145 65 23 88 41 
CARROLL 28 10 7 17 4 
CARTER 28 2 9 11 7 
CASS 246 81 48 129 43 
CEDAR 32 13 13: 26 11 
CHARITON 27 7 3 10 6 
CHRISTIAN 166 64 48 112 30 
CLARK 7 3 2 5 3 
CLAY 540 174 145 319 98 
CLINTON 41 19 6 25 11 
COLE 155 56 39 95 24 
COOPER 32 15 9 24 6 
CRAWFORD 67 23 16 39 12 
DADE 18 5 3 8 0 
DALLAS 46 16 10 26 9 
DAVIESS 18 z 3 10 4 
DE KALB 18 6 3 9 2 
DENT 65 17 19 36 10 
DOUGLAS 31 5 4 9 4 
DUNKLIN 172 29 22 51 39 
FRANKLIN 210 71 41 112 41 
GASCONADE 37 9 LE 16 8 
GENTRY 12 2 4 6 1 
GREENE 919 257 214 471 119 
GRUNDY 17 11 4 15 2 
HARRISON 29 7 5) 12 5 
HENRY 64 14 14 28 11 
HICKORY 30 9 5 14 3 
HOLT 6 2 3 5 0 
HOWARD 17 7 3 10 1 
HOWELL 119 39 21 60 19 
IRON 29 10 6 16 3 
JACKSON 2,272 686 542 1,228 389 
JASPER 387 116 95 211 69 
JEFFERSON 369 143 84 227 85 
JOHNSON 115 38 24 62 11 
KNOX 8 3 2 5 4 
LACLEDE 125 38 27 65 16 
LAFAYETTE 62 23 12 35 12 
LAWRENCE 101 26 25 51 19 
LEWIS 17 1 4 5 2 
LINCOLN 115 34 32 66 29 
LINN 29 10 8 18 1 
LIVINGSTON 32 10 4 14 11 
MACON 31 8 10 18 4 
MADISON 29 11 7 18 7 
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TABLE 13 
MAGI APPLICATIONS 


SEPTEMBER 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN 
MARIES 19 0 4 4 3 
MARION 50 17 14 31 8 
MCDONALD 83 30 25 55 13 
MERCER 7 5 1 6 2 
MILLER 62 23 14 37 9 
MISSISSIPPI 48 11 10 21 10 
MONITEAU 28 7 7 14 3 
MONROE 23 6 6 12 7 
MONTGOMERY 24 5 5 10 4 
MORGAN 49 19 10 29 10 
NEW MADRID 48 18 13 31 14 
NEWTON 187 56 40 96 26 
NODAWAY 34 11 7 18 6 
OREGON 33 12 9 21 8 
OSAGE 22 5 3 8 3 
OZARK 32 10 9 19 5 
PEMISCOT 69 22 14 36 12 
PERRY 37 13 4 17 5 
PETTIS 123 48 20 68 20 
PHELPS 123 37 35 72 28 
PIKE 27 14 8 22 11 
PLATTE 180 60 42 102 37 
POLK 82 31 17 48 17 
PULASKI 95 35 24 59 16 
PUTNAM 11 4 2 6 4 
RALLS 14 P) 1 6 6 
RANDOLPH 75 24 20 44 10 
RAY 37 14 11 25 9 
REYNOLDS 15 e} 3 12 2 
RIPLEY 49 12 9 21 8 
SALINE 49 16 16 32 10 
SCHUYLER 11 3 2 5 1 
SCOTLAND 2 3 2 5 i 
SCOTT 115 33 26 59 25 
SHANNON 26 10 10 20 3 
SHELBY 16 1 4 5 4 
ST CHARLES 517 150 125 275 80 
ST CLAIR 24 4 4 8 8 
ST FRANCOIS 183 36 30 66 39 
ST LOUIS CITY 1,054 307 226 533 214 
ST LOUIS COUNTY 2,116 552 548 1,100 362 
STE GENEVIEVE 36 8 11 19 4 
STODDARD 80 24 15 39 15 
STONE 81 25 22 47 13 
SULLIVAN 15 3 3 6 1 
TANEY 180 50 54 104 37 
TEXAS 73 17 11 28 12 
VERNON 49 17 9 26 11 
WARREN 88 14 17 31 12 
WASHINGTON 62 22 15 37 9 
WAYNE 40 14 5 19 5 
WEBSTER 65 26 10 36 14 
WORTH 3 3 0 3 0 
WRIGHT 62 22 13 35 17 
NOT AVAILABLE 514 107 99 206 33 
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TABLE 14 


NON-MAGI APPLICATIONS 


SEPTEMBER 2023 

RECEIVED APPROVED REJECTED PROCESSED | 
STATEWIDE 5,283 1,920 2,945 4,865, 
ADAIR 22 8 14 22) 
ANDREW 11 2 3 
ATCHISON 4 2 2 | 
AUDRAIN 26 6 11 17, 
BARRY 41 14 18 32, 
BARTON 9 7 5 12, 
BATES 13 4 9 13, 
BENTON 42 14 17 31) 
BOLLINGER 16 9 5 14) 
BOONE 119 29 69 98 
BUCHANAN 111 44 54 98, 
BUTLER 57 19 33 52. 
CALDWELL 11 5 5 10) 
CALLAWAY 43 16 18 34, 
CAMDEN 33 17 15 32, 
CAPE GIRARDEAU 59 19 28 47 
CARROLL 11 1 4 
CARTER 5 1 2 
CASS 70 30 44 74, 
CEDAR 24 4 14 18, 
CHARITON 4 1 4 5 
CHRISTIAN 61 16 34 50, 
CLARK 4 2 4 | 
CLAY 161 48 86 134, 
CLINTON 15 4 8 12) 
COLE 54 22 35 57, 
COOPER 19 3 15 18, 
CRAWFORD 28 7 20 27, 
DADE 5 0 7 7| 
DALLAS 21 13 15 28, 
DAVIESS 6 3 2 | 
DE KALB 3 0 2 2| 
DENT 26 16 9 25 
DOUGLAS 13 3 7 10, 
DUNKLIN 40 26 21 47 
FRANKLIN 59 22 43 65. 
GASCONADE 17 5 4 
GENTRY 9 5 2 | 
GREENE 260 33 114 197, 
GRUNDY 8 4 4 8) 
HARRISON 13 7 5 12) 
HENRY 22 8 5 13, 
HICKORY 8 6 11 17, 
HOLT 4 3 4 
HOWARD 3 1 6 
HOWELL 57 24 27 51, 
IRON 13 7 11 18, 
JACKSON 657 198 385 583) 
JASPER 144 60 78 138) 
JEFFERSON 161 52 104 156, 
JOHNSON 32 8 16 24, 
KNOX 7 4 2 
LACLEDE 47 25 26 51, 
LAFAYETTE 30 11 18 29, 
LAWRENCE 45 16 34 50. 
LEWIS 13 7 3 10, 
LINCOLN 47 20 29 49) 
LINN 15 3 2 
LIVINGSTON 16 12 12 24, 
MACON 18 6 6 12, 
MADISON 11 14 18 32, 
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TABLE 14 


NON-MAGI APPLICATIONS 


SEPTEMBER 2023 

RECEIVED APPROVED REJECTED PROCESSED 
MARIES 3 1 1 2| 
MARION 35 16 15 31, 
MCDONALD 39 5 24 29, 
MERCER 3 2 5 7| 
MILLER 17 7 11 18, 
MISSISSIPPI 23 11 7 18) 
MONITEAU 7 4 11 15) 
MONROE 15 3 1 4 
MONTGOMERY 12 8 11 19) 
MORGAN 19 6 14 20, 
NEW MADRID 14 11 10 21| 
NEWTON 74 20 31 51] 
NODAWAY 21 8 10 18, 
OREGON 23 10 19 29, 
OSAGE 4 6 2 8| 
OZARK 16 5 9 14, 
PEMISCOT 29 11 14 25) 
PERRY 6 3 4 7| 
PETTIS 66 18 32 50, 
PHELPS 32 16 25 41 
PIKE 21 9 5 14 
PLATTE 44 12 22 34, 
POLK 31 11 15 26, 
PULASKI 36 20 23 43) 
PUTNAM 6 3 4 7) 
RALLS 5 1 1 2, 
RANDOLPH 29 16 20 36. 
RAY 17 10 10 20, 
REYNOLDS 6 5 5 10, 
RIPLEY 22 12 12 24, 
SALINE 31 14 15 29, 
SCHUYLER 6 0 2 2) 
SCOTLAND 5 2 1 3) 
SCOTT 55 17 33 50, 
SHANNON 16 6 12 18, 
SHELBY 8 1 6 7| 
ST CHARLES 170 51 95 146, 
ST CLAIR 17 7 9 16) 
ST FRANCOIS 98 41 50 91, 
ST LOUIS CITY 276 114 171 285, 
ST LOUIS COUNTY 696 233 405 638) 
STE GENEVIEVE 13 4 10 14) 
STODDARD 28 6 18 24, 
STONE 30 9 13 22, 
SULLIVAN 5 2 4 6 
TANEY 68 30 38 68. 
TEXAS 26 13 18 31, 
VERNON 16 12 9 21| 
WARREN 16 10 5 15) 
WASHINGTON 46 14 15 29) 
WAYNE 17 8 8 16, 
WEBSTER 34 14 11 25, 
WORTH 0 2 1 3) 
WRIGHT 27 13 15 28. 
NOT AVAILABLE 1 1 0 1 
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TABLE 15 


MAGI FAMILIES 


SEPTEMBER 2023 
'NON-CHIP CHILD) NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
AND PARENT | CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES §PARENT FAMILIES) FAMILIES FAMILIES 
STATEWIDE 100,829 203,359 16,891 490 1,274 322,843 
ADAIR 380 916 39 3 4 1,392) 
ANDREW 182 416 38 1 5 642, 
ATCHISON 59 160 26 1 2 248, 
AUDRAIN 483 987 79 3 9 1,561. 
BARRY 650, Te) 9 2,16 
BARTON 210 564 30 1 5 810, 
BATES 273 597 37 1 2 910. 
BENTON 324 728 63 4 3 1,122, 
BOLLINGER 225 493 41 1 2 762) 
BOONE 2,310 4,744 430 10 25 7,519, 
BUCHANAN 1,815 3,406 221 7 21 5,470, 
BUTLER 1,110 2,226 165 4 14 3,519, 
CALDWELL 136 257 31 0 1 425, 
CALLAWAY 658 1,463 105 4 17 2,247, 
CAMDEN 624 1,577 161 2 7 2,371, 
CAPE GIRARDEAU 1,155 2,639 238 6 16 4,054. 
CARROLL 105 312 30 4 2 453, 
CARTER 157 309 23 0 2 491, 
CASS 1,423 2,976 341 9 35 4,784 
CEDAR 306 598 56 0 5 965, 
CHARITON 110 205 22 ‘i 3 341, 
CHRISTIAN 1,302 3,236 429 11 30 5,008, 
CLARK 116 236 20 1 2 375, 
CLAY 3,220 6,344 660 19 56 10,299. 
CLINTON 283 574 55 4 4 920, 
COLE 1,151 2,269 177 3 13 3,613, 
COOPER 208 590 58 2 2 860. 
CRAWFORD 503 1,024 89 5 5 1,626. 
DADE 119 280 34 (0) 1 434, 
DALLAS 320 707 56 2 6 1,091. 
DAVIESS 113 311 36 1 2 463, 
DE KALB 112 253 36 1 4 406, 
DENT 327 702 ; 61 3 4 1,097. 
DOUGLAS 251 609 55 al 1 917, 
DUNKLIN 944 1,604 99 1 9 2,657, 
FRANKLIN 1,550 3,118 276 6 21 4,971. 
GASCONADE 200 475 54 2 6 737 
GENTRY 88 230 28 1 3 350, 
GREENE 4,881 10,306 930 26 59 16,202. 
GRUNDY 151 376 27 0 4 558, 
HARRISON 130 343 34 0 5 512, 
HENRY 436 924 86 2 9 1,457, 
HICKORY 166 337 25 0 5 533, 
HOLT 49 136 14 1 0 200, 
HOWARD 128 325 37 1 2 493, 
HOWELL 980 2,072 211 4 9 3,276 
IRON 220 452 26 1 1 700. 
JACKSON 14,460 25,883 1,873 72 163 42,451, 
JASPER 2,479 5,872 393 19 40 8,803, 
JEFFERSON 3,185 6,168 574 31 40 9,998, 
JOHNSON 733 1,325 144 5 14 2,221] 
KNOX 55 148 18 1 0 222, 
LACLEDE 839 1,703 158 3 11 2,714, 
LAFAYETTE 548 1,077 118 6 13 1,762. 
LAWRENCE 752 1,831 134 4 15 2,736, 
LEWIS 128 299 28 0 1 456, 
LINCOLN 1,018 1,801 198 5 16 3,038, 
LINN 208 480 46 1 6 741 
LIVINGSTON 227 519 39 0 3 788, 
MACON 225 564 63 1 8 861, 
MADISON 234 573 60 1 5 873. 
MARIES 120 258 34 0 3 415, 
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TABLE 15 


MAGI FAMILIES 


SEPTEMBER 2023 
NON-CHIP CHILD) NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
AND PARENT | CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL | 
FAMILIES FAMILIES FAMILIES |PARENT FAMILIES) FAMILIES FAMILIES 
MARION 532 1,092 93 2 8 1,727, 
MCDONALD 550 1,246 61 1 4 1,862) 
MERCER 40 84 21 0 1 146, 
MILLER 494 1,106 112 0 13 1,725, 
MISSISSIPPI 329 597 42 0 3 971, 
MONITEAU 90 509 53) 6 760 
MONROE 130 322 32 0 1 485, 
MONTGOMERY 178 389 35 2 2 606. 
MORGAN 387 860 100 3 12 1,362, 
NEW MADRID 378 737 45 3 2 1,165) 
NEWTON 1,122 2,654 198 6 19 3,999, 
NODAWAY 188 453 52 5 5 703, 
OREGON 268 569 41 0 7 885, 
OSAGE 113 278 33 2 2 428 
OZARK 201 428 30 ) 2 661, 
PEMISCOT 553 877 44 2 1 1,477. 
PERRY 259 599 45 2 3 908 
PETTIS 847 2,134 167 2 12 3,162, 
PHELPS 753 1,630 137 1 11 2,532, 
PIKE 305 642 58 0 5 1,010, 
PLATTE 1,065 2,125 239 9 17 3,455, 
POLK 552 1,238 117 2 9 1,918 
PULASKI 794 1,527 104 3 4 2,432, 
PUTNAM 55 159 16 0 2 232, 
RALLS 139 304 31 0 1 475, 
RANDOLPH 496 965 ; 63 4 6 1,534. 
RAY 374 729 56 2 2 1,163, 
REYNOLDS 143 296 19 0 1 459, 
RIPLEY 350 697 62 2 2 1,113, 
SALINE 429 934 66 5 6 1,440. 
SCHUYLER 57 127 19 0 1 204, 
SCOTLAND 56 161 28 1 1 247, 
SCOTT 891 1,873 136 2 7 2,909, 
SHANNON 192 433 31 ty) 5 661, 
SHELBY 99 268 26 0 ) 393, 
ST CHARLES 3,216 6,798 796 20 54 10,884 
ST CLAIR 157 380 28 3 2 570, 
ST FRANCOIS 1,441 2,577 223 5 8 4,254 
ST LOUIS CITY 6,551 11,190 487 15 30 18,273, 
ST LOUIS COUNTY 14,178 26,945 1,969 48 109 43,249, 
STE GENEVIEVE 219 449 30 2 2 702) 
STODDARD 601 1,240 144 4 7 1,996. 
STONE 503 1,063 106 1 4 1,677, 
SULLIVAN 104 265 22 0 1 392, 
TANEY 1,070 2,616 235 2 16 3,939, 
TEXAS 438 998 71 3 6 1,516. 
VERNON 406 843 92 a 12 1,354. 
WARREN 581 1,105 102 2 11 1,801, 
WASHINGTON 582 1,104 69 ) 5 1,760 
WAYNE 255 561 26 1 3 846, 
WEBSTER 668 1,569 169 5 17 2,428, 
WORTH 23 57 6 0 2 88 
WRIGHT 466 994 79 4 11 1,554. 
NOT AVAILABLE 7 7 0 0 1 15 
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TABLE 16 
MAGI CHILDREN 


SEPTEMBER 2023 

_ NON CHIP CHIP CHIP SHOW ME PE TOTAL 

| POVERTY NON-PREMIUM) PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES FOR KIDS | CHILDREN 
STATEWIDE | 326,327 304 30,353| 209,250 9,474 106,894 7,068 434, 690,104 
ADAIR | 1,465 2 161 334 22 546 57 0 3,087 
ANDREW | 659 0 62 351 24 217 9 0 1,322 
ATCHISON | 285 0 48 122 3 40 1 0 499 
AUDRAIN | 1,673 7 126 865 41 520 29 11 3,272 
BARRY | 2,958 3 179 1,402 59 777 39 1 5,418 
BARTON | 964 1 50 482 19 278 13 0 1,807 
BATES | 975 4 66 524 25 301 10 1 1,906 
BENTON | 1,235 0 124 650 20 345 5 0 2,379 
BOLLINGER 811 0 65 526 22 298 7 0 1,729 
BOONE | 7,596 7 746 4,815 258 2,375 204 29 16,030 
BUCHANAN | 5,255 6 415 3,892 145 1,949 136 15 11,813 
BUTLER | 3,341 2 294 2,166 103 1,356 23 0 7,285 
CALDWELL | 448 0 56 284 14 155 6 3 966 
CALLAWAY | 2,347 0 208 1,349 46 796 19 3 4,768 
CAMDEN | 2,550 3 281 1,179 42 680 39 1 4,775 
CAPEGIRARDEAU | 4,128 3 426 2,444 116 1,444 71 3 8,635 
CARROLL | 459 0 59 213 6 136 2 0 875 
CARTER | 541 2 37 299 4 208 8 0 1,099 
CASS | 4,921 9 642 2,874 112 1,327 67 12 9,964 
CEDAR | 1,110 0 115 562 22 342 10 5 2,166 
CHARITON | 332 0 41 218 12 104 2 3 712 
CHRISTIAN | 5,770 2 814 2,509 131 1,639 96 4 10,965 
CLARK | 428 1 40 225 14 104 1 0 813 
CLAY | 10,274 10 1,202 6,427 281 3,175 197 7 21,573 
CLINTON | 950 1 118 545 25 291 8 0 1,938 
COLE | 3,610 5 322 2,467 112 1,208 48 8 7,780 
COOPER | 977 0 389 445 20 302 5 3 1,841 
CRAWFORD | 1,641 0 159 956 49 559 14 0 3,378 
DADE | 479 1 55 237 13 118 2 0 905 
DALLAS | 1,223 0 109 634 35 334 13 1 2,349 
DAVIESS | 549 0 73 283 12 158 4 0 1,079 
DE KALB | 419 0 63 226 6 129 6 0 349 
DENT | 1,192 1 113 699 41 331 7 0 2,384 
DOUGLAS | 1,021 0 104 595 28 321 16 6 2,091 
DUNKLIN | 2,429 1 176 2,198 87 922 39 0 5,852 
FRANKLIN | 5,188 2 472 2,889 98 1,688 52 18 10,407 
GASCONADE | 790 3 96 372 27 220 7 3 1,518 
GENTRY | 444 0 61 180 7 123 3 4 322 
GREENE - 16,803 16 1,615 9,583 423 6,239 356 37 35,072 
GRUNDY | 663 1 43 326 17 183 5 0 1,238 
HARRISON | 585 1 63 274 11 133 9 0 1,076 
HENRY 1,524 0 154 819 31 497 6 9 3,040 
HICKORY | 559 0 47 297 25 182 8 1 1,119 
HOLT | 241 0 24 106 4 53 0 0 428 
HOWARD | 613 0 70 212 12 171 5 0 1,083 
HOWELL | 3,641 2 379 2,037 80 1,083 30 2 7,254 
IRON | 711 1 40 431 22 229 5 0 1,439 
JACKSON / 40,330 46 3,378 32,420 1,562 13,295 1,681 44 92,756 
JASPER | 9,500 4 740 5,308 203 2,906 300 7 18,968 
JEFFERSON | 9,653 9 1,012 5,871 271 3,297 109 0 20,222 
JOHNSON | 2,233 1 287 1,307 49 760 45 2 4,684 
KNOX | 259 0 29 108 8 66 2 0 472 
LACLEDE | 2,846 7 313 1,660 78 1,067 28 4 6,003 
LAFAYETTE 1,780 0 228 1,021 43 566 27 2 3,667 
LAWRENCE | 3,200 2 252 1,637 90 997 59 4 6,241 
LEWIS | 483 0 53 275 10 114 4 1 940 
LINCOLN | 3,019 0 385 1,870 63 978 27 9 6,351 
LINN | 743 0 91 419 13 280 13 0 1,559 
LIVINGSTON | 871 0 79 412 17 307 7 0 1,693 
MACON | 988 0 116 424 22 298 6 0 1,854 
MADISON | 940 0 102 484 11 277 5 1 1,820 
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TABLE 16 


MAGI CHILDREN 


SEPTEMBER 2023 

| NON CHIP CHIP CHIP SHOW ME PE TOTAL 

| POVERTY NON-PREMIUM| PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES  FORKIDS CHILDREN 
MARIES 431 i} 60 225 7 121 2 0 849 
MARION | 1,776 0 180 1,013 34 571 20 0 3,594 
MCDONALD 2,228 4 111 1,206 32 620 61 0 4,262 
MERCER | 139 1 33 96 3 33 1 0 306 
MILLER | 1,871 0 211 968 49 610 20 3 3,732 
MISSISSIPPI | 892 0 63 696 26 375 7 0 2,059 
MONITEAU | 924 3 106 394 19 252 15 1 1,714 
MONROE | 517 0 67 242 13 166 4 0 1,009 
MONTGOMERY | 618 0 78 378 16 199 4 7 1,300 
MORGAN 1,538 0 217 832 32 434 18 1 3,072 
NEW MADRID 1,083 2 76 819 44 396 4 0 2,424 
NEWTON | 4,545 1 389 2,341 120 1,290 140 il 8,827 
NODAWAY 808 2 107 335 28 224 10 1 1515 
OREGON | 1,014 0 73 545 12 265 10 0 1,919 
OSAGE | 461 1 61 233 6 147 6 1 916 
OZARK | 746 0 53 416 9 171 7 1 1,403 
PEMISCOT 1,308 0 71 1,272 45 477 15: 0 3,188 
PERRY | 949 1 80 507 35 297 22 0 1,891 
PETTIS 3,678 8 318 2,056 129 1,133 111 1 7,434 
PHELPS | 2,565 1 248 1,420 63 885 53 3 5,238 
PIKE 1,086 0 107 582 32 321 7 0 2,135 
PLATTE | 3,372 7 432 2,118 78 933 121 3 7,064 
POLK 2,129 1 232 1,126 53 699 30 2: 4,272 
PULASKI | 2,373 0 180 1,664 53 806 28 8 5,112 
PUTNAM 274 0 30 109 6 97 3 0 519 
RALLS | 528 0 59 285 5 143 7 1 1,028 
RANDOLPH 1,539 0 121 951 49 580 11 2 35253 
RAY | 1,164 0 103 707 24 415 12 0 2,425 
REYNOLDS 490 0 38 273 21 174 10 0 1,006 
RIPLEY | 1,139 1 101 650 40 380 10 0 2,321 
SALINE 1,543 2 122 927 40 440 21 0 3,095 
SCHUYLER | 239 0 32 95 3 83 6 0 458 
SCOTLAND 253 1 DL 121 1 54 5 0 486 
SCOTT 2,924 3 233 1,878 92 1,106 35 0 6,271 
SHANNON 734 0 35) 437 17 213 4 0 1,460 
SHELBY | 431 0 43 197 5 120 13 1 810 
ST CHARLES 10,612 17 1,403 6,122 231. 2,868 290 27 21,570 
ST CLAIR 648 2: 55: 324 11 176 0 1 1,217 
ST FRANCOIS 3,935 1 357 2,716 104 1,530 24 0 8,667 
ST LOUIS CITY | 16,393 9 L171 14,795 783 6,317 489 39 39,596 
ST LOUIS COUNTY 41,024 41 3,304 30,349 1,407 13,911 1,062 31 91,129 
STE GENEVIEVE | 721 0 60 447 25 239 6 0 1,498 
STODDARD 2,011 2 236 1,100 57 740 37 0 4,183 
STONE | 1,850 6 185 919 35 574 25 2 3,596 
SULLIVAN 381 0 31 263 24 154 21 0 874 
TANEY | 4,293 5 403 1,997 96 1,352 112 6 8,264 
TEXAS 1,732 2 138 925 33 526 20 3 3,379 
VERNON | 1,445 2 206 787 42 497 4 We 2,990 
WARREN 1,839 4 200 1,167 45 492 31 9 3,787 
WASHINGTON | 1,680 1 135 1,166 52 651 8 1 3,694 
WAYNE 976 0 44 487 27 303 3 0 1,840 
WEBSTER | 2,944 4 340 1,316 46 913 41 2 5,606 
WORTH 98 0 13 34 2 29 0 0 176 
WRIGHT 1,801 0 164 972 47 593 30 5 3,612 
NOT AVAILABLE 13 0 0 11 0 5 0 0 29 
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TABLE 


17 


MAGI PARENTS/ADULTS 


SEPTEMBER 2023 
EXTENDED | UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
STATEWIDE 110,010 889 33,804 4,440 10,157 350,245 509,545 
ADAIR 429 3 212 20 338 1,466 2,168 
ANDREW 200 1 62 9 21 657 950 
ATCHISON 62 0 21 4 6 233 326 
AUDRAIN 558 1 191 25 61 1,746 2,582 
BARRY 2) =) 2469 3,571 
BARTON 224 0 86 3 29 817 1,159 
BATES 311 1 92 14 29 941 1,388 
BENTON 371 2 93 12 32 1,434 1,944 
BOLLINGER 258 4 72 13 28 780 1,155 
BOONE 2,537 26 766 123 290 9,037 12,779 
BUCHANAN 1,989 15 693 39 199 5,749 8,734 
BUTLER 1,206 8 369 36 110 3,736 5,465 
CALDWELL 162 2 47 4 14 440 669 
CALLAWAY 744 1 259 27 69 2,999 4,099 
CAMDEN 705 8 220 21 69 2,735 3,758 
CAPE GIRARDEAU 1,238 8 458 48 127 4,170 6,049 
CARROLL 117 2 39 5 10 496 669 
CARTER 181 1 43 7 11 543 786 
CASS 1,529 6 410 64 147 4,426 6,582 
CEDAR 351 1 97 12 24 1,070 1,555 
CHARITON 123 1 34 5 9 328 500 
CHRISTIAN 1,533 10 591 73 134 4,495 6,836 
CLARK 131 0 34 6 2 362 535 
CLAY 3,528 38 1,204 155 278 9,913 15,116 
CLINTON 312 2 95 17 21 887 1,334 
COLE 1,207 11 418 53 121 3,539 5,349 
COOPER 228 1 94 8 29 348 1,208 
CRAWFORD 564 2 157 24 44 1,824 2,615 
DADE 125 0 41 7 13 452 638 
DALLAS 365 1 106 18 30 1,136 1,656 
DAVIESS 124 2 53 14 13 444 650 
DE KALB 119 0 48 8 15 408 598 
DENT 386 2 107 9 22 1,295 1,821 
DOUGLAS 303 2 109 12 30 926 1,382 
DUNKLIN 1,017 4 235 32 85 2,649 4,022 
FRANKLIN 1,699 8 515 64 138 5,673 8,097 
GASCONADE 220 3 73 11 18 331 1,156 
GENTRY 96 4 40 6 10 320 476 
GREENE 5,430 43 2,288 277 569 19,179 27,786 
GRUNDY 163 1 57 7 16 588 332 
HARRISON 144 1 59 7 9 476 696 
HENRY 474 5 116 22 35 1,566 2,218 
HICKORY 191 1 57 3 17 686 955 
HOLT 50 1 19 1 4 223 298 
HOWARD 137 1 50 6 19 518 731 
HOWELL 1,115 11 371 40 97 3,398 5,032 
IRON 248 0 74 5 11 788 1,126 
JACKSON 15,414 143 4,139 529 1,216 45,423 66,864 
JASPER 2,745 25 917 120 270 8,341 12,418 
JEFFERSON 3,492 25 1,013 128 303 10,195 15,156 
JOHNSON 813 9 243 27 75 2,333 3,500 
KNOX 66 0 22 4 6 245 343 
LACLEDE 931 8 317 58 71 2,799 4,184 
LAFAYETTE 593 6 186 28 33 1,627 2,473 
LAWRENCE 838 11 330 30 95 2,664 3,968 
LEWIS 139 3 41 5 16 461 665 
LINCOLN 1,107 4 293 35 90 2,783 4,312 
LINN 230 2 34 12 19 769 1,116 
LIVINGSTON 257 2 103 14 33 394 1,303 
MACON 247 3 99 16 24 878 1,267 
MADISON 262 3 39 13 25 905 1,297 
MARIES 135 0 40 7 13 523 718 
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TABLE 17 
MAGI PARENTS/ADULTS 


SEPTEMBER 2023 
EXTENDED | UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
MARION 589 2 178 21 61 1,879 2,730 
MCDONALD 632 4 204 18 44 1,558 2,460 
MERCER 48 0 13 3 5 157 226 
MILLER 550 3 163 27 52 1,834 2,629 
MISSISSIPPI 354 0 85 18 36 1,007 1,500 
MONITEAU | 2044 8 724) 1,057 
MONROE 148 0 42 6 1 483 690 
MONTGOMERY 201 1 47 12 24 692 977 
MORGAN 439 7 147 22 338 1,539 2,192 
NEW MADRID 400 2 95 20 46 1,203 1,766 
NEWTON 1,283 13 387 75 120 3,916 5,794 
NODAWAY 217 0 80 12 29 739 1,077 
OREGON 306 2 90 14 23 880 1,315 
OSAGE 120 2 52 7 9 418 608 
OZARK 245 2 70 6 20 805 1,148 
PEMISCOT 586 1 130 19 38 1,492 2,266 
PERRY 277 3 107 6 25 833 1,251 
PETTIS 950 11 356 31 86 2,741 4,175 
PHELPS 822 7 259 34 90 3,324 4,536 
PIKE 337 3 95 14 25 1,019 1,493 
PLATTE 1,174 7 391 47 96 3,251 4,966 
POLK 630 8 221 33 65 1,908 2,865 
PULASKI 881 8 267 35 73 2,556 3,820 
PUTNAM 62 0 35 5 10 274 386 
RALLS 156 0 43 7 11 558 775 
RANDOLPH 552 8 153 21 53 1,807 2,594 
RAY 403 4 123 20 29 1,075 1,654 
REYNOLDS 156 3 54 8 11 581 813 
RIPLEY 400 1 117 20 35 1,183 1,756 
SALINE 472 6 136 19 39 1,227 1,899 
SCHUYLER 58 1 33 3 10 216 321 
SCOTLAND 73 0 22 3 6 188 292 
SCOTT 939 10 321 43 131 2,779 4,223 
SHANNON 224 1 59 10 11 773 1,078 
SHELBY 107 1 46 1 9 347 511 
ST CHARLES 3,447 35 980 159 336 10,934 15,891 
ST CLAIR 188 4 58 12 15 720 997 
ST FRANCOIS 1,601 12 454 52 140 5,114 7,373 
ST LOUIS CITY 6,903 51 1,726 219 701 26,712 36,312 
ST LOUIS COUNTY 15,002 132 4,055 555 1,569 48,687 70,000 
STE GENEVIEVE 244 0 57 14 24 780 1,119 
STODDARD 671 5 232 23 71 1,924 2,926 
STONE 562 4 203 15 41 1,944 2,769 
SULLIVAN 122 2 69 4 6 314 517 
TANEY 1,196 8 543 71 108 4,607 6,533 
TEXAS 509 4 188 18 40 1,697 2,456 
VERNON 458 2 163 14 34 1,350 2,021 
WARREN 630 3 161 16 45 1,809 2,664 
WASHINGTON 653 3 175 20 41 2,016 2,908 
WAYNE 288 1 71 20 24 1,028 1,432 
WEBSTER 767 3 306 55 68 2,431 3,630 
WORTH 24 2 8 1 3 103 141 
WRIGHT 521 3 211 29 40 1,535 2,339 
NOT AVAILABLE 1 0 0 0 0 38 39 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 


SEPTEMBER 2023 
SSI-SP, NON- TICKET TO | TOTAL 
SP ONLY BP, SAB SPENDDOWN | SPENDDOWN WORK NC, VENDOR PERSONS 
STATEWIDE 19 3,370 171,910 29,931 1,836 41,091. 248,157 
ADAIR 1 16 865 153 24 137, 1,196 
ANDREW 0 3 263 57 2 76) 401 
ATCHISON 0 2 116 35 4 43, 200 
AUDRAIN 0 17 874 186 13 145, 1,235 
BARRY 0 20 1,297 205 7 195, 1,724 
BARTON 0 3 373 84 3 133) 596 
BATES 0 9 492 136 5 119, 761 
BENTON 0 19 332 173 3 192, 1,219 
BOLLINGER 0 5 467 104 1 201, 778 
BOONE 0 65 3,994 768 79 483 5,394 
BUCHANAN 0 43 3,216 547 37 594, 4,437 
BUTLER 1 35 2,522 421 14 705, 3,698 
CALDWELL 0 6 215 42 1 81. 345 
CALLAWAY 1 11 1,214 224 17 213) 1,680 
CAMDEN 0 17 1,261 243 14 169, 1,704 
CAPE GIRARDEAU 0 47 2,077 370 22 663, 3,179 
CARROLL 0 3 268 60 1 76. 408 
CARTER 0 3 344 69 6 76) 498 
CASS 0 44 1,638 339 24 502. 2,547 
CEDAR 0 6 608 103 6 175, 398 
CHARITON 0 5 178 40 1 139, 363 
CHRISTIAN 0 28 1,565 240 11 436, 2,280 
CLARK 0 5 163 40 1 41 250 
CLAY 0 119 3,650 772 53 680, 5,274 
CLINTON 0 9 353 65 8 159, 594 
COLE 0 39 1,847 341 32 385, 2,644 
COOPER 0 8 435 124 5 155, 727 
CRAWFORD 0 21 983 173 4 287, 1,468 
DADE 0 4 263 41 1 20. 329 
DALLAS 0 11 697 122 3 170) 1,003 
DAVIESS 0 2 208 34 1 41. 286 
DE KALB 0 5 272 55 5 97, 434 
DENT 0 11 772 149 7 178. 1,117 
DOUGLAS 1 3 534 39 0 123) 750 
DUNKLIN 1 33 2,176 244 9 637, 3,100 
FRANKLIN 0 40 2,295 470 27 525, 3,357 
GASCONADE 0 9 384 81 6 140, 620 
GENTRY 0 2 151 65 7 38) 263 
GREENE 1 180 9,027 1,357 116 1,790) 12,471 
GRUNDY 0 5 365 79 8 146, 603 
HARRISON 1 5 317 33 6 60. 472 
HENRY 0 10 998 147 10 179) 1,344 
HICKORY 0 3 357 70 2 56 488 
HOLT 0 1 99 20 3 47 170 
HOWARD 0 4 275 67 5 46, 397 
HOWELL 0 18 2,091 293 8 476, 2,886 
IRON 0 10 559 93 3 259, 924 
JACKSON 2 520 20,065 3,207 189 3,947, 27,930 
JASPER 0 63 4,415 807 23 762, 6,070 
JEFFERSON 0 82 4,046 392 37 1,194, 6,251 
JOHNSON 0 23 900 184 8 263, 1,378 
KNOX 0 3 103 22 0 65, 193 
LACLEDE 0 30 1,399 218 7 221, 1,875 
LAFAYETTE 0 12 832 199 11 500, 1,554 
LAWRENCE 0 16 1,291 260 5 255, 1,827 
LEWIS 0 6 243 55 4 102, 410 
LINCOLN 1 17 1,253 253 16 386, 1,926 
LINN 0 3 469 39 4 135) 700 
LIVINGSTON 0 10 584 72 9 371, 1,046 
MACON 0 12 415 125 10 116, 678 
MADISON 0 14 587 134 5 284, 1,024 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 
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SEPTEMBER 2023 
SSI-SP, NON- TICKET TO | TOTAL 
SP ONLY BP, SAB SPENDDOWN | SPENDDOWN WORK NC, VENDOR PERSONS 
MARIES 1 4 209 46 1 63, 324 
MARION 1 13 1,182 219 18 511, 1,944 
MCDONALD 0 6 710 145 1 33) 945 
MERCER 0 0 96 16 1 34, 147 
MILLER 0 10 857 187 12 186, 1,252 
MISSISSIPPI 0 13 785 119 3 161, 1,081 
MONITEAU 0 5 317 67 0 63) 452 
MONROE 1 5 249 84 4 101, 444 
MONTGOMERY 0 11 366 75 3 133, 588 
MORGAN 0 11 878 165 11 146, 1,211 
NEW MADRID 0 13 851 150 2 278) 1,294 
NEWTON 0 27 1,647 354 19 345, 2,392 
NODAWAY 0 10 423 108 6 101, 648 
OREGON 0 2 750 94 2 104, 952 
OSAGE 0 12 200 26 2 29, 269 
OZARK 0 4 464 58 0 396, 922 
PEMISCOT 0 14 1,209 130 6 319, 1,678 
PERRY 0 7 433 134 24 167, 765 
PETTIS 0 26 1,574 303 20 615, 2,538 
PHELPS 0 24 1,619 282 19 384, 2,328 
PIKE 0 14 586 129 3 143, 875 
PLATTE 0 20 981 164 34 334) 1,533 
POLK 1 12 1,135 219 11 348, 1,726 
PULASKI 0 14 1,179 173 13 141, 1,520 
PUTNAM 0 4 141 43 1 31, 220 
RALLS 0 4 247 62 1 79, 393 
RANDOLPH 0 13 1,038 194 11 381, 1,637 
RAY 0 9 488 124 10 120, 751 
REYNOLDS 0 3 384 60 4 93, 544 
RIPLEY 0 12 862 134 1 196. 1,205 
SALINE 0 9 322 163 5 209, 1,208 
SCHUYLER 0 0 121 30 0 24) 175 
SCOTLAND 0 3 86 20 2 9 120 
SCOTT 0 36 1,929 322 23 582. 2,892 
SHANNON 0 8 499 70 3 115) 695 
SHELBY 0 1 181 42 5 44, 273 
ST CHARLES 0 98 4,240 949 111 855, 6,253 
ST CLAIR 0 11 425 79 3 78, 596 
ST FRANCOIS 1 65 3,378 523 26 1,071, 5,064 
ST LOUIS CITY 2 292 15,739 1,997 123 2,836, 20,989 
ST LOUIS COUNTY 1 582 20,739 3,506 259 5,960, 31,047 
STE GENEVIEVE 0 2 388 110 7 166. 673 
STODDARD 0 24 1,380 255 5 400. 2,064 
STONE 0 7 746 127 1 82, 963 
SULLIVAN 0 2 207 42 3 108, 362 
TANEY 0 33 1,761 270 16 296. 2,376 
TEXAS 0 8 1,008 173 3 193) 1,385 
VERNON 0 12 904 158 9 200, 1,283 
WARREN 0 16 774 149 10 99, 1,048 
WASHINGTON 0 28 1,375 221 8 255, 1,887 
WAYNE 1 13 778 152 3 147) 1,094 
WEBSTER 0 11 1,008 164 6 217, 1,406 
WORTH 0 0 40 15 4 16 75 
WRIGHT 0 12 932 137 5 149) 1,235 
NOT AVAILABLE 0 0 38 3 0 42 
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TABLE 19 
QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


SEPTEMBER 2023 
QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS || SLMB ONLY MHABD _ SLMB PERSONS 
STATEWIDE 14,030 100,314 114,344 23,682 17,021 40,703 
ADAIR 61 537 598 100 70 170 
ANDREW 23 170 193 49 28 77 
ATCHISON 12 72 84 31 24 55 
AUDRAIN 80 487 567 108 94 202 
BARRY 140 733 873 232 107 339 
BARTON 46 257 303 92 31 123 
BATES 61 312 373 100 57 157 
BENTON 99 551 650 152 78 230 
BOLLINGER 33 334 367 59 64 123 
BOONE 255 2,047 2,302 382 365 747 
BUCHANAN 293 1,683 1,976 391 292 683 
BUTLER 166 1,603 1,769 255 323 578 
CALDWELL 35 137 172 40 23 63 
CALLAWAY 174 653 327 174 94 268 
CAMDEN 119 601 720 171 93 264 
CAPE GIRARDEAU 143 1,328 1,471 283 259 542 
CARROLL 18 173 191 39 30 69 
CARTER 24 227 251 51 42 93 
CASS 149 929 1,078 282 196 478 
CEDAR 77 368 445 105 72 177 
CHARITON 17 147 164 25 28 53 
CHRISTIAN 139 923 1,062 324 163 487 
CLARK 16 108 124 25 21 46 
CLAY 310 1,877 2,187 554 368 922 
CLINTON 43 199 242 68 45 113 
COLE 151 1,016 1,167 214 212 426 
COOPER 28 287 315 80 75 155 
CRAWFORD 76 604 680 178 114 292 
DADE 36 130 166 65 23 88 
DALLAS 84 417 501 140 69 209 
DAVIESS 17 120 137 47 18 65 
DE KALB 22 200 222 59 39 98 
DENT 44 487 531 100 73 173 
DOUGLAS 68 338 406 114 52 166 
DUNKLIN 123 1,387 1,510 215 208 423 
FRANKLIN 214 1,332 1,546 462 239 701 
GASCONADE 27 232 259 63 49 112 
GENTRY 22 105 127 32 26 58 
GREENE 776 4,931 5,707 1,375 753 2,128 
GRUNDY 32 258 290 52 37 39 
HARRISON 41 205 246 38 53 91 
HENRY 73 573 646 158 79 237 
HICKORY 50 224 274 86 38 124 
HOLT 8 64 72 21 18 39 
HOWARD 23 168 191 43 28 71 
HOWELL 227 1,368 1,595 414 188 602 
IRON 31 393 424 73 50 123 
JACKSON 1,525 10,598 12,123 2,539 1,710 4,249 
JASPER 415 2,490 2,905 632 435 1,067 
JEFFERSON 386 2,360 2,746 702 455 1,157 
JOHNSON 69 479 548 147 113 260 
KNOX 13 75 38 18 18 36 
LACLEDE 147 792 939 254 120 374 
LAFAYETTE 54 597 651 144 134 278 
LAWRENCE 135 772 907 257 113 370 
LEWIS 24 170 194 36 24 60 
LINCOLN 121 726 847 203 136 339 
LINN 43 293 336 57 62 119 
LIVINGSTON 44 405 449 77 67 144 
MACON 29 256 285 57 56 113 
MADISON 36 441 477 90 39 179 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


SEPTEMBER 2023 
QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS SLMB ONLY MHABD SLMB PERSONS 
MARIES 25 144 169 54 27 81 
MARION 59 796 855 114 139 253 
MCDONALD 100 394 494 133 67 200 
MERCER 12 62 74 16 12 28 
MILLER 78 527 605 168 100 268 
MISSISSIPPI 42 465 507 82 88 170 
MONITEAU 20 182 202 46 44 90 
MONROE 20 186 206 29 39 68 
MONTGOMERY 34 234 268 53 55 108 
MORGAN 84 532 616 133 97 230 
NEW MADRID 48 582 630 80 94 174 
NEWTON 194 930 1,124 306 179 485 
NODAWAY 65 263 328 68 52 120 
OREGON 61 488 549 108 45 153 
OSAGE 14 112 126 40 17 57 
OZARK 52 407 459 84 68 152 
PEMISCOT 51 787 838 115 107 222 
PERRY 28 285 313 58 80 138 
PETTIS 126 1,110 1,236 199 174 373 
PHELPS 121 952 1,073 205 174 379 
PIKE 51 390 441 79 82 161 
PLATTE 84 467 551 137 120 257 
POLK 97 719 816 192 124 316 
PULASKI 100 576 676 143 85 228 
PUTNAM 17 106 123 30 18 48 
RALLS 19 172 191 26 27 53 
RANDOLPH 83 691 774 104 111 215 
RAY 40 276 316 96 67 163 
REYNOLDS 24 248 272 38 52 90 
RIPLEY 52 536 588 84 114 198 
SALINE 42 495 537 99 79 178 
SCHUYLER 9 88 97 20 11 31 
SCOTLAND 10 47 57 14 15 29 
SCOTT 139 1,210 1,349 252 236 488 
SHANNON 42 354 396 65 46 111 
SHELBY 15) 110 125 23 25 48 
ST CHARLES 374 2,085 2,459 624 450 1,074 
ST CLAIR 42 237 279 57 45 102 
ST FRANCOIS 293 2,060 2,353 422 327 749 
ST LOUIS CITY 952 9,022 9,974 1,324 1,165 2,489 
ST LOUIS COUNTY 1,421 12,371 13,792 2,455 2,096 4,551 
STE GENEVIEVE 36 267 303 46 65 111 
STODDARD 124 945 1,069 181 162 343 
STONE 94 414 508 194 62 256 
SULLIVAN 18 161 179 37 34 71 
TANEY 196 1,088 1,284 373 148 521 
TEXAS 110 608 718 194 125 319 
VERNON 75 520 595 123 92 215 
WARREN 58 417 475 104 70 174 
WASHINGTON 103 768 871 179 104 283 
WAYNE 71 501 572 87 87 174 
WEBSTER 129 586 715 258 80 338 
WORTH 8 32 40 15 12 27 
WRIGHT 119 543 662 179 86 265 
NOT AVAILABLE 2 17 19 3 1 4 
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Figure 5 
MO HealthNet Recipients 
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Figure 6 
MO HealthNet Payments 
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TABLE 20 
MO HEALTHNET PERSONS ELIGIBLE AT MONTH END 


SEPTEMBER 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 
Sep-30-2023 Aug-31-2023 Jul-31-2023 Sep-30-2022 LAST MONTH | 2 MONTHS AGO LAST YEAR 
PERSONS WITH DISABILITIES 161,748 164,733 167,447 175,052 -1.8% -3.4% -7.6% 
| ELDERLY 95,021 95,383 95,667 93,254 -0.4% -0.7% 1.9% 
CUSTODIAL PARENTS 113,800 117,445 118,892 114,007 -3.1% -4.3% -0.2% 
‘CHILDREN 712,650 724,917 731,220 711,767 -1.7% -2.5% 0.1% 
| PREGNANT WOMEN 33,012 33,616 33,261 33,490 -1.8% -0.7% -1.4% 
“ADULT EXPANSION 343,168 349,933 350,795 260,132 -1.9% -2.2% 31.9% 
‘TOTAL 1,459,399 1,486,027 1,497,282 1,387,702 -1.8% -2.5% 5.2% 
‘WOMEN'S HEALTH SERVICES (WHS) 13,071 12,819 12,800 12,456 2.0% 2.1% 4.9% 
‘TOTAL+WHS 1,472,470 1,498,846 1,510,082 1,400,158 -1.8% -0.7% 7.9% 


Note: Eligible persons who did not meet spenddown or who did not pay a premium are not included. 
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Figure 7 
MO HealthNet Persons Eligible at Month End 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS - GRAND TOTAL 


SEPTEMBER 2023 

ELIGIBILITY CATEGORY: ALL CATEGORIES 

NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 1,459,399 CAPITATION: 1,197,976 
j i COST PER UNITS OF UNITS PER COST PER 
a / EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE, 
NURSING FACILITIES $106,685,417.52 21,879 * $4,876.16 197,690 9.0 $539.66. 
HOSPITALS $111,759,060.60 101,106 * $1,105.37 866,944 8.6 $128.91, 
| OUTPATIENT $46,013,174.56 99,441 $462.72 819,845 8.2 $56.12, 
DENTAL SERVICES $1,190,395.01 4,643 * $256.38 10,318 2.2 $115.37, 
PHARMACY $155,495,350.48 346,121 * $449.25 1,424,991 4.1 $109.12, 
i i | 
_PART D - COPAYS $131,432.20 33,916 * $3.88 238,909 7.0 0.55, 
PHYSICIAN RELATED $36,275,444.78 160,070 * $226.62 1,321,503 8.3 $27.45, 
| PHYSICIAN $317,757.26 2,520 $126.09 6,090 2.4 $52.18, 
| CLINIC $23,810,383.68 105,569 $225.54 1,135,980 10.8 $20.96, 
| FAMILY PLANNING $1,859,383.12 19,122 $97.24 19,091 1.0 $97.40. 
| X-RAY AND LAB $1,597,573.70 15,182 $105.23 56,329 3.7 $28.36. 
| NURSE PRACTITIONER $5,008.38 84 $59.62 143 17 $35.02. 
| PODIATRY 401,352.61 6,495 $61.79 12,451 19 32.23, 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00, 
| RURAL HEALTH CLINICS $2,516,475.50 21,008 $119.79 29,749 14 $84.59, 
| CASE MANAGEMENT $4,406.68 45 $97.93 47 1.0 $93.76, 
L FED QUALIFIED HEALTH CARE $5,376,430.66 20,772 $258.83 53,421 2.6 $100.64, 
| PSYCHOLOGIST SERVICES $386,673.19 3,563 $108.52 8,202 2.3 $47.14, 
IN-HOME SERVICES $98,496,345.84 59,192 * $1,664.01 16,304,922 275.5 $6.04. 
| HOME HEALTH SERVICES 247,808.55 294 $842.89 11,493 39.1 21.56, 
| ADULT DAY HEALTH CARE $2,586,445.89 1,374 $1,882.42 641,303 466.7 $4.03, 
i AGED AND DISABLED WAIVER $8,461,118.98 10,223 $827.66 1,255,538 122.8 $6.74, 
| PERSONAL CARE $83,495,076.27 56,238 $1,484.67 13,999,108 248.9 $5.96, 
L AIDS WAIVER $239,717.65 43 $5,574.83 8,856 206.0 $27.07, 
| PHYSICAL DISABLED WAIVER $2,438,319.22 159 $15,335.34 178,942 1,125.4 $13.63, 
| INDEPENDENT LIVING WAIVER $1,014,534.84 751 $1,350.91 209,238 278.6 $4.85, 
| FAMILY CARE GIVING WAIVER ‘ $0.00 (0) $0.00 (0) 0.0 $0.00. 
| BRAIN INJURY WAIVER | $13,324.44 8 $1,665.56 444 55.5 $30.01, 
REHAB AND SPECIALTY SERVICES $21,120,171.78 1,459,774 * $14.47 3,375,330 2.3 $6.26, 
| AUDIOLOGY SERVICES $22,802.99 348 $65.53 548 1.6 $41.61, 
| OPTOMETRIC SERVICES $445,439.78 4,467 $99.72 10,565 2.4 $42.16, 
| DURABLE MEDICAL EQUIPMENT $4,106,973.37 20,531 $200.04 1,179,583 57.5 $3.48, 
| AMBULANCE SERVICES $4,207,511.46 11,381 $369.70 219,265 19.3 $19.19. 
| REHABILITATION CENTER $20,922.03 115 $181.93 2,400 20.9 $8.72. 
| HOSPICE 7,941,384.41 1,641 $4,839.36 52,606 32.1 150.96. 
| NON-EMERGENCY TRANS $4,330,744.01 1,457,162 $2.97 1,908,666 13 $2.27, 
i NON-PARTICIPATING PROV $1,942.71 48 $40.47 117 2.4 $16.60, 
| COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00, 
| DISEASE MANAGEMENT $42,451.02 510 $83.24 1,580 3.1 $26.87, 
_BUY-IN PREMIUMS $26,811,522.80 160,721 ** $166.82 | 
| PART-A i $1,046,177.30 2,075 $504.18 | 
| PART-B $25,765,345.50 158,646 $162.41 | 
| / aca 
MENTAL HEALTH SERVICES $237,914,993.52 73,164 * $3,251.80 6,450,503 88.2 $36.88. 
| PRIVATE HOME ICF/ID $422,737.88 42 $10,065.19 1,432 34.1 $295.21, 
| ID/DD WAIVER $142,464,941.74 9,358 $15,223.87 2,758,655 294.8 $51.64, 
| PSYCH REHAB-PRIVATE $2,997,877.99 1,888 $1,587.86 128,715 68.2 $23.29 
| CSTAR - PRIVATE $4,977,572.91 5,843 $851.89 142,705 24.4 $34.88, 
| TARGETED CASE MANAGEMENT $7,611,848.64 20,778 $366.34 881,001 42.4 $8.64. 
| COMMUNITY SUPPORT WAIVER 20,898,493.20 4,736 $4,412.69 2,346,740 495.5 8.91, 
| CERT COMM BEHAV HLTH CLINC $58,541,521.16 44,126 $1,326.69 191,255 43 $306.09, 
i PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 (0) 0.0 $0.00) 
STATE INSTITUTIONS $13,360,478.29 4,928 * $2,711.14 162,842 33.0 $82.05, 
| ICF/INTELLECTUAL DISABILITIES $6,905,597.48 222 $31,106.29 6,844 30.8 $1,009.00. 
| MENTAL HOSPITAL $23,565.00 1 $23,565.00 25 25.0 $942.60. 
| PSYCH CARE UNDER AGE 22 $229,230.70 8 $28,653.84 269 33.6 $852.16. 
| PSYCH REHAB-PUBLIC 0.00 (0) $0.00 0 0.0 0.00. 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00, 
i TARGETED CASE MANAGEMENT $1,263,772.80 4,401 $287.16 146,270 33.2 $8.64) 
| FSD CASE MANAGEMENT $4,938,312.31 345 $14,313.95 9,434 27.3 $523.46, 
[EPSDT SERVICES $12,921,777.86 16,289 * $793.28 1,128,150 69.3 $11.45, 
| EPSDT SCREENINGS $2,620,611.97 1,235 $2,121.95 156,843 127.0 $16.71, 
| EPSDT REFERRAL SERVICES | $10,301,165.89 15,458 $666.40 971,307 62.8 $10.61. 
| EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 0 0.0 $0.00, 
MANAGED CARE PREMIUMS $436,520,517.64 1,197,976 * $364.38 | 
TOTAL $1,258,682,908.32 1,518,295 * $829.01 | 


* Unduplicated total. ** Recipients are not added to the total. 


Note: 
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1) Total expenditures do not include $1,140,488.09 


2) The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
3) Capitation information provides the number of unduplicated individuals for which a claim was paid/adjusted during the month. 
6) Managed Care enrollment includes both current and prior period enrollment paid in this month. Enrollment may appear higher than previous reports due to 
DSS FSD/MHD Monthly Management Report 


prior period adjustments in the Managed Care rates. 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 

ELIGIBILITY CATEGORY: OLD AGE ASSISTANCE 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 81,576 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
[NURSING FACILITIES $70,797,218.08 14,928 * $4,742.58 142,540 9.6) $496.68 
‘HOSPITALS $11,808,804.90 16,503 * $715.56 169,308 10.3, $69.75 
| INPATIENT $6,566,488.66 498 $13,185.72 5,973 12.0 $1,099.36 
| OUTPATIENT $5,242,316.24 16,273 _$322.15 163,335 10.0) $32.10 
DENTAL SERVICES $243,901.52 1,194 * $204.27 1,879 1.6. $129.80 
| PHARMACY $3,792,405.71 10,631 * $356.73 87,473 8.2, $43.36 
PART D - COPAYS $55,428.81 14,025 * $3.95 99,156 71. $0.56 
PHYSICIAN RELATED $5,143,774.98 37,860 * $135.86 302,918 8.0 $16.98 
/ PHYSICIAN $73,923.20 896 $82.50 2,435 27. $30.36 
| CLINIC $3,845,817.57 30,060 $127.94 266,463 8.9 $14.43 
| FAMILY PLANNING $2,087.64 3 $695.88 4 13 521.91 
| X-RAY AND LAB $199,894.99 3,315 $60.30 12,092 37 $16.53 
NURSE PRACTITIONER $1,653.82 39 $42.41 72 1.8 $22.97 
| PODIATRY $85,244.57 2,909 $29.30 5,419 1.9 $15.73 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $512,217.59 6,719 $76.23 10,293 1.5 $49.76 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
/ FED QUALIFIED HEALTH CARE $383,413.59 2,061 $186.03 4,290 2.1| $89.37 
| PSYCHOLOGIST SERVICES $39,522.01 805 $49.10 1,850 2.3, 21.36 
‘IN-HOME SERVICES $41,344,412.04 24,001 * $1,722.61 6,552,510 273.0 $6.31 
/ HOME HEALTH SERVICES $17,226.27 35 $492.18 1,018 29.1 $16.92 
| ADULT DAY HEALTH CARE $345,022.81 140 $2,464.45 46,465 331.9 $7.43 
| AGED AND DISABLED WAIVER $7,885,453.74 9,425 $836.65 1,164,960 123.6 $6.77 
/ PERSONAL CARE $33,004,197.60 22,644 $1,457.53 5,328,715 235.3, $6.19 
| AIDS WAIVER $40,963.66 7 $5,851.95 531 75.9 $77.14 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $51,547.96 33 $1,562.06 10,821 327.9 $4.76 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
REHAB AND SPECIALTY SERVICES $9,576,243.91 83,673 * $114.45 713,666 8.5 $13.42 
/ AUDIOLOGY SERVICES $4,141.36 112 $36.98 181 1.6. $22.88 
/ OPTOMETRIC SERVICES $84,347.73 1,404 $60.08 2,571 1.8. $32.81 
| DURABLE MEDICAL EQUIPMENT $731,004.51 7,185 $101.74 418,692 | 58.3 175 
| AMBULANCE SERVICES $849,543.62 3,873 $219.35 70,109 18.1 $12.12 
REHABILITATION CENTER $5,619.30 55 $102.17 1,036 18.8 $5.42 
| HOSPICE $6,493,521.57 1,362 $4,767.64 44,039 32.3) $147.45 
| NON-EMERGENCY TRANS $1,402,154.05 82,929 $16.91 176,795 2.1 $7.93 
| NON-PARTICIPATING PROV $489.92 19 $25.79 34 1.8| $14.41 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
/ DISEASE MANAGEMENT $5,421.85 68 $79.73 209 3.1, $25.94 
/ | 
_BUY-IN PREMIUMS $9,624,465.60 55,144 ** $174.53 | 
PART-A $1,007,370.70 1,997 $504.44 | 
| PART-B $8,617,094.90 53,147 $162.14 | 
MENTAL HEALTH SERVICES $18,023,753.61 3,629 * $4,966.59 312,132 86.0. $57.74 
| PRIVATE HOME ICF/ID $96,441.81 6 $16,073.64 319 53.2, $302.33 
| ID/DD WAIVER $13,522,012.78 893 $15,142.23 194,445 217.7 $69.54 
| PSYCH REHAB-PRIVATE $308,871.48 230 $1,342.92 15,517| 67.5 $19.91 
| CSTAR - PRIVATE $98,348.33 138 $712.67 4,250 30.8 | $23.14 
TARGETED CASE MANAGEMENT $398,848.32 941 $423.86 46,163 49.1 $8.64 
/ COMMUNITY SUPPORT WAIVER $384,269.50 76 $5,056.18 40,912 538.3. $9.39 
| CERT COMM BEHAV HLTH CLINC $3,214,961.39 2,185 $1,471.38 10,526 4.3 $305.43 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $2,321,566.46 252 * $9,212.57 9,806 38.9) $236.75 
| ICF/INTELLECTUAL DISABILITIES $2,232,553.46 72 $31,007.69 2,206 30.6 1,012.04 
| MENTAL HOSPITAL $23,565.00 A $23,565.00 25 25.0 $942.60 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $65,448.00 179 $365.63 7,575 42.3, $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
_EPSDT SERVICES $100,500.03 539 * $186.46 11,756 21.8 8.55 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $100,500.03 539 $186.46 11,756 21.8 $8.55 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $172,832,475.65 87,863 * $1,967.07 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


SEPTEMBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS & CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 319,118 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $121,520.77 23.7 $5,283.51 45 2.0) $2,700.46 
‘HOSPITALS $5,201,762.23 10,096 * $515.23 52,799 5.2. $98.52 
| INPATIENT $2,790,523.81 179 $15,589.52 1,555 8.7 $1,794.55 
| OUTPATIENT $2,411,238.42 10,011 $240.86 51,244 5.1) $47.05 
DENTAL SERVICES $39,321.73 121 * $324.97 390 3.2| $100.82 
| PHARMACY $23,420,464.02 70,937 * $330.16 187,043 2.6, $125.21 
PART D - COPAYS $927.80 296 * $3.13 1,741 5.9. $0.53 
PHYSICIAN RELATED $1,568,779.28 9,318 * $168.36 39,144 4.2 $40.08 
| PHYSICIAN $7,023.95 43 $163.35 73 17 $96.22 
| CLINIC $625,530.53 2,039 $306.78 28,047 13.8, $22.30 
| FAMILY PLANNING $489,710.65 5,017 $97.61 4,849 1.0 100.99 
| X-RAY AND LAB $74,875.72 696 $107.58 1,816 2.6 $41.23 
| NURSE PRACTITIONER $86.23 1 $86.23 1 1.0 $86.23 
| PODIATRY $3,388.75 33 $102.69 66 2.0 $51.34 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $70,253.92 404 $173.90 519 1.3 $135.36 
| CASE MANAGEMENT $16.56 2 $8.28 2 1.0. $8.28 
/ FED QUALIFIED HEALTH CARE $286,782.90 1,652 $173.60 3,621 2.2. $79.20 
| PSYCHOLOGIST SERVICES $11,110.07 60 $185.17 150 2.5, 74.07 
‘IN-HOME SERVICES $348,461.97 216 * $1,613.25 61,741 285.8. $5.64 
/ HOME HEALTH SERVICES $5,170.39 5 $1,034.08 303 60.6 $17.06 
| ADULT DAY HEALTH CARE $10,424.00 5 $2,084.80 1,812 362.4 $5.75 
/ AGED AND DISABLED WAIVER $2,889.70 2 $1,444.85 355 177.5 $8.14 
/ PERSONAL CARE $306,140.32 208 $1,471.83 56,128 269.8 $5.45 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $13,416.00 1 $13,416.00 975 975.0 13.76 
| INDEPENDENT LIVING WAIVER $10,421.56 7 $1,488.79 2,168 309.7 $4.81 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $210,343.66 330,681 * $0.64 380,149 1.1 $0.55 
/ AUDIOLOGY SERVICES $292.80 6 $48.80 11 1.8 $26.62 
/ OPTOMETRIC SERVICES $11,849.64 85 $139.41 256 3.0 $46.29 
| DURABLE MEDICAL EQUIPMENT $87,304.09 175 $498.88 9,308} 53.2 9.38 
| AMBULANCE SERVICES $81,464.89 126 $646.55 2,497 19.8 $32.63 
| REHABILITATION CENTER $747.46 1 $747.46 26 26.0 $28.75 
| HOSPICE $4,493.76 1 $4,493.76 31 31.0, $144.96 
| NON-EMERGENCY TRANS $23,058.47 330,657 $0.07 367,985 1.1 $0.06 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $1,132.55 13 $87.12 35 27, $32.36 
/ | 

_BUY-IN PREMIUMS $14,016.50 90 ** $155.74 | 

PART-A $0.00 0 $0.00 | 

| PART-B $14,016.50 90 $155.74 | 

MENTAL HEALTH SERVICES $9,370,960.05 8,665 * $1,081.47 208,515 24.1, $44.94 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $228,210.21 65 $3,510.93 8,721 134.2 $26.17 
| PSYCH REHAB-PRIVATE $37,259.52 52 $716.53 1,235) 23.8. 30.17 
| CSTAR - PRIVATE $728,123.85 1,012 $719.49 24,151 23.9 $30.15 
| TARGETED CASE MANAGEMENT $379,693.44 1,447 $262.40 43,946 30.4 $8.64 
| COMMUNITY SUPPORT WAIVER $859,983.83 186 $4,623.57 107,088 575.7 $8.03 
| CERT COMM BEHAV HLTH CLINC $7,137,689.20 6,257 $1,140.75 23,374 3.7 $305.37 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 fe) 0.0. $0.00 
(STATE INSTITUTIONS $264,338.38 430 * $614.74 10,470 24.3, $25.25 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $71,137.80 3 $23,712.60 55 18.3 $1,293.41 
/ PSYCH REHAB-PUBLIC $0.00 0 $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 0 $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $88,922.88 423 $210.22 10,292 24.3 $8.64 
| FSD CASE MANAGEMENT $104,277.70 4 $26,069.43 123 30.8 $847.79 
_EPSDT SERVICES $2,123,636.67 2,847 * $745.92 180,099 63.3 $11.79 
| EPSDT SCREENINGS $717,603.28 271 $2,647.98 43,776 161.5) $16.39 
| EPSDT REFERRAL SERVICES $1,406,033.39 2,652 $530.18 136,323 51.4 $10.31 
/ EPSDT TARGETED CASE MGMT $0.00 (e) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $86,201,342.87 320,632 * $268.85 

TOTAL $128,885,875.93 333,582 * $386.37 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 108,644 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $115,772.44 22 * $5,262.38 44 a $2,631.19 
‘HOSPITALS $3,119,453.45 6,554 * $475.96 38,307 5.3. $81.43 
| INPATIENT $1,621,384.14 106 $15,296.08 969 9.1, $1,673.26 
| OUTPATIENT $1,498,069.31 6,507 _$230.22 37,338 5.7, $40.12 
DENTAL SERVICES $8,946.26 45 * $198.81 114 2.5. $78.48 
| PHARMACY $14,177,388.67 36,325 * $390.29 119,530 3.3) $118.61 
PART D - COPAYS $904.54 290 * $3.12 (e) 0.0. $0.00 
PHYSICIAN RELATED $1,052,014.57 5,906 * $178.13 27,945 47 $37.65 
| PHYSICIAN $2,867.99 28 $102.43 52 1.9 $55.15 
| CLINIC $431,535.26 1,381 $312.48 20,747 15.0 $20.80 
| FAMILY PLANNING $323,409.20 3,028 $106.81 2,931 1.0 110.34 
| X-RAY AND LAB $54,144.08 493 $109.83 1,274 2.6 $42.50 
| NURSE PRACTITIONER $86.23 1 $86.23 1 1.0 $86.23 
| PODIATRY $2,814.13 27 $104.23 55 2.0 $51.17 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $38,654.96 229 $168.80 302 1.3 $128.00 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
/ FED QUALIFIED HEALTH CARE $192,105.34 1,119 $171.68 2,488 2.2| $77.21 
| PSYCHOLOGIST SERVICES $6,397.38 43 $148.78 95 2.2. $67.34 
‘IN-HOME SERVICES $330,151.25 210 * $1,572.15 60,124 286.3, $5.49 
/ HOME HEALTH SERVICES $4,043.68 3 $1,347.89 266 88.7. $15.20 
| ADULT DAY HEALTH CARE $10,424.00 5 $2,084.80 1,812 362.4 $5.75 
/ AGED AND DISABLED WAIVER $2,889.70 2 $1,444.85 355 177.5 $8.14 
/ PERSONAL CARE $302,372.31 205 $1,474.99 55,523 270.8, $5.45 
| AIDS WAIVER $0.00 0 $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $10,421.56 7 $1,488.79 2,168 309.7 $4.81 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (e) $0.00 (0) 0.0. $0.00 
REHAB AND SPECIALTY SERVICES $97,335.42 113,048 * $0.86 136,490 1.2, $0.71 
/ AUDIOLOGY SERVICES $6.97 1 $6.97 1 1.0. $6.97 
/ OPTOMETRIC SERVICES $5,910.18 44 $134.32 129 2.9 $45.82 
| DURABLE MEDICAL EQUIPMENT $26,871.35 115 $233.66 6,672 | 58.0 $4.03 
| AMBULANCE SERVICES $55,695.97 95 $586.27 1,758 18.5) $31.68 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0. $0.00 
| NON-EMERGENCY TRANS $8,638.99 113,029 $0.08 127,921 1.1 $0.07 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
/ DISEASE MANAGEMENT $211.96 4 $52.99 9 2.3, $23.55 
/ | 
_BUY-IN PREMIUMS $14,016.50 90 ** $155.74 | 
PART-A $0.00 0 $0.00 | 
| PART-B $14,016.50 90 $155.74 | 
MENTAL HEALTH SERVICES $2,923,823.31 3:072.* $951.77 34,575 11.3, $84.56 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $1,863.74 2 $931.87 220 110.0, $8.47 
| PSYCH REHAB-PRIVATE $36,627.83 51 $718.19 1,215 23.8 30.15 
| CSTAR - PRIVATE $616,997.53 948 $650.84 22,872 24.1 $26.98 
| TARGETED CASE MANAGEMENT $16,113.60 44 $366.22 1,865 42.4 $8.64 
/ COMMUNITY SUPPORT WAIVER $10,056.47 4 $2,514.12 1,061 265.3. $9.48 
| CERT COMM BEHAV HLTH CLINC $2,242,164.14 2,082 $1,076.93 7,342 3.5 $305.39 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $1,330.56 8 * $166.32 154 19.3. $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 0 $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $1,330.56 8 $166.32 154 19.3 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
_EPSDT SERVICES $11,369.62 338 * $299.20 75 2.0 151.59 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $11,369.62 38 $299.20 75 2.0 $151.59 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $41,984,540.06 110,702 * $379.26 
TOTAL $63,837,046.65 114,859 * $555.79 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


SEPTEMBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 210,474 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $5,748.33 1 * $5,748.33 1 1.0. $5,748.33 
‘HOSPITALS $2,082,308.78 3,542 * $587.89 14,492 41 $143.69 
| INPATIENT $1,169,139.67 73 $16,015.61 586 8.0 $1,995.12 
| OUTPATIENT $913,169.11 3,504 $260.61 13,906 4.0) $65.67 
DENTAL SERVICES $30,375.47 76 * $399.68 276 3.6. $110.06 
| PHARMACY $9,243,075.35 34,612 * $267.05 67,513 2.0, $136.91 
PART D - COPAYS $23.26 6 * $3.88 (0) 0.0 $0.00 
PHYSICIAN RELATED $516,764.71 3,412 * $151.46 11,199 3.3| $46.14 
| PHYSICIAN $4,155.96 15 $277.06 21 14 $197.90 
| CLINIC $193,995.27 658 $294.83 7,300 11.1 $26.57 
| FAMILY PLANNING $166,301.45 1,989 $83.61 1,918 1.0 86.71 
| X-RAY AND LAB $20,731.64 203 $102.13 542 27 $38.25 
| NURSE PRACTITIONER $0.00 (0) $0.00 (e) 0.0 $0.00 
/ PODIATRY $574.62 6 $95.77 11 1.8. $52.24 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $31,598.96 175 $180.57 217 1.2, $145.62 
| CASE MANAGEMENT $16.56 2 $8.28 2 1.0. $8.28 
/ FED QUALIFIED HEALTH CARE $94,677.56 533 $177.63 1,133 2.1| $83.56 
| PSYCHOLOGIST SERVICES $4,712.69 17 $277.22 55 3.2. $85.69 
‘IN-HOME SERVICES $18,310.72 6 * $3,051.79 1,617 269.5. $11.32 
/ HOME HEALTH SERVICES $1,126.71 2 $563.36 37 18.5 $30.45 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PERSONAL CARE $3,768.01 3 $1,256.00 605 201.7. $6.23 
| AIDS WAIVER $0.00 0 $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $13,416.00 1 $13,416.00 975 975.0 13.76 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| 

REHAB AND SPECIALTY SERVICES $113,008.24 217,633 * $0.52 243,659 1.1 $0.46 
/ AUDIOLOGY SERVICES $285.83 5 $57.17 10 2.0. $28.58 
/ OPTOMETRIC SERVICES $5,939.46 41 $144.86 127 3.1 $46.77 
| DURABLE MEDICAL EQUIPMENT $60,432.74 60 $1,007.21 2,636 43.9 22.93 
| AMBULANCE SERVICES $25,768.92 31 $831.26 739 23.8 $34.87 
| REHABILITATION CENTER $747.46 1 $747.46 26 26.0 $28.75 
| HOSPICE $4,493.76 1 $4,493.76 31 31.0, $144.96 
| NON-EMERGENCY TRANS $14,419.48 217,628 $0.07 240,064 1.1 $0.06 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (e) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $920.59 9 $102.29 26 2.9) $35.41 
/ | 

_BUY-IN PREMIUMS $0.00 o ** $0.00 | 

PART-A $0.00 0 $0.00 | 

| PART-B $0.00 0 $0.00 | 

MENTAL HEALTH SERVICES $6,447,136.74 5,593 * $1,152.72 173,940 31.1, $37.07 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $226,346.47 63 $3,592.80 8,501 134.9 $26.63 
| PSYCH REHAB-PRIVATE $631.69 1 $631.69 20 20.0 31.58 
| CSTAR - PRIVATE $111,126.32 64 $1,736.35 1,279 20.0 $86.89 
| TARGETED CASE MANAGEMENT $363,579.84 1,403 $259.14 42,081 30.0 $8.64 
| COMMUNITY SUPPORT WAIVER $849,927.36 182 $4,669.93 106,027 582.6. $8.02 
| CERT COMM BEHAV HLTH CLINC $4,895,525.06 4,175 $1,172.58 16,032 3.8, $305.36 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $263,007.82 422 * $623.24 10,316 24.5 $25.50 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $71,137.80 3 $23,712.60 55 18.3 $1,293.41 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 0 $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $87,592.32 415 $211.07 10,138 24.4 $8.64 
| FSD CASE MANAGEMENT $104,277.70 4 $26,069.43 123 30.8 $847.79 
_EPSDT SERVICES $2,112,267.05 2,809 * $751.96 180,024 64.1 $11.73 
| EPSDT SCREENINGS $717,603.28 271 $2,647.98 43,776 161.5. $16.39 
| EPSDT REFERRAL SERVICES $1,394,663.77 2,614 $533.54 136,248 52.1 $10.24 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $44,216,802.81 209,930 * $210.63 

TOTAL $65,048,829.28 218,723 * $297.40 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 

ELIGIBILITY CATEGORY: PERMANENTLY & TOTALLY DISABLED 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 156,307 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $33,917,563.87 6,644 * $5,104.99 53,431 sai $634.79 
‘HOSPITALS $60,768,467.27 39,871 * $1,524.13 440,904 11.1, $137.83 
| INPATIENT $35,887,417.80 2,447 $14,665.88 24,866 10.2, $1,443.23 
| OUTPATIENT $24,881,049.47 39,374 $631.92 416,038 10.6, $59.80 
DENTAL SERVICES $750,629.44 2,793 * $268.75 6,567 24. $114.30 
| PHARMACY $51,430,586.10 59,451 * $865.09 553,897 9.3, $92.85 
PART D - COPAYS $66,920.59 17,496 * $3.82 127,729 73, $0.52 
PHYSICIAN RELATED $21,615,994.04 75,481 * $286.38 739,950 9.8. $29.21 
| PHYSICIAN $203,439.72 1,390 $146.36 3,143 23 $64.73 
| CLINIC $15,069,858.80 59,877 $251.68 650,132 10.9. $23.18 
| FAMILY PLANNING $149,599.78 1,296 $115.43 1,771 14 84.47 
| X-RAY AND LAB $1,004,040.03 7,919 $126.79 32,269 4.1 $31.11 
| NURSE PRACTITIONER $2,689.26 40 $67.23 64 1.6, $42.02 
| PODIATRY $280,672.68 3,228 $86.95 6,223 1.9 $45.10 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $1,666,038.36 12,049 $138.27 16,562 1.4 $100.59 
| CASE MANAGEMENT $31.17 1 $31.17 1 1.0. $31.17 
| FED QUALIFIED HEALTH CARE $2,954,338.49 8,997 $328.37 24,379 2.7| $121.18 
| PSYCHOLOGIST SERVICES $285,285.75 2,394 $119.17 5,406 2.3, 52.77 
IN-HOME SERVICES $50,991,222.11 31,178 * $1,635.49 8,658,799 277.7) $5.89 
/ HOME HEALTH SERVICES $216,210.84 242 $893.43 9,951 41.1 $21.73 
| ADULT DAY HEALTH CARE $2,181,809.82 1,204 $1,812.13 581,252 482.3, $3.75 
/ AGED AND DISABLED WAIVER $500,410.12 727 $688.32 79,192 108.9, $6.32 
/ PERSONAL CARE $44,690,961.22 29,681 $1,505.71 7,622,572 256.8. $5.86 
| AIDS WAIVER $198,753.99 36 $5,520.94 8,325 231.3, $23.87 
| PHYSICAL DISABLED WAIVER $2,263,732.80 146 $15,505.02 166,435 | 1,140.0. 13.60 
| INDEPENDENT LIVING WAIVER $926,018.88 684 $1,353.83 190,628 278.7) $4.86 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ BRAIN INJURY WAIVER $13,324.44 8 $1,665.56 444 55.5. $30.01 
REHAB AND SPECIALTY SERVICES $10,126,011.45 160,250 * $63.19 1,159,856 7.2, $8.73 
/ AUDIOLOGY SERVICES $3,470.00 156 $22.24 239 15, $14.52 
/ OPTOMETRIC SERVICES $306,000.28 2,615 $117.02 6,789 2.6. $45.07 
| DURABLE MEDICAL EQUIPMENT $2,975,225.68 11,933 $249.33 680,248 | 57.0. 4.37 
| AMBULANCE SERVICES $2,649,326.70 6,274 $422.27 122,839 19.6 $21.57 
REHABILITATION CENTER $11,616.58 47 $247.16 987 21.0 $11.77 
| HOSPICE $1,387,278.87 262 $5,294.96 8,170 31.2) $169.80 
| NON-EMERGENCY TRANS $2,761,276.93 159,351 $17.33 339,375 2.1 $8.14 
| NON-PARTICIPATING PROV $1,367.07 26 $52.58 74 2.9. $18.47 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
/ DISEASE MANAGEMENT $30,449.34 364 $83.65 1,135 3.1, $26.83 
/ | 
_BUY-IN PREMIUMS $12,937,773.40 79,480 ** $162.78 | 
PART-A $14,368.00 28 $513.14 | 
| PART-B $12,923,405.40 79,452 $162.66 | 
(MENTAL HEALTH SERVICES $170,506,839.88 34,727 * $4,909.92 4,996,362 143.9. $34.13 
| PRIVATE HOME ICF/ID $305,277.17 34 $8,978.74 1,051 30.9 $290.46 
| ID/DD WAIVER $116,818,095.12 7,313 $15,974.03 2,255,300 308.4 $51.80 
| PSYCH REHAB-PRIVATE $2,375,967.69 1,382 $1,719.22 104,487| 75.6 22.74 
| CSTAR - PRIVATE $952,725.22 1,125 $846.87 29,719 26.4 $32.06 
| TARGETED CASE MANAGEMENT $5,201,435.52 12,980 $400.73 602,018 46.4 $8.64 
| COMMUNITY SUPPORT WAIVER $17,320,008.25 3,820 $4,534.03 1,913,995 501.0 $9.05 
| CERT COMM BEHAV HLTH CLINC $27,533,330.91 18,498 $1,488.45 89,792 49 $306.63 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0, $0.00 
_STATE INSTITUTIONS $5,401,644.75 2,570 * $2,101.81 92,818 36.1, $58.20 
| ICF/INTELLECTUAL DISABILITIES $4,639,501.71 149 $31,137.60 4,607 30.9. $1,007.05 
| MENTAL HOSPITAL $0.00 0 $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 0 0.0. $0.00 
| CSTAR - PUBLIC $0.00 0 $0.00 (0) 0.0, $0.00 
| TARGETED CASE MANAGEMENT $762,143.04 2,421 $314.81 88,211 36.4, $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $3,751,792.23 3,252 * $1,153.69 395,332 121.6 9.49 
| EPSDT SCREENINGS $101,031.76 100 $1,010.32 5,651 56.5, $17.88 
| EPSDT REFERRAL SERVICES $3,650,760.47 3,219 $1,134.13 389,681 121.1, $9.37 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 | 
TOTAL $422,265,445.13 166,371 * $2,538.10 | 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 
ELIGIBILITY CATEGORY: AID TO THE BLIND 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 1,203 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $114,759.93 29 * $3,957.24 191 6.6) $600.84 
"HOSPITALS $167,547.67 283 * $592.04 2,098 74 $79.86 
| INPATIENT $67,827.58 8 $8,478.45 56 7.0 $1,211.21 
/ OUTPATIENT $99,720.09 279 $357.42 2,042 7.3. $48.83 
DENTAL SERVICES $5,928.62 31 * $191.25 58 1.9, $102.22 
[PHARMACY $166,297.72 227° $732.59 2,250 9.9 $73.91 
PART D - COPAYS $544.77 195 * $2.79 1,419 73. $0.38 
|PHYSICIAN RELATED $112,530.73 559 * $201.31 5,034 9.0 $22.35 
/ PHYSICIAN $2,415.34 11 $219.58 36 3.3 $67.09 
| CLINIC $92,472.03 453 $204.13 4,630 10.2. $19.97 
| FAMILY PLANNING $793.31 6 $132.22 8 1.3, 99.16 
| X-RAY AND LAB $1,678.99 32 $52.47 96 3.0. $17.49 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0, $0.00 
| PODIATRY $1,656.33 24 $69.01 62 2.6 $26.71 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
/ RURAL HEALTH CLINICS $5,205.54 69 $75.44 92 1.3 $56.58 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| FED QUALIFIED HEALTH CARE $7,672.00 39 $196.72 78 2.0, $98.36 
| PSYCHOLOGIST SERVICES $637.19 13 $49.01 32 2.5, $19.91 
‘IN-HOME SERVICES $983,827.66 554 * $1,775.86 164,533 297.0. $5.98 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $24,957.96 14 $1,782.71 6,503 464.5 $3.84 
| AGED AND DISABLED WAIVER $52,669.37 49 $1,074.89 8,567 174.8 $6.15 
/ PERSONAL CARE $854,328.38 525 $1,627.29 144,194 274.7. $5.92 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $40,081.94 4 $10,020.49 2,812 703.0 14.25 
| INDEPENDENT LIVING WAIVER $11,790.01 15 $786.00 2,457 163.8 $4.80 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (e) $0.00 (0) 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $73,000.64 1,296 * $56.33 11,934 9.2 $6.12 
/ AUDIOLOGY SERVICES $62.87 2 $31.44 4 2.0. $15.72 
/ OPTOMETRIC SERVICES $2,144.08 29 $73.93 52 1.8 $41.23 
| DURABLE MEDICAL EQUIPMENT $36,577.06 120 $304.81 7,998 | 66.7 4.57 
| AMBULANCE SERVICES $11,579.46 41 $282.43 1,061 25.9 $10.91 
| REHABILITATION CENTER $257.13 2 $128.57 52 26.0 $4.94 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $22,003.90 1,288 $17.08 2,757 2.1 $7.98 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $376.14 3 $125.38 10 3.3, $37.61 
/ | 
_BUY-IN PREMIUMS $140,933.60 855 ** $164.83 | 
| PART-A $1,796.00 4 $449.00 | 
| PART-B $139,137.60 851 $163.50 | 
MENTAL HEALTH SERVICES $786,384.04 191 * $4,117.19 35,797 187.4. $21.97 
| PRIVATE HOME ICF/ID $21,018.90 2 $10,509.45 62 31.0 $339.01 
| ID/DD WAIVER $458,626.88 34 $13,489.03 12,400 364.7 $36.99 
| PSYCH REHAB-PRIVATE $16,667.80 12 $1,388.98 1,028 85.7 16.21 
| CSTAR - PRIVATE $3,110.56 5 $622.11 190 38.0 $16.37 
| TARGETED CASE MANAGEMENT $36,840.96 80 $460.51 4,264 53.3 $8.64 
/ COMMUNITY SUPPORT WAIVER $149,350.47 41 $3,642.69 17,525 427.4. $8.52 
| CERT COMM BEHAV HLTH CLINC $100,768.47 85 $1,185.51 328 3.9 $307.22 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $37,525.35 17 * $2,207.37 492 28.9 $76.27 
| ICF/INTELLECTUAL DISABILITIES $33,542.31 1 $33,542.31 31 31.0 1,082.01 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $3,983.04 16 $248.94 461 28.8 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
_EPSDT SERVICES $1,464.13 3 $183.02 467 58.4 3.14 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $1,464.13 8 $183.02 467 58.4 $3.14 
/ EPSDT TARGETED CASE MGMT $0.00 (e) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $2,590,744.86 1,355 * $1,911.99 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 


ELIGIBILITY CATEGORY: SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 0 


EXPENDITURES 


RECIPIENTS 


COST PER 
RECIPIENT 


UNITS OF 
SERVICE 


UNITS PER 
RECIPIENT 


COST PER 
SERVICE 


NURSING FACILITIES 


HOSPITALS 


INPATIENT 


OUTPATIENT 


PHYSICIAN RELATED 


PHYSICIAN 


CLINIC 


FAMILY PLANNING 
X-RAY AND LAB 


PODIATRY 


CRNA SERVICES 


RURAL HEALTH CLINICS 


CASE MANAGEMENT 


FED QUALIFIED HEALTH CARE 


PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 


HOME HEALTH SERVICES 


ADULT DAY HEALTH CARE 


AGED AND DISABLED WAIVER 


PERSONAL CARE 


AIDS WAIVER 


PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 


FAMILY CARE GIVING WAIVER 


BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 


AUDIOLOGY SERVICES 


OPTOMETRIC SERVICES 


NURSE PRACTITIONER 


DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 


REHABILITATION CENTER 


HOSPICE 


NON-EMERGENCY TRANS 


NON-PARTICIPATING PROV 


COMPREHENSIVE DAY REHAB 


DISEASE MANAGEMENT 


BUY-IN PREMIUMS 


$1,606,485.40 


9:955 ** 


$161.37 


$9,992.60 


21 


$475.84 


$1,596,492.80 


9,934 


$160.71 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 


PSYCH REHAB-PRIVATE 
CSTAR - PRIVATE 


TARGETED CASE MANAGEMENT 


COMMUNITY SUPPORT WAIVER 


CERT COMM BEHAV HLTH CLINC 


PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 


ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 


PSYCH CARE UNDER AGE 22 


PSYCH REHAB-PUBLIC 


TARGETED CASE MANAGEMENT 


FSD CASE MANAGEMENT 


| CSTAR - PUBLIC 


EPSDT SERVICES 
EPSDT SCREENINGS 


EPSDT REFERRAL SERVICES 


EPSDT TARGETED CASE MGMT 


$1,606,485.40 


Note: SLMB Recipients do not receive MO HealthNet benefits. They only receive payment for Part A and B Medicare premiums. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
SEPTEMBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (MHF INCOME LIMIT) 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 10,853 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $4,163.20 4.* $4,163.20 2 2.0, $2,081.60 
‘HOSPITALS $448,267.70 1,064 * $421.30 5,208 49. $86.07 
| INPATIENT $264,908.24 43 $6,160.66 138 3.2 $1,919.62 
/ OUTPATIENT $183,359.46 1,039 $176.48 5,070 4.9 $36.17 
DENTAL SERVICES $1,999.28 4* $499.82 16 4.0. $124.96 
| PHARMACY $568,886.41 3,440 * $165.37 7,743 2.3| $73.47 
PART D - COPAYS $22.78 11* $2.07 43 3.9 $0.53 
| 

PHYSICIAN RELATED $248,859.20 1196." $221.01 10,104 9.0 $24.63 
/ PHYSICIAN $3,225.48 14 $230.39 20 14, $161.27 
| CLINIC $86,067.50 357 $241.09 8,797 24.6 $9.78 
| FAMILY PLANNING $95,760.27 467 $205.05 4384 1.0 197.85 
| X-RAY AND LAB $22,126.52 121 $182.86 364 3.0 $60.79 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (e) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $8,892.50 45 $197.61 57 1.3 $156.01 
| CASE MANAGEMENT $287.93 4 $71.98 5 1.3, $57.59 
/ FED QUALIFIED HEALTH CARE $30,446.26 227 $134.12 354 1.6. $86.01 
| PSYCHOLOGIST SERVICES $2,052.74 10 $205.27 23 2.3, $89.25 
‘IN-HOME SERVICES $14,487.09 12 * $1,207.26 2,444 203.7. $5.93 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $14,487.09 12 $1,207.26 2,444 203.7. $5.93 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| | 

REHAB AND SPECIALTY SERVICES $12,346.68 11,563 * $1.07 18,972 1.6 $0.65 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $163.88 1 $163.88 3 3.0 $54.63 
| DURABLE MEDICAL EQUIPMENT $337.45 3 $112.48 252 84.0 $1.34 
| AMBULANCE SERVICES $9,039.99 18 $502.22 391 21.7, $23.12 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0, $0.00 
| HOSPICE $1,024.80 1 $1,024.80 6 6.0, $170.80 
| NON-EMERGENCY TRANS $1,687.65 11,559 $0.15 18,319 1.6, $0.09 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (e) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $92.91 1 $92.91 1 1.0, $92.91 
/ | 

_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 

PART-A $0.00 0 $0.00 | 

| PART-B $0.00 0 $0.00 | 

MENTAL HEALTH SERVICES $383,552.77 296 * $1,295.79 6,689 22.6. $57.34 
| PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $31,332.08 2) $15,666.04 42 21.0 $746.00 
| PSYCH REHAB-PRIVATE $4,951.15 4 $1,237.79 134 33.5 36.95 
| CSTAR - PRIVATE $93,357.35 85 $1,098.32 2,539 29.9 $36.77 
TARGETED CASE MANAGEMENT $3,888.00 12 $324.00 450 37.5 $8.64 
| COMMUNITY SUPPORT WAIVER $14,486.16 2 $7,243.08 2,740 1,370.0 $5.29 
| CERT COMM BEHAV HLTH CLINC $235,538.03 203 $1,160.29 784 3.9 $300.43 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $397.44 2% $198.72 46 23.0, $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $397.44 2 $198.72 46 23.0 $8.64 
| FSD CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $7,045.86 33 * $185.42 64 17 110.09 
| EPSDT SCREENINGS $96.77 a $96.77 1 1.0 $96.77 
EPSDT REFERRAL SERVICES. $6,949.09 37 $187.81 63 17 $110.30 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $5,159,182.05 10,801 * $477.66 

TOTAL $6,849,210.46 11,924 * $574.41 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 

ELIGIBILITY CATEGORY: BLIND PENSION 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 2,421 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $58,379.07 15 * $3,891.94 387 25.8) $150.85 
‘HOSPITALS $169,658.46 406 * $417.88 4,122 10.2 $41.16 
| INPATIENT $49,649.08 10 $4,964.91 57 5.7 $871.04 
| OUTPATIENT $120,009.38 397 $302.29 4,065 10.2 $29.52 
DENTAL SERVICES $7,513.63 38 * $197.73 71 1.9, $105.83 
| PHARMACY $129,514.69 846 * $153.09 7,716 9.1, $16.79 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
PHYSICIAN RELATED $122,628.63 790 * $155.23 6,468 8.2 $18.96 
| PHYSICIAN $1,888.58 18 $104.92 29 1.6. $65.12 
| CLINIC $96,815.81 674 $143.64 5,800 8.6 $16.69 
| FAMILY PLANNING $2.27 1 $2.27 1 1.0 2.27 
| X-RAY AND LAB $1,562.12 48 $32.54 188 3.9 $8.31 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $3,861.76 65 $59.41 193 3.0 $20.01 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $5,791.56 79 $73.31 119 1.5 $48.67 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| FED QUALIFIED HEALTH CARE $10,978.24 35 $313.66 103 2.9, $106.58 
| PSYCHOLOGIST SERVICES $1,728.29 14 $123.45 35 2.5, $49.38 
‘IN-HOME SERVICES $1,387,138.99 893 * $1,553.35 234,106 262.2, $5.93 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (e) 0.0 $0.00 
| ADULT DAY HEALTH CARE $2,552.24 1 $2,552.24 767 767.0 $3.33 
/ AGED AND DISABLED WAIVER $8,335.37 9 $926.15 1,047 116.3 $7.96 
/ PERSONAL CARE $1,376,251.38 878 $1,567.48 232,292 264.6. $5.92 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0, $0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0) $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 0 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $34,655.67 285 * $121.60 13,766 48.3 $2.52 
/ AUDIOLOGY SERVICES $38.37 3 $12.79 3 1.0. $12.79 
/ OPTOMETRIC SERVICES $2,378.42 31 $76.72 63 2.0 $37.75 
| DURABLE MEDICAL EQUIPMENT $15,597.27 202 $77.21 12,536| 62.1 1.24 
| AMBULANCE SERVICES $11,731.95 60 $195.53 1,117 18.6 $10.50 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
| HOSPICE $4,403.29 1 $4,403.29 31 31.0 $142.04 
| NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-PARTICIPATING PROV $0.00 fe) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 0 $0.00 (e) 0.0 $0.00 
/ DISEASE MANAGEMENT $506.37 4 $126.59 16 4.0. $31.65 
_BUY-IN PREMIUMS $0.00 o ** $0.00 | 
| PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $106,872.95 60 * $1,781.22 1,813 30.2. $58.95 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $30,057.65 2) $15,028.83 810 405.0 $37.11 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $236.59 1 $236.59 3 3.0 $78.86 
TARGETED CASE MANAGEMENT $1,088.64 8 $136.08 126 15.8 $8.64 
/ COMMUNITY SUPPORT WAIVER $4,778.74 1 $4,778.74 640 640.0 $7.47 
| CERT COMM BEHAV HLTH CLINC $70,711.33 50 $1,414.23 234 4.7 $302.19 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $829.44 1 * $829.44 96 96.0 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $829.44 1 $829.44 96 96.0 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $956.21 10 * $95.62 57 5.7 16.78 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $956.21 10 $95.62 57 5.7 $16.78 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $2,018,147.74 1,660 * §1,215.75 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 
ELIGIBILITY CATEGORY: FOSTER CARE 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 23,651 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $295,593.47 570 * $518.59 2,371 4.2 $124.67 
| INPATIENT $195,951.88 14 $13,996.56 94 6.7 $2,084.59 
/ OUTPATIENT $99,641.59 560 _$177.93 2,277 4.1. $43.76 
DENTAL SERVICES $12,189.41 42 * $290.22 167 4.0. $72.99 
| PHARMACY $2,492,136.73 8,351 * $298.42 19,329 2.3| $128.93 
PART D - COPAYS $3.50 4* $0.88 26 6.5 $0.13 
| 
PHYSICIAN RELATED $119,059.09 707 * $168.40 3,468 4.9 $34.33 
/ PHYSICIAN $221.16 3 $73.72 3 1.0. $73.72 
| CLINIC $30,343.00 134 $226.44 2,519 18.8 $12.05 
| FAMILY PLANNING $39,324.60 398 $98.81 381 1.0 103.21 
| X-RAY AND LAB $2,634.16 47 $56.05 108 2.3 $24.39 
| NURSE PRACTITIONER $168.73 1 $168.73 1 1.0 $168.73 
| PODIATRY $261.03 2 $130.52 3 1.5 $87.01 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $13,686.54 73 $187.49 87 1.2 $157.32 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $26,319.03 98 $268.56 289 3.0. $91.07 
| PSYCHOLOGIST SERVICES $6,100.84 21 $290.52 77 3.7. $79.23 
‘IN-HOME SERVICES $17,918.03 2* $8,959.02 1,243 621.5. $14.42 
/ HOME HEALTH SERVICES $907.63 1 $907.63 42 42.0 $21.61 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $17,010.40 1 $17,010.40 1,201 1,201.0 14.16 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| 
REHAB AND SPECIALTY SERVICES $81,206.60 27,281 * $2.98 30,201 1.1 $2.69 
/ AUDIOLOGY SERVICES $12,771.37 2 $6,385.69 3 15, $4,257.12 
/ OPTOMETRIC SERVICES $5,089.70 40 $127.24 111 2.8 $45.85 
| DURABLE MEDICAL EQUIPMENT $42,540.90 39 $1,090.79 438 11.2 97.13 
| AMBULANCE SERVICES $13,749.17 8 $1,718.65 668 83.5 $20.58 
| REHABILITATION CENTER $0.00 (0) $0.00 (e) 0.0 $0.00 
| HOSPICE $4,652.79 1 $4,652.79 31 31.0 $150.09 
| NON-EMERGENCY TRANS $2,214.60 27,278 $0.08 28,946 1.1 $0.08 
/ NON-PARTICIPATING PROV $0.00 fe) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 0 $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $188.07 1 $188.07 4 4.0. $47.02 
_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
| PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $2,580,574.47 1,961 * $1,315.95 74,312 37.9, $34.73 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $261,803.89 39 $6,712.92 6,153 157.8 $42.55 
| PSYCH REHAB-PRIVATE $3,198.36 2 $1,599.18 33 16.5 96.92 
| CSTAR - PRIVATE $72,303.99 40 $1,807.60 799 20.0 $90.49 
TARGETED CASE MANAGEMENT $160,151.04 536 $298.79 18,536 34.6 $8.64 
/ COMMUNITY SUPPORT WAIVER $371,107.46 96 $3,865.70 43,232 450.3 $8.58 
| CERT COMM BEHAV HLTH CLINC $1,712,009.73 1,422 $1,203.94 5,559 3.9 $307.97 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $239,256.55 176 * $1,359.41 4,264 24.2 $56.11 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 fe) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $33,220.80 168 $197.74 3,845 22.9 $8.64 
| FSD CASE MANAGEMENT $206,035.75 9 $22,892.86 419 46.6 $491.73 
_EPSDT SERVICES $971,485.66 1,054 * $921.71 88,481 84.0 10.98 
| EPSDT SCREENINGS $139,314.72 86 $1,619.94 8,716 101.4 $15.98 
| EPSDT REFERRAL SERVICES $832,170.94 996 $835.51 79,765 80.1 $10.43 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
|MANAGED CARE PREMIUMS $17,090,512.87 25,891 * $660.09 
TOTAL $23,899,936.38 27,507 * $868.87 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 

ELIGIBILITY CATEGORY: CHILD WELFARE SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 267 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS -$9,740.02 20 * $487.00 32 1.6 $304.38 
| INPATIENT -$10,864.74 1 $10,864.74 4 0.0 $2,716.19 
/ OUTPATIENT $1,124.72 19 $59.20 36 1.9 $31.24 
DENTAL SERVICES $0.00 o* $0.00 (0) 0.0. $0.00 
| PHARMACY $9,985.59 89 * $112.20 201 2.3| $49.68 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
PHYSICIAN RELATED $3,229.13 15.* $215.28 50 3.3 $64.58 
/ PHYSICIAN $0.00 (0) $0.00 (0) 0.0. $0.00 
| CLINIC $1,596.09 2 $798.05 17 8.5 $93.89 
| FAMILY PLANNING $534.40 8 $66.80 8 1.0 66.80 
| X-RAY AND LAB $301.41 3 $100.47 17 5.7 $17.73 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $110.76 1 $110.76 1 1.0 $110.76 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
| FED QUALIFIED HEALTH CARE $686.47 4 $171.62 7 1.8) $98.07 
| PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0 $0.00 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $960.84 2% $480.42 21 10.5 $45.75 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 0 0.0 0.00 
| AMBULANCE SERVICES $500.15 1 $500.15 5 5.0. $100.03 
| REHABILITATION CENTER $460.69 1 $460.69 16 16.0) $28.79 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0, $0.00 
| NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0, $0.00 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 ov*t $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $14,694.06 3% $1,836.76 49 6.1, $299.88 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $14,694.06 8 $1,836.76 49 6.1 $299.88 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $6,600.00 1 * $6,600.00 11 11.0 $600.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 fe) 0.0 $0.00 
| FSD CASE MANAGEMENT $6,600.00 i $6,600.00 11 11.0 $600.00 
| | 
_EPSDT SERVICES $5,653.29 11% $513.94 253 23.0 $22.35 
| EPSDT SCREENINGS $272.32 1 $272.32 1 1.0 $272.32 
EPSDT REFERRAL SERVICES. $5,380.97 wl $489.18 252 22.9 $21.35 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
(MANAGED CARE PREMIUMS $357,049.61 556 * $642.18 
TOTAL $388,432.50 572* $679.08 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 
ELIGIBILITY CATEGORY: TITLE XIX - HDN 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 14,110 
i COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
"HOSPITALS $1,253,274.27 700 * $1,790.39 3,352 4.8 $373.89 
| INPATIENT $1,142,771.11 49 $23,321.86 716 14.6 $1,596.05 
| OUTPATIENT $110,503.16 661 $167.18 2,636 4.0) $41.92 
DENTAL SERVICES $4,624.65 20 * $231.23 74 3.7. $62.50 
[PHARMACY $1,881,894.14 6,465 * $291.09 19,450 3.0) $96.76 
PART D - COPAYS $96.97 27° * $3.59 162 6.0 $0.60 
PHYSICIAN RELATED $136,282.53 800 * $170.35 3,737 4.7 $36.47 
/ PHYSICIAN $1,000.02 3 $333.34 6 2.0. $166.67 
| CLINIC $58,291.40 187 $311.72 2,728 14.6. $21.37 
| FAMILY PLANNING $29,891.32 445 $67.17 433 1.0 69.03 
| X-RAY AND LAB $5,392.20 59 $91.39 134 2.3 $40.24 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $537.01 3 $179.00 5 17 $107.40 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $10,066.93 60 $167.78 78 1.3 $129.06 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
/ FED QUALIFIED HEALTH CARE $23,988.72 94 $255.20 253 2.7. $94.82 
| PSYCHOLOGIST SERVICES $7,114.93 27 $263.52 100 3.7. 71.15 
‘IN-HOME SERVICES $79,376.73 422 $6,614.73 6,229 519.1. $12.74 
/ HOME HEALTH SERVICES $876.33 1 $876.33 14 14.0 $62.60 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PERSONAL CARE $10,084.12 7 $1,440.59 1,278 182.6, $7.89 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $68,416.28 4 $17,104.07 4,937 1,234.3 13.86 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $58,173.76 21,583 * $2.70 25,828 1.2, $2.25 
/ AUDIOLOGY SERVICES $109.50 3 $36.50 3 1.0. $36.50 
/ OPTOMETRIC SERVICES $2,763.12 18 $153.51 60 3.3 $46.05 
| DURABLE MEDICAL EQUIPMENT $28,022.24 36 $778.40 2,143 | 59.5 13.08 
| AMBULANCE SERVICES $23,460.33 25 $938.42 699 28.0 $33.56 
| REHABILITATION CENTER $722.79 1 $722.79 27 27.0 $26.77 
| HOSPICE $1,434.02 1 $1,434.02 7 7.0. $204.86 
| NON-EMERGENCY TRANS $1,414.07 21,569 $0.07 22,882 1.1 $0.06 
| NON-PARTICIPATING PROV $0.00 (e) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
/ DISEASE MANAGEMENT $247.64 3 $82.55 7 2.3, $35.38 
/ | 
_BUY-IN PREMIUMS $0.00 ou** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $7,627,950.55 2,354 * $3,240.42 159,175 67.6. $47.92 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00 
| ID/DD WAIVER $5,025,820.03 266 $18,894.06 82,896 311.6 $60.63 
| PSYCH REHAB-PRIVATE $2,183.05 4 $545.76 55 13.8 39.69 
| CSTAR - PRIVATE $180,767.39 63 $2,869.32 1,023 16.2 $176.70 
| TARGETED CASE MANAGEMENT $356,002.56 861 $413.48 41,204 47.9 $8.64 
/ COMMUNITY SUPPORT WAIVER $244,138.42 71 $3,438.57 28,058 395.2 $8.70 
| CERT COMM BEHAV HLTH CLINC $1,819,039.10 1,454 $1,251.06 5,939 4.1 $306.29 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $4,781,017.96 503 * $9,505.01 16,737 33.3, $285.66 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $108,286.10 2 $54,143.05 62 31.0 $1,746.55 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $67,608.00 219 $308.71 7,825 35.7 $8.64 
| FSD CASE MANAGEMENT $4,605,123.86 330 $13,954.92 8,850 26.8 $520.35 
_EPSDT SERVICES $560,312.86 652 * $859.38 50,808 | 71.9 11.03 
| EPSDT SCREENINGS $77,665.38 40 $1,941.63 4,519 113.0. $17.19 
| EPSDT REFERRAL SERVICES $482,647.48 621 $777.21 46,289 74.5) $10.43 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $13,605,216.87 20,709 * $656.97 
TOTAL $29,988,221.29 22,192." $1,356.20 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
SEPTEMBER 2023 


ELIGIBILITY CATEGORY: QUALIFIED MEDICARE BENEFICIARY (QMB) 


NUMBER OF ELIGIBLES ENROLLED ON 0 


9/30/23: 13,445 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $18,824.91 16 * $1,176.56 350 21.9) $53.79 
‘HOSPITALS $180,990.29 950 * $190.52 8,254 8.7 $21.93 
| INPATIENT $889.39 i. $889.39 4 4.0 $222.35 
| OUTPATIENT $180,100.90 949 $189.78 8,250 8.7 $21.83 
DENTAL SERVICES -$134.35 qi $134.35 3 0.0. -$44.78 
| PHARMACY $795.49 12:* $66.29 8,015 667.9, $0.10 
PART D - COPAYS $3,266.67 624 * $5.24 3,389 5.4 $0.96 
PHYSICIAN RELATED $132,098.18 1,874 * $70.49 13,834 74 $9.55 
| PHYSICIAN $1,873.68 30 $62.46 139 4.6. $13.48 
| CLINIC $104,944.21 1,515 $69.27 12,866 8.5 $8.16 
| FAMILY PLANNING $1,097.29 1 $1,097.29 1 1.0 1,097.29 
| X-RAY AND LAB $1,491.54 55 $27.12 130 2.4 $11.47 
| NURSE PRACTITIONER $24.70 1 $24.70 1 1.0 $24.70 
| PODIATRY $2,041.22 78 $26.17 126 1.6 $16.20 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $16,633.59 308 $54.01 394 1.3 $42.22 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $3,002.36 87 $34.51 125 1.4, $24.02 
| PSYCHOLOGIST SERVICES $989.59 17 $58.21 52 3.1, $19.03 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $38,703.96 438 * $88.37 16,748 38.2 $2.31 
/ AUDIOLOGY SERVICES $136.79 9 $15.20 17 1.9, $8.05 
/ OPTOMETRIC SERVICES $1,875.90 38 $49.37 58 1.5 $32.34 
| DURABLE MEDICAL EQUIPMENT $17,839.50 303 $58.88 14,796 48.8 1.21 
| AMBULANCE SERVICES $17,526.62 95 $184.49 1,651 17.4 $10.62 
REHABILITATION CENTER $1,175.17 5 $235.03 211 42.2 $5.57 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0 $0.00 
/ NON-PARTICIPATING PROV $49.72 2! $24.86 3 1.5 $16.57 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $100.26 4 $25.07 12 3.0, $8.36 
_BUY-IN PREMIUMS $2,487,848.30 15,197 ** $163.71 | 
| PART-A $12,650.00 25 $506.00 | 
| PART-B $2,475,198.30 15,172 $163.14 | 
MENTAL HEALTH SERVICES $0.00 o* $0.00 (0) 0.0. $0.00 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $0.00 (0) $0.00 (0) 0.0 $0.00 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0. $0.00 
|STATE INSTITUTIONS $13,600.00 1 * $13,600.00 117 117.0. $116.24 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $13,600.00 1 $13,600.00 117 117.0 $116.24 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 fe) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $649.45 11 $59.04 99 9.0 6.56 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $649.45 11 $59.04 99 9.0 $6.56 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $2,876,642.90 2,769 * $1,038.87 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 
ELIGIBILITY CATEGORY: DYS - GENERAL REVENUE 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 97 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
“HOSPITALS $91.82 2% $45.91 11 55. $8.35 
| INPATIENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| OUTPATIENT $91.82 2 $45.91 11 5.5 $8.35 
DENTAL SERVICES $256.00 q* $256.00 6 6.0. $42.67 
[PHARMACY $5,513.55 66 * $83.54 181 2.7) $30.46 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
(PHYSICIAN RELATED $21.61 i. $21.61 3 3.0 $7.20 
/ PHYSICIAN $0.00 (0) $0.00 (0) 0.0 $0.00 
/ CLINIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY PLANNING $0.00 0 $0.00 0 0.0 0.00 
| X-RAY AND LAB $21.61 1 $21.61 3 3.0 $7.20 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
/ RURAL HEALTH CLINICS $0.00 (0) $0.00 (0) 0.0 $0.00 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0, $0.00 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $0.00 oO $0.00 fe) 0.0 $0.00 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 0 0.0 0.00 
| AMBULANCE SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0 $0.00 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
/ DISEASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 o ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $11,593.43 4* $2,898.36 37 9.3. $313.34 
| PRIVATE HOME ICF/ID $0.00 (e) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $135.83 1 $135.83 2 2.0 $67.92 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $11,457.60 4 $2,864.40 35 8.8 $327.36 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (e) 0.0. $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0 $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
_EPSDT SERVICES $466.75 10 * $46.68 12 1.2 38.90 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $466.75 10 $46.68 12 1.2 $38.90 
/ EPSDT TARGETED CASE MGMT $0.00 fe) $0.00 (0) 0.0 $0.00 
|MANAGED CARE PREMIUMS $69,441.43 115 * $603.84 
TOTAL $87,384.59 124 * $704.71 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
SEPTEMBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (POVERTY) 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 21,971 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (e) 0.0. $0.00 
"HOSPITALS $529,155.55 1,286 * $411.47 6,419 5.0. $82.44 
| INPATIENT $314,228.46 47 $6,685.71 262 5.6 $1,199.35 
| OUTPATIENT $214,927.09 1,258 $170.85 6,157 4.9 $34.91 
DENTAL SERVICES $1,680.60 6 * $280.10 13 2.2| $129.28 
[PHARMACY $776,340.53 5,430 * $142.97 14,581 2.7) $53.24 
PART D - COPAYS $95.74 38 * $2.52 178 4.7 $0.54 
(PHYSICIAN RELATED $297,775.94 1,635 * $182.13 13,419 8.2 $22.19 
/ PHYSICIAN $2,974.41 9 $330.49 9 1.0. $330.49 
| CLINIC $87,970.26 447 $196.80 11,735 26.3 $7.50 
| FAMILY PLANNING $130,069.28 846 $153.75 793 0.9 164.02 
| X-RAY AND LAB $22,774.03 132 $172.53 385 2.9 $59.15 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $101.36 1 $101.36 2 2.0 $50.68 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $12,249.00 70 $174.99 106 1.5 $115.56 
| CASE MANAGEMENT $270.82 6 $45.14 6 1.0. $45.14 
/ FED QUALIFIED HEALTH CARE $39,834.11 214 $186.14 367 17 $108.54 
| PSYCHOLOGIST SERVICES $1,532.67 8 $191.58 16 2.0 95.79 
‘IN-HOME SERVICES $40,488.32 27 * $1,499.57 6,794 251.6 $5.96 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PERSONAL CARE $40,488.32 26 $1,557.24 6,794 261.3. $5.96 
| AIDS WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $10,696.60 23,396 * $0.46 33,022 1.4 $0.32 
/ AUDIOLOGY SERVICES $28.13 2 $14.07 4 2.0. $7.03 
/ OPTOMETRIC SERVICES $172.71 PA $86.36 4 2.0 $43.18 
| DURABLE MEDICAL EQUIPMENT $416.60 5 $83.32 98 19.6 4.25 
| AMBULANCE SERVICES $7,339.43 18 $407.75 318 17.7 $23.08 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $2,619.91 23,396 $0.11 32,589 1.4 $0.08 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 fe) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $119.82 3 $39.94 9 3.0, $13.31 
_BUY-IN PREMIUMS $0.00 o ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $234,240.28 223 * $1,050.40 2,174 9.8. $107.75 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $11,162.79 1 $11,162.79 31 31.0 $360.09 
| PSYCH REHAB-PRIVATE $17.88 1 $17.88 3 3.0 5.96 
| CSTAR - PRIVATE $24,715.87 47 $525.87 1,170 24.9 $21.12 
TARGETED CASE MANAGEMENT $2,721.60 12 $226.80 315 26.3 $8.64 
/ COMMUNITY SUPPORT WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $195,622.14 166 $1,178.45 655 4.0 $298.66 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $656.64 4* $164.16 76 19.0, $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $656.64 4 $164.16 76 19.0 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $7,460.97 32* $233.16 75, 2.3 99.48 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $7,460.97 32 $233.16 75 2.3 $99.48 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $10,650,839.86 22,397 * $475.55 
TOTAL $12,549,431.03 23,747 * $528.46 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 424,432 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $21,230.61 4* $5,307.65 9 2.3, $2,358.96 
‘HOSPITALS $9,342,840.97 7,492 * $1,247.04 32,292 43, $289.32 
| INPATIENT $6,152,824.07 412 $14,934.04 4,181 10.2 $1,471.62 
| OUTPATIENT $3,190,016.90 7,190 _$443.67 28,111 3.9 $113.48 
DENTAL SERVICES $61,904.03 158 * $391.80 589 3.7. $105.10 
| PHARMACY $16,392,637.13 67,644 * $242.34 124,518 1.8 $131.65 
PART D - COPAYS $75.28 18 * $4.18 122 6.8. $0.62 
PHYSICIAN RELATED $1,328,841.45 7,800 * $170.36 31,284 4.0 $42.48 
| PHYSICIAN $5,933.79 27 $219.77 42 1.6. $141.28 
| CLINIC $651,242.37 1,972 $330.24 21,267 10.8. $30.62 
| FAMILY PLANNING $324,204.66 4,007 $80.91 3,983 1.0 81.40 
| X-RAY AND LAB $75,704.51 926 $81.75 3,533 3.8 $21.43 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $2,318.96 14 $165.64 22 1.6. $105.41 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $70,310.70 394 $178.45 487 1.2, $144.38 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
/ FED QUALIFIED HEALTH CARE $190,888.10 931 $205.04 1,845 2.0. $103.46 
| PSYCHOLOGIST SERVICES $8,238.36 42 $196.15 105 2.5, $78.46 
‘IN-HOME SERVICES $65,334.85 24 * $2,722.29 8,810 367.1. $7.42 
/ HOME HEALTH SERVICES $250.00 1 $250.00 4 4.0 $62.50 
| ADULT DAY HEALTH CARE $7,765.10 5 $1,553.02 2,420 484.0 $3.21 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
/ PERSONAL CARE $21,657.95 16 $1,353.62 3,804 237.8. $5.69 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $35,661.80 3 $11,887.27 2,582 860.7 13.81 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| 
REHAB AND SPECIALTY SERVICES $158,612.54 444,143 * $0.36 504,388 1.1 $0.31 
/ AUDIOLOGY SERVICES $1,518.70 40 $37.97 66 1.6. $23.01 
/ OPTOMETRIC SERVICES $10,400.27 65 $160.00 230 3.5. $45.22 
| DURABLE MEDICAL EQUIPMENT $51,037.12 101 $505.32 2,321| 23.0 21.99 
| AMBULANCE SERVICES $66,486.73 102 $651.83 2,256 22.1 $29.47 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
| HOSPICE -$5,818.14 1 $5,818.14 -6 0.0, -$969.69 
| NON-EMERGENCY TRANS $34,518.29 444,132 $0.08 499,507 1.1 $0.07 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $469.57 8 $58.70 14 1.8) $33.54 
/ | 
_BUY-IN PREMIUMS $0.00 oO ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $9,556,045.42 8,505 * $1,123.58 253,914 29.8. $37.63 
| PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0. $0.00 
| ID/DD WAIVER $467,841.28 106 $4,413.60 12,683 119.7, $36.89 
| PSYCH REHAB-PRIVATE $1,212.66 3 $404.22 28 9.3 43.31 
| CSTAR - PRIVATE $269,062.96 134 $2,007.93 1,986 14.8 $135.48 
| TARGETED CASE MANAGEMENT $661,184.64 2,565 $257.77 76,526 29.8 $8.64 
/ COMMUNITY SUPPORT WAIVER $1,095,556.59 303 $3,615.70 139,479 460.3. $7.85 
| CERT COMM BEHAV HLTH CLINC $7,061,187.29 5,925 $1,191.76 23,212 3.9 $304.20 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 fe) 0.0. $0.00 
(STATE INSTITUTIONS $169,847.44 640 * $265.39 17,001 26.6. $9.99 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
PSYCH CARE UNDER AGE 22 $6,986.20 1 $6,986.20 4 4.0 $1,746.55 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $146,586.24 638 $229.76 16,966 26.6. $8.64 
| FSD CASE MANAGEMENT $16,275.00 1 $16,275.00 31 31.0 $525.00 
_EPSDT SERVICES $3,949,996.49 6,747 * $585.44 268,394 39.8. $14.72 
| EPSDT SCREENINGS $1,395,561.78 634 $2,201.20 83,969 132.4 $16.62 
| EPSDT REFERRAL SERVICES $2,554,434.71 6,307 $405.02 184,425 29.2 $13.85 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 0 0.0. $0.00 
|MANAGED CARE PREMIUMS $135,532,661.71 423,743 * $319.85 
TOTAL $176,580,027.92 445,893 * $396.01 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 

ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 188 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $37,441.92 80 * $468.02 659 8.2. $56.82 
| INPATIENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ OUTPATIENT $37,441.92 80 $468.02 659 8.2. $56.82 
DENTAL SERVICES $119.60 q-* $119.60 1 1.0. $119.60 
| PHARMACY $3,042.93 60 * $50.72 114 1.9) $26.69 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
PHYSICIAN RELATED $72,038.11 218 * $330.45 786 3.6 $91.65 
/ PHYSICIAN $181.36 2 $90.68 2 1.0. $90.68 
| CLINIC $6,765.48 72 $93.97 105 15 $64.43 
| FAMILY PLANNING $1,890.67 6 $315.11 10 47 189.07 
| X-RAY AND LAB $21,375.08 75 $285.00 381 51 $56.10 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $3,870.40 15 $258.03 17 1.1 $227.67 
| CASE MANAGEMENT $1,339.10 16 $83.69 17 11 $78.77 
/ FED QUALIFIED HEALTH CARE $36,616.02 100 $366.16 254 2.5. $144.16 
| PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0, $0.00 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $262.23 265 * $0.99 854 3.2 $0.31 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 fe) $0.00 0 0.0 0.00 
| AMBULANCE SERVICES $140.80 1 $140.80 8 8.0. $17.60 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0. $0.00 
| NON-EMERGENCY TRANS $121.43 264 $0.46 846 3.2, $0.14 
| NON-PARTICIPATING PROV $0.00 fe) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 0 $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $0.00 o* $0.00 (0) 0.0. $0.00 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $0.00 (0) $0.00 (0) 0.0 $0.00 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 fe) 0.0. $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 fe) $0.00 (0) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
_EPSDT SERVICES $4,857.48 24-* $231.31 36 17 134.93 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $4,857.48 21 $231.31 36 1.7 $134.93 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
“TOTAL $117,762.27 400 * $294.41 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 
ELIGIBILITY CATEGORY: MOCDD 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 312 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $207,412.61 37 * $5,605.75 478 12.9 $433.92 
| INPATIENT $188,764.55 3 $62,921.52 104 34.7 $1,815.04 
/ OUTPATIENT $18,648.06 35 $532.80 374 10.7, $49.86 
DENTAL SERVICES $1,063.40 8 * $132.93 22 2.8. $48.34 
| PHARMACY $89,955.91 176 * $511.11 588 3.3) $152.99 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
PHYSICIAN RELATED $4,568.15 25.* $182.73 280 11.2 $16.31 
/ PHYSICIAN $0.00 (0) $0.00 (0) 0.0. $0.00 
| CLINIC $3,275.40 19 $172.39 264 13.9 $12.41 
| FAMILY PLANNING $440.06 2 $220.03 2 1.0 220.03 
| X-RAY AND LAB $0.00 (0) $0.00 (0) 0.0 $0.00 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
/ RURAL HEALTH CLINICS $241.00 3 $80.33 3 1.0 $80.33 
| CASE MANAGEMENT $0.00 fe) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| PSYCHOLOGIST SERVICES $611.69 4 $152.92 11 2.8, $55.61 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 0 $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $20,156.00 329 * $61.26 782 2.4 $25.77 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $115.48 3 $38.49 4 1.3 $28.87 
| DURABLE MEDICAL EQUIPMENT $14,462.75 29 $498.72 98 3.4 147.58 
| AMBULANCE SERVICES $95.23 1 $95.23 21 21.0 $4.53 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $5,482.54 328 $16.72 659 2.0 $8.32 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 0 $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 ov*® $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $830,140.79 281° * $2,954.24 104,260 371.0. $7.96 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $726,417.48 233 $3,117.67 91,185 391.3 $7.97 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $61,084.80 182 $335.63 7,070 38.9 $8.64 
/ COMMUNITY SUPPORT WAIVER $41,741.43 9 $4,637.94 6,002 666.9 $6.95 
| CERT COMM BEHAV HLTH CLINC $897.08 2 $448.54 3 1.5 $299.03 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $32,581.44 90 * $362.02 3,771 41.9 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 0 $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $32,581.44 90 $362.02 3,771 41.9 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $929,401.43 211-* $4,404.75 105,354 499.3 $8.82 
| EPSDT SCREENINGS $15,637.14 6 $2,606.19 804 134.0 $19.45 
| EPSDT REFERRAL SERVICES $913,764.29 210 $4,351.26 104,550 497.9 $8.74 
/ EPSDT TARGETED CASE MGMT $0.00 fe) $0.00 (0) 0.0 $0.00 
| 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $2,115,279.73 337 * $6,276.79 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 

ELIGIBILITY CATEGORY: MO HEALTHNET FOR KIDS (SCHIP) 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 32,539 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $206,507.88 387 * $533.61 2,112 5.5 $97.78 
| INPATIENT $73,021.88 3 $24,340.63 41 13.7 $1,781.02 
/ OUTPATIENT $133,486.00 384 $347.62 2,071 5.4) $64.45 
DENTAL SERVICES $2,043.76 328 $681.25 12 4.0. $170.31 
| PHARMACY $2,078,208.27 5,486 * $378.82 10,257 1.9) $202.61 
PART D - COPAYS $20.76 A $20.76 12 12.0 $1.73 
PHYSICIAN RELATED $53,965.88 514 * $104.99 1,491 2.9. $36.19 
/ PHYSICIAN $23.21 1 $23.21 1 1.0. $23.21 
| CLINIC $13,327.60 34 $391.99 989 29.1 $13.48 
| FAMILY PLANNING $37,292.94 443 $84.18 438 1.0 85.14 
| X-RAY AND LAB $788.53 17 $46.38 27 1.6 $29.20 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $92.91 1 $92.91 1 1.0 $92.91 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $1,399.99 9 $155.55 9 1.0 $155.55 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| FED QUALIFIED HEALTH CARE $1,040.70 16 $65.04 26 1.6. $40.03 
| PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0, $0.00 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (e) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $6,329.33 321 * $19.72 745 2.3 $8.50 
/ AUDIOLOGY SERVICES $51.52 1 $51.52 2 2.0. $25.76 
/ OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| DURABLE MEDICAL EQUIPMENT $6,203.77 4 $1,550.94 351 87.8 17.67 
| AMBULANCE SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $74.04 316 $0.23 392 1.2 $0.19 
/ NON-PARTICIPATING PROV $0.00 fe) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 ov*® $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $598,743.76 643 * $931.17 21,622 33.6. $27.69 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $37,296.72 13 $2,868.98 1,259 96.9 $29.62 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $3,238.01 7 $462.57 118 16.9 $27.44 
| TARGETED CASE MANAGEMENT $65,059.20 243 $267.73 7,530 31.0 $8.64 
/ COMMUNITY SUPPORT WAIVER $82,433.31 28 $2,944.05 11,377 406.3 $7.25 
| CERT COMM BEHAV HLTH CLINC $410,716.52 400 $1,026.79 1,338 3.4 $306.96 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (e) 0.0. $0.00 
(STATE INSTITUTIONS $17,608.32 63 * $279.50 2,038 32.4 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $17,608.32 63 $279.50 2,038 32.4 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $357,683.83 353 * $1,013.27 23,141) 65.6 15.46 
| EPSDT SCREENINGS $161,118.89 47 $3,428.06 9,354 199.0 $17.22 
| EPSDT REFERRAL SERVICES $196,564.94 312 $630.02 13,787 44.2 $14.26 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $6,704,815.96 27,831 * $240.91 
TOTAL $10,025,927.75 28,617 * $350.35 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 
ELIGIBILITY CATEGORY: TICKET TO WORK - PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 1,473 
i COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
"HOSPITALS $385,374.87 349 * $1,104.23 4,411 12.6 $87.37 
| INPATIENT $152,542.69 8 $19,067.84 70 8.8 $2,179.18 
| OUTPATIENT $232,832.18 346 $672.93 4,341 12.6, $53.64 
DENTAL SERVICES $6,121.50 30 * $204.05 68 2.3. $90.02 
[PHARMACY $325,290.10 366 * $888.77 2,343 6.4, $138.83 
PART D - COPAYS $1,234.02 220 * $5.61 1,402 6.4 $0.88 
|PHYSICIAN RELATED $147,556.68 688 * $214.47 6,140 8.9 $24.03 
/ PHYSICIAN $311.85 3 $103.95 6 2.0. $51.98 
| CLINIC $106,423.53 581 $183.17 5,634 9.7 $18.89 
| FAMILY PLANNING $798.69 6 $133.12 8 13 99.84 
| X-RAY AND LAB $3,374.79 31 $108.86 88 2.8 $38.35 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $932.86 22 $42.40 26 1.2 $35.88 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $8,832.74 68 $129.89 97 1.4 $91.06 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $24,263.84 79 $307.14 202 2.6. $120.12 
| PSYCHOLOGIST SERVICES $2,618.38 29 $90.29 79 2.7. $33.14 
‘IN-HOME SERVICES $186,053.06 41a $1,676.15 32,378 291.7, $5.75 
/ HOME HEALTH SERVICES $548.24 1 $548.24 7 7.0 $78.32 
| ADULT DAY HEALTH CARE $2,983.28 2 $1,491.64 434 217.0 $6.87 
/ AGED AND DISABLED WAIVER $2,477.50 2! $1,238.75 311 155.5 $7.97 
/ PERSONAL CARE $167,477.60 110 $1,522.52 28,935 263.0. $5.79 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $12,566.44 10 $1,256.64 2,691 269.1 $4.67 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $69,159.38 2,208 * $31.32 16,918 7.7 $4.09 
/ AUDIOLOGY SERVICES $31.17 3 $10.39 6 2.0. $5.20 
/ OPTOMETRIC SERVICES $1,841.30 19 $96.91 43 2.3 $42.82 
| DURABLE MEDICAL EQUIPMENT $22,347.94 107 $208.86 11,932| 111.5 1.87 
| AMBULANCE SERVICES $8,254.65 22 $375.21 487 22.1, $16.95 
| REHABILITATION CENTER $10.00 1 $10.00 3 3.0, $3.33 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0. $0.00 
| NON-EMERGENCY TRANS $36,475.44 2,202 $16.56 4,441 2.0, $8.21 
| NON-PARTICIPATING PROV $0.00 fe) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $198.88 5 $39.78 6 1.2, $33.15 
_BUY-IN PREMIUMS $0.00 o7*® $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $2,618,323.76 545 * $4,804.26 79,346 145.6. $33.00 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $2,082,498.69 189 $11,018.51 43,465 230.0 $47.91 
| PSYCH REHAB-PRIVATE $28,152.26 15 $1,876.82 550 36.7 51.19 
| CSTAR - PRIVATE $778.66 3 $259.55 13 4.3 $59.90 
TARGETED CASE MANAGEMENT $109,995.84 327 $336.38 12,731 38.9 $8.64 
/ COMMUNITY SUPPORT WAIVER $208,494.57 64 $3,257.73 21,982 343.5 $9.48 
| CERT COMM BEHAV HLTH CLINC $188,403.74 170 $1,108.26 605 3.6 $311.41 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $12,960.00 49 * $264.49 1,500 30.6 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (e) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $12,960.00 49 $264.49 1,500 30.6 $8.64 
/ FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00 
| | 
_EPSDT SERVICES $853.09 6* $142.18 31 5.2 $27.52 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0. $0.00 
| EPSDT REFERRAL SERVICES $853.09 6 $142.18 31 5.2) $27.52 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0, $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $3,752,926.46 2,264 * $1,657.65 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 

ELIGIBILITY CATEGORY: TICKET TO WORK - NON-PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 344 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $49,200.65 84 * $585.72 1,084 12.9 $45.39 
| INPATIENT $1,395.14 1 $1,395.14 1 1.0 $1,395.14 
/ OUTPATIENT $47,805.51 84 $569.11 1,083 12.9 $44.14 
DENTAL SERVICES $1,070.60 Sct $214.12 11 2.2| $97.33 
| PHARMACY $71,923.09 94 * $765.14 2,023 21.5) $35.55 
PART D - COPAYS $105.60 44 * $2.40 280 6.4 $0.38 
PHYSICIAN RELATED $31,018.54 159 * $195.09 1,065 6.7 $29.13 
/ PHYSICIAN $106.15 1 $106.15 1 1.0. $106.15 
| CLINIC $23,598.32 126 $187.29 943 75 $25.02 
| FAMILY PLANNING $14.54 1 $14.54 1 1.0 14.54 
| X-RAY AND LAB $882.81 9 $98.09 29 3.2 $30.44 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $372.09 9 $41.34 7 1.9 $21.89 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $2,943.80 24 $122.66 28 1.2 $105.14 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $2,585.12 15 $172.34 36 24. $71.81 
| PSYCHOLOGIST SERVICES $515.71 5 $103.14 10 2.0, $51.57 
‘IN-HOME SERVICES $38,614.05 28 * $1,379.07 6,225 222.3, $6.20 
/ HOME HEALTH SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $1,507.28 1 $1,507.28 454 454.0 $3.32 
/ AGED AND DISABLED WAIVER $1,196.58 1 $1,196.58 147 147.0 $8.14 
/ PERSONAL CARE $35,910.19 27 $1,330.01 5,624 208.3, $6.39 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $6,642.13 35 * $189.78 1,876 53.6. $3.54 
/ AUDIOLOGY SERVICES $40.39 2 $20.20 2 1.0. $20.19 
/ OPTOMETRIC SERVICES $416.11 6 $69.35 10 17 $41.61 
| DURABLE MEDICAL EQUIPMENT $2,380.30 17 $140.02 1721) 101.2 1.38 
| AMBULANCE SERVICES $3,500.87 5 $700.17 125 25.0. $28.01 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ HOSPICE $0.00 0 $0.00 (0) 0.0. $0.00 
| NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0, $0.00 
| NON-PARTICIPATING PROV $36.00 1 $36.00 6 6.0. $6.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $268.46 5 $53.69 12 2.4, $22.37 
_BUY-IN PREMIUMS $0.00 Ore $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $1,039,907.37 168 * $6,189.92 25,780 153.5. $40.34 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $908,847.73 88 $10,327.82 16,576 188.4 $54.83 
| PSYCH REHAB-PRIVATE $2,032.85 3 $677.62 70 23.3 29.04 
| CSTAR - PRIVATE $4,936.03 2 $2,468.02 416 208.0 $11.87 
| TARGETED CASE MANAGEMENT $29,808.00 116 $256.97 3,450 29.7 $8.64 
| COMMUNITY SUPPORT WAIVER $46,861.41 15 $3,124.09 5,116 341.1 $9.16 
| CERT COMM BEHAV HLTH CLINC $47,421.35 33 $1,437.01 152 4.6 $311.98 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 fe) 0.0. $0.00 
(STATE INSTITUTIONS $6,048.00 21 * $288.00 700 33.3 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 0 $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $6,048.00 211 $288.00 700 33.3 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $459.77 2* $229.89 4 2.0 114.94 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $459.77 2 $229.89 4 2.0 $114.94 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $1,244,989.80 303 * $4,108.88 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
SEPTEMBER 2023 


ELIGIBILITY CATEGORY: WOMEN WITH BREAST OR CERVICAL CANCER (BCCT) 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 2,225 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $19,538.70 3% $6,512.90 6 2.0) $3,256.45 
‘HOSPITALS $978,122.57 597 * $1,638.40 8,422 14.1 $116.14 
| INPATIENT $198,214.40 19 $10,432.34 113 6.0 $1,754.11 
| OUTPATIENT $779,908.17 594 $1,312.98 8,309 14.0, $93.86 
DENTAL SERVICES $3,618.29 20 * $180.91 43 2.2| $84.15 
| PHARMACY $927,238.99 925 * $1,002.42 4,515 4.9) $205.37 
PART D - COPAYS $203.38 95 * $2.14 551 5.8 $0.37 
PHYSICIAN RELATED $343,570.06 910 * $377.55 13,413 14.7 $25.61 
/ PHYSICIAN $1,894.56 13 $145.74 26 2.0. $72.87 
| CLINIC $264,299.83 764 $345.94 12,614 16.5. $20.95 
| FAMILY PLANNING $168.04 7 $24.01 8 11 21.01 
| X-RAY AND LAB $18,629.85 111 $167.84 262 2.4 $71.11 
| NURSE PRACTITIONER $106.15 1 $106.15 1 1.0 $106.15 
| PODIATRY $1,330.64 17 $78.27 26 1.5 $51.18 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $16,510.09 90 $183.45 115 1.3 $143.57 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $39,696.10 135 $294.05 347 2.6. $114.40 
| PSYCHOLOGIST SERVICES $934.80 9 $103.87 14 1.6. $66.77 
‘IN-HOME SERVICES $273,338.01 163 * $1,676.92 49,093 301.2. $5.57 
/ HOME HEALTH SERVICES $625.95 1 $625.95 5 5.0 $125.19 
| ADULT DAY HEALTH CARE $9,423.40 2 $4,711.70 1,196 598.0 $7.88 
/ AGED AND DISABLED WAIVER $7,686.60 8 $960.83 959 119.9 $8.02 
/ PERSONAL CARE $253,412.07 160 $1,583.83 46,460 290.4, $5.45 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $2,189.99 2 $1,095.00 473 236.5 $4.63 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $35,317.50 2:222 * $15.89 6,850 3.1 $5.16 
/ AUDIOLOGY SERVICES $32.19 1 $32.19 1 1.0. $32.19 
/ OPTOMETRIC SERVICES $4,493.86 29 $154.96 85 2.9 $52.87 
| DURABLE MEDICAL EQUIPMENT $9,557.66 69 $138.52 1,890) 27.4 5.06 
| AMBULANCE SERVICES $12,494.96 25 $499.80 481 19.2 $25.98 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
| HOSPICE $5,818.87 3 $1,939.62 32 10.7 $181.84 
| NON-EMERGENCY TRANS $2,671.31 2,219 $1.20 4,350 2.0 $0.61 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $248.65 5 $49.73 11 2.2) $22.60 
_BUY-IN PREMIUMS $0.00 Ore $0.00 | 

| PART-A $0.00 0 $0.00 | 

| PART-B $0.00 0 $0.00 | 

MENTAL HEALTH SERVICES $47,671.72 46 * $1,036.34 475, 10.3, $100.36 
| PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $2,100.46 1 $2,100.46 224 224.0 9.38 
| CSTAR - PRIVATE $10,646.96 6 $1,774.49 134 22.3 $79.45 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $34,924.30 40 $873.11 117 2.9 $298.50 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $669.38 3% $223.13 2 0.7 334.69 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $669.38 3 $223.13 2 0.7 $334.69 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 

TOTAL $2,629,288.60 2,248 * $1,169.61 


* Unduplicated total. 
** Recipients are not added to the total. 
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MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
SEPTEMBER 2023 


ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY FOR KIDS 


NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 253 


i COST PER COST PER 
| EXPENDITURES RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 $0.00 $0.00 
“HOSPITALS $266,725.80 $7,844.88 $984.23 
| INPATIENT $239,629.22 $34,232.75 $2,604.67 
| OUTPATIENT $27,096.58 $967.74 $151.38 
DENTAL SERVICES $244.80 $244.80 $244.80 
| PHARMACY $14,902.60 $244.30 $87.66 
PART D - COPAYS $0.00 $0.00 $0.00 
(PHYSICIAN RELATED $51,202.48 $656.44 $34.83 
/ PHYSICIAN $0.00 $0.00 $0.00 
/ CLINIC $17,464.84 $513.67 $14.53 
| FAMILY PLANNING $140.35 5 $28.07 28.07 
| X-RAY AND LAB $249.07 5 $49.81 $16.60 
| NURSE PRACTITIONER $0.00 (0) $0.00 $0.00 
| PODIATRY $0.00 0 $0.00 $0.00 
| CRNA SERVICES $0.00 0 $0.00 $0.00 
/ RURAL HEALTH CLINICS $1,334.30 5 $266.86 $222.38 
| CASE MANAGEMENT $0.00 (0) $0.00 $0.00 
/ FED QUALIFIED HEALTH CARE $31,850.68 7 $860.83 z $132.71 
| PSYCHOLOGIST SERVICES $163.24 1 $163.24 2.0 $81.62 
‘IN-HOME SERVICES $0.00 (0) $0.00 (0) | $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) $0.00 
| ADULT DAY HEALTH CARE $0.00 (e) $0.00 (0) $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) $0.00 
| AIDS WAIVER $0.00 fe) $0.00 fe) $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 fe) $0.00 (0) $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) $0.00 
/ BRAIN INJURY WAIVER $0.00 fe) $0.00 (0) $0.00 
REHAB AND SPECIALTY SERVICES $4,952.35 461 $10.74 1,329 $3.73 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 $0.00 
/ OPTOMETRIC SERVICES $0.00 (0) $0.00 E $0.00 
| DURABLE MEDICAL EQUIPMENT $1,553.07 2 $776.54 2.5 $310.61 
| AMBULANCE SERVICES $3,027.20 2 $1,513.60 8 $17.60 
| REHABILITATION CENTER $0.00 (0) $0.00 $0.00 
| HOSPICE $0.00 0 $0.00 $0.00 
| NON-EMERGENCY TRANS $372.08 0 $0.81 $0.32 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 0 $0.00 $0.00 
/ DISEASE MANAGEMENT $0.00 (e) $0.00 $0.00 
_BUY-IN PREMIUMS $0.00 0 $0.00 | 
PART-A $0.00 0 $0.00 
| PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $21,671.88 a $699.09 9 $314.09 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) $0.00 
/ ID/DD WAIVER $0.00 fe) $0.00 (0) $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.00 
| CSTAR - PRIVATE $0.00 0 $0.00 0 $0.00 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) $0.00 
| CERT COMM BEHAV HLTH CLINC $21,671.88 1 $699.09 9 $314.09 
/ PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) $0.00 
(STATE INSTITUTIONS $0.00 (0) $0.00 (0) $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) $0.00 
_EPSDT SERVICES $37,830.66 $293.26 115.34 
| EPSDT SCREENINGS $11,740.28 $255.22 $244.59 
EPSDT REFERRAL SERVICES. $26,090.38 $263.54 $93.18 
/ EPSDT TARGETED CASE MGMT $0.00 $0.00 $0.00 
[MANAGED CARE PREMIUMS $0.00 $0.00 
TOTAL $397,530.57 $721.47 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
SEPTEMBER 2023 


ELIGIBILITY CATEGORY: INDEPENDENT FOSTER CARE CHILDREN AGE 18-26 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 2,931 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
"HOSPITALS $287,997.31 234 * $1,230.76 1,692 7.2 $170.21 
| INPATIENT $204,167.03 16 $12,760.44 112 7.0 $1,822.92 
/ OUTPATIENT $83,830.28 232 $361.34 1,580 6.8 $53.06 
DENTAL SERVICES $4,615.73 12)-* $384.64 29 24. $159.16 
[PHARMACY $400,088.72 563 * $710.64 1,658 2.9, $241.31 
PART D - COPAYS $29.43 18 * $1.64 115 6.4 $0.26 
| 

|PHYSICIAN RELATED $90,024.86 344 * $261.70 2,106 6.1 $42.75 
/ PHYSICIAN $1,937.82 4 $484.46 11 2.8. $176.17 
| CLINIC $52,207.27 224 $233.07 1,750 7.8 $29.83 
| FAMILY PLANNING $4,424.21 54 $81.93 49 0.9 90.29 
| X-RAY AND LAB $5,657.98 38 $148.89 108 2.8 $52.39 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
/ RURAL HEALTH CLINICS $5,551.44 29 $191.43 42 1.5 $132.18 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $17,269.96 47 $367.45 110 2.3. $157.00 
| PSYCHOLOGIST SERVICES $2,976.18 15 $198.41 36 2.4, $82.67 
IN-HOME SERVICES $5,033.90 3° $1,677.97 923 307.7, $5.45 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PERSONAL CARE $5,033.90 3 $1,677.97 923 307.7. $5.45 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| | 

REHAB AND SPECIALTY SERVICES $12,336.40 1,631 * $7.56 2,650 1.6 $4.66 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
/ OPTOMETRIC SERVICES $1,598.75 10 $159.88 36 3.6 $44.41 
| DURABLE MEDICAL EQUIPMENT $955.22 11 $86.84 72 6.6 13,27 
| AMBULANCE SERVICES $9,309.74 24 $387.91 390 16.3 $23.87 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $472.69 1,602 $0.30 2,152 1.3 $0.22 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 fe) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 

PART-A $0.00 0 $0.00 | 

| PART-B $0.00 0 $0.00 | 

MENTAL HEALTH SERVICES $2,125,157.25 237 _* $8,966.91 43,221 182.4, $49.17 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $1,849,779.07 106 $17,450.75 31,984 301.7 $57.83 
| PSYCH REHAB-PRIVATE $26,823.59 3 $8,941.20 422 140.7 63.56 
| CSTAR - PRIVATE $8,728.05 12 $727.34 118 9.8 $73.97 
| TARGETED CASE MANAGEMENT $61,490.88 118 $521.11 7,117 60.3 $8.64 
| COMMUNITY SUPPORT WAIVER $22,903.04 7 $3,271.86 3,085 440.7 $7.42 
| CERT COMM BEHAV HLTH CLINC $155,432.62 106 $1,466.35 495 4.7 $314.01 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $39,657.72 23 * $1,724.25 1,239 53.9 $32.01 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $29,220.60 1 $29,220.60 31 31.0 $942.60 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $10,437.12 22 $474.41 1,208 54.9 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (e) 0.0 $0.00 
_EPSDT SERVICES $7,032.85 19 * $370.15 1,807 95.1 3.89 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $7,032.85 19 $370.15 1,807 95.1 $3.89 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $1,102,543.19 1,655 * $666.19 

TOTAL $4,074,517.36 2,280 * $1,787.07 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 
ELIGIBILITY CATEGORY: SHOW ME HEALTHY BABIES 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 6,515 
/ COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
| NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
(HOSPITALS $95,826.09 271-* $353.60 1,133 4.2 $84.58 
| INPATIENT. $52,193.01 Bh $4,744.82 26 2.4 $2,007.42 
/ OUTPATIENT $43,633.08 264 $165.28 1,107 4.2 $39.42 
|DENTAL SERVICES $175.00 4.* $175.00 1 1.0 $175.00 
| PHARMACY $73,563.82 940 * $78.26 1,791 1.9 $41.07 
| | 
PART D - COPAYS $1.42 1* $1.42 4 4.0. $0.36 
PHYSICIAN RELATED $111,184.22 456 * $243.83 2,658 5.3. $41.83 
| PHYSICIAN $276.46 3 $92.15 3 1.0 $92.15 
| CLINIC $21,481.85 81 $265.21 1,842 22.7. 11.66 
| FAMILY PLANNING $35,941.95 145 $247.88 140 1.0, $256.73 
| X-RAY AND LAB $13,321.29 59 $225.78 244 4.1) $54.60 
/ NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0, $0.00 
| PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
/ CRNA SERVICES $0.00 (0) $0.00 fe) 0.0 $0.00 
/ RURAL HEALTH CLINICS $1,398.67 8 $174.83 9 1.1| $155.41 
/ CASE MANAGEMENT $2,461.10 16 $153.82 16 1.0. $153.82 
| FED QUALIFIED HEALTH CARE $36,302.90 208 $174.53 404 1.9. $89.86 
| PSYCHOLOGIST SERVICES $0.00 0 $0.00 (0) 0.0. $0.00 
IN-HOME SERVICES $1,166.29 4 * $1,166.29 223 223.0 $5.23 
| HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
| AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
/ PERSONAL CARE $1,166.29 1 $1,166.29 223 223.0. $5.23 
| AIDS WAIVER $0.00 0 $0.00 0 0.0, 0.00 
| PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
[REHAB AND SPECIALTY SERVICES $363.16 4,002 * $0.09 5,447 14, $0.07 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
| OPTOMETRIC SERVICES $0.00 0 $0.00 0 0.0, 0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
| AMBULANCE SERVICES $0.00 (0) $0.00 (e) 0.0, $0.00 
/ REHABILITATION CENTER $0.00 fe) $0.00 (0) 0.0 $0.00 
| HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $363.16 4,002 $0.09 5,447 1.4 $0.07 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
| DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0. $0.00 
_BUY-IN PREMIUMS $0.00 oc $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 
(MENTAL HEALTH SERVICES $4,122.08 4* $1,030.52 46 11.5, $89.61 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00 
| ID/DD WAIVER $0.00 0 $0.00 0 0.0 0.00 
| PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $293.76 1 $293.76 34 34.0 $8.64 
| COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ CERT COMM BEHAV HLTH CLINC $3,828.32 3 $1,276.11 12 4.0 $319.03 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
| | 
[STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 fe) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
/ FSD CASE MANAGEMENT $0.00 (0) $0.00 0 0.0. $0.00 
_EPSDT SERVICES $5,025.31 23: $179.48 115 4.1) $43.70 
| EPSDT SCREENINGS $569.65 3 $189.88 4 1.3 $142.41 
/ EPSDT REFERRAL SERVICES $4,455.66 27 $165.02 111 4.1. $40.14 
| EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $2,032,558.14 5,094 * $399.01 | 
“TOTAL $2,323,985.53 5,288 * $439.48 | 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 
ELIGIBILITY CATEGORY: ADULT EXPANSION 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 343,168 
| COST PER UNITS OF UNITS PER) COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
| NURSING FACILITIES $1,612,218.38 216 * $7,463.97 729 3.4, $2,211.55 
[HOSPITALS $19,087,736.32 19,790 * $964.51 119,512 6.0 $159.71 
| INPATIENT. $11,213,342.78 779 $14,394.54 8,642 11.1 $1,297.54 
| OUTPATIENT $7,874,393.54 19,382 $406.27 110,870 5.7 $71.02 
|DENTAL SERVICES $41,507.77 153 * $271.29 303 2.0 $136.99 
[PHARMACY $50,443,678.24 103,861 * $485.68 369,135 3.6 $136.65 
PART D - COPAYS $2,454.68 803 * $3.06 4,321 5.4) $0.57 
_PHYSICIAN RELATED $4,540,441.01 18,712 * $242.65 122,681 6.6, $37.01 
/ PHYSICIAN $9,106.52 49 $185.85 105 2.1 $86.73 
| CLINIC $2,550,589.99 5,917 $431.06 95,636 16.2. 26.67 
| FAMILY PLANNING $515,196.20 5,958 $86.47 5,714 1.0, $90.16 
X-RAY AND LAB $120,796.47 1,483 $81.45 4,040 2.7) $29.90 
/ NURSE PRACTITIONER $279.49 1 $279.49 3 3.0 $93.16 
| PODIATRY $18,540.44 89 $208.32 260 2.9 $71.31 
/ CRNA SERVICES $0.00 (e) $0.00 fe) 0.0 $0.00 
/ RURAL HEALTH CLINICS $82,936.08 486 $170.65 628 13] $132.06 
/ CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
| FED QUALIFIED HEALTH CARE $1,228,455.07 5,696 $215.67 16,091 2.8, 76.34 
| PSYCHOLOGIST SERVICES $14,540.75 89 $163.38 204 2.3. $71.28 
IN-HOME SERVICES $2,719,472.74 1,967 * $1,382.55 518,871 263.8, $5.24 
| HOME HEALTH SERVICES $5,992.90 7 $856.13 149 21.3 $40.22 
| ADULT DAY HEALTH CARE $0.00 fe) $0.00 (0) 0.0 $0.00 
| AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PERSONAL CARE $2,713,479.84 1,940 $1,398.70 518,722 267.4. $5.23 
| AIDS WAIVER $0.00 0 $0.00 0 0.0, 0.00 
| PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0) $0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $583,696.99 343,709 * $1.70 429,328 1.3] $1.36 
/ AUDIOLOGY SERVICES $77.83 6 $12.97 6 1.0. $12.97 
| OPTOMETRIC SERVICES $9,788.55 72 $135.95 190 2.6 51.52 
| DURABLE MEDICAL EQUIPMENT $63,610.24 190 $334.79 14,684 77.3 $4.33 
| AMBULANCE SERVICES $428,938.92 660 $649.91 13,970 21.2 $30.70 
/ REHABILITATION CENTER $312.91 2 $156.46 42 21.0. $7.45 
| HOSPICE $44,574.58 8 $5,571.82 265 33.1, $168.21 
/ NON-EMERGENCY TRANS $33,763.45 343,610 $0.10 400,072 1.2 $0.08 
| NON-PARTICIPATING PROV $0.00 0 $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
| DISEASE MANAGEMENT $2,630.51 23 $114.37 99 43. $26.57 
_BUY-IN PREMIUMS $0.00 O:t* $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 
| | 
(MENTAL HEALTH SERVICES $11,425,793.40 10,586 * $1,079.33 124,715 11.8 $91.62 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00 
| ID/DD WAIVER $5,139.34 8 $642.42 705 88.1 7.29 
| PSYCH REHAB-PRIVATE $188,439.24 176 $1,070.68 4,929 28.0 $38.23 
| CSTAR - PRIVATE $2,526,357.26 3,162 $798.97 76,074 24.1 $33.21 
/ TARGETED CASE MANAGEMENT $82,261.44 349 $235.71 9,521 27.3. $8.64 
| COMMUNITY SUPPORT WAIVER $52,380.02 17 $3,081.18 5,509 324.1 $9.51 
| CERT COMM BEHAV HLTH CLINC $8,571,216.10 7,084 $1,209.94 27,977 4.0 $306.37 
/ PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0) $0.00 
[STATE INSTITUTIONS $14,342.40 85 * $168.73 1,660 19.5, $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0. $0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (e) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 fe) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $14,342.40 85 $168.73 1,660 19.5. $8.64 
/ FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
_EPSDT SERVICES $96,543.46 306 * $315.50 1,435 4.7) $67.28 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
/ EPSDT REFERRAL SERVICES $96,543.46 306 $315.50 1,435 47. $67.28 
| EPSDT TARGETED CASE MGMT $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
[MANAGED CARE PREMIUMS $158,014,353.08 338,552 * $466.74 | 
“TOTAL $248,582,238.47 350,528 * $709.17 | 


* Unduplicated total. 
** Recipients are not added to the total. 
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ELIGIBILITY CATEGORY: WOMEN'S HEALTH SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 09/30/23: 13,071 


EXPENDITURES 
[NURSING FACILITIES $0.00 
[HOSPITALS $3,482.43 
| INPATIENT $0.00 
OUTPATIENT $3,482.43 
‘DENTAL SERVICES $0.00 
‘PHARMACY $5,332.50 
‘PART D - COPAYS $8.75 
| PHYSICIAN RELATED $29,748.96 
| PHYSICIAN $0.00 
| CLINIC $717.82 
| FAMILY PLANNING $25,002.94 
| X-RAY AND LAB $666.90 
| NURSE PRACTITIONER $0.00 
| PODIATRY $0.00 
| CRNA SERVICES $0.00 
| RURAL HEALTH CLINICS $246.43 
| CASE MANAGEMENT $0.00 
| FED QUALIFIED HEALTH CARE $3,114.87 
PSYCHOLOGIST SERVICES $0.00 
|IN-HOME SERVICES $0.00 
| HOME HEALTH SERVICES $0.00 
| ADULT DAY HEALTH CARE $0.00 
| AGED AND DISABLED WAIVER $0.00 
| PERSONAL CARE $0.00 
| AIDS WAIVER $0.00 
| PHYSICAL DISABLED WAIVER $0.00 
| INDEPENDENT LIVING WAIVER $0.00 
| FAMILY CARE GIVING WAIVER $0.00 
BRAIN INJURY WAIVER $0.00 
[REHAB AND SPECIALTY SERVICES $0.00 
| AUDIOLOGY SERVICES $0.00 
| OPTOMETRIC SERVICES $0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 
| AMBULANCE SERVICES $0.00 
| REHABILITATION CENTER $0.00 
| HOSPICE $0.00 
| NON-EMERGENCY TRANS $0.00 
| NON-PARTICIPATING PROV $0.00 
| COMPREHENSIVE DAY REHAB $0.00 
DISEASE MANAGEMENT $0.00 
'BUY-IN PREMIUMS $0.00 
| PART-A $0.00 
PART-B $0.00 
[MENTAL HEALTH SERVICES $0.00 
| PRIVATE HOME ICF/ID $0.00 
| 1D/DD WAIVER $0.00 
| PSYCH REHAB-PRIVATE $0.00 
| CSTAR - PRIVATE $0.00 
| TARGETED CASE MANAGEMENT $0.00 
| COMMUNITY SUPPORT WAIVER $0.00 
| CERT COMM BEHAV HLTH CLINC $0.00 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 
'STATE INSTITUTIONS $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 
| MENTAL HOSPITAL $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 
| PSYCH REHAB-PUBLIC $0.00 
| CSTAR - PUBLIC $0.00 
| TARGETED CASE MANAGEMENT $0.00 
| FSD CASE MANAGEMENT $0.00 
| EPSDT SERVICES $0.00 
| EPSDT SCREENINGS $0.00 
| EPSDT REFERRAL SERVICES $0.00 
EPSDT TARGETED CASE MGMT $0.00 
[MANAGED CARE PREMIUMS $0.00 
“TOTAL $38,572.64 


* Unduplicated total. ** Recipients are not added to the total. 
Note: The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
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TABLE 22 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


SEPTEMBER 2023 
COST PER UNITS OF | UNITS PER| COST PER 
RECIPIENTS RECIPIENT SERVICE. RECIPIENT. SERVICE 
o* $0.00 oO. 0.0. $0.00 
30 * $116.08 87. 2.9, 40.03 
0 $0.00 0. 0.0, 0.00 
30 $116.08 87. 2.9 | 40.03 
o* 0.00 0. 0.0, 0.00 
274 * $19.46 290. 1.1 18.39 
5* $1.75 6 1.2| 1.46 
286 * $104.02 371. 1.3, 80.19 
0 $0.00 0. 0.0, 0.00 
11 $65.26 16, 1.5, 44.86 
239 $104.61 295. 1.2, 84.76 
9 $74.10 23. 2.6, 29.00 
0 $0.00 0. 0.0, 0.00 
0 $0.00 0. 0.0, 0.00 
0 $0.00 0. 0.0, 0.00 
2 $123.22 2| 1.0, 123.22 
0 $0.00 0. 0.0, 0.00 
30 $103.83 35. 1.2, $89.00 
0 $0.00 0. 0.0, $0.00 
o* $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
o* $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0. $0.00 
—— ee 

0 $0.00 | | 

0 $0.00 | | 
o* $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
o* $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
o* $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
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Services are provided on a non-discriminatory basis. 


GLOSSARY 


Definition of Categories of Assistance and Types of MO HealthNet Services 


AIDS Acquired Immune Deficiency Syndrome 

BCCT Breast & Cervical Cancer Treatment 

BP Blind Pension 

CHIP, SCHIP Children’s Health Insurance Program 

CRNA Certified Registered Nurse Anesthetist 

CSTAR Comprehensive Substance Treatment and Rehabilitation 
CWS Child Welfare Services 

DSS Division of Social Services 

DYS Division of Youth Services 

EPSDT Early and Periodic Screening, Diagnosis and Treatment 
FFM Federally Facilitated Marketplace 

FSD Family Support Division 

HDN Homeless, Dependent, Neglected 

ICF/ID Intermediate Care Facilities for Individuals with Intellectual Disabilities 
ID/DD Intellectually Disabled/ Developmentally Disabled 

MAGI Modified Adjusted Gross Income 

MHF MO HealthNet for Families 

MHABD MO HealthNet for the Aged, Blind and Disabled 

MHCC MO HealthNet for Children in Care 

MHD MO HealthNet Division 

MHK MO HealthNet for Kids 

MOCDD Missouri Children with Developmental Disabilities 

MPW MO HealthNet for Pregnant Women 

NC Nursing Care - Cash program for recipients in practical/professional homes, 


domiciliary homes or boarding homes; NC-General Relief and NC-Aid to Blind 
Supplemental cases are included in the NC data and are not listed separately 


PE Presumptive Eligibility 

QMB Qualified Medicare Beneficiary 

RCF Residential Care Facility 

SAB Supplemental Aid to the Blind 

SLMB Specified Low-Income Medicare Beneficiary 

SNAP Supplemental Nutrition Assistance Program 

SNF-ICF Skilled Nursing Facility-Intermediate Care Facility 

SSI-SP Supplemental Security Income and State Supplementation 
SP State Supplementation Only 

TEB Transitional Employment Benefit 

TMH Transitional MO HealthNet 

UWHS Uninsured Women’s Health Services 

VENDOR Nursing Home/Other Institutions directly reimbursed by MO HealthNet 
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TEMPORARY ASSISTANCE 


Figure 1 
Temporary Assistance Families 
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Figure 2 
Temporary Assistance Payments 
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TABLE 1 


TEMPORARY ASSISTANCE 
OCTOBER 2023 

CHANGE FROM | CHANGE FROM CHANGE FROM — 

OCT-2023 | SEP-2023 _AUG-2023 | OCT-2022 | LASTMONTH 2MONTHSAGO LASTYEAR | 

*** TEMPORARY ASSISTANCE | | 
“APPLICATIONS RECEIVED 1,821 1,771 2,046 1,638 2.8% -11.0% 11.2% 
“APPLICATIONS APPROVED 531 491 535 482 8.1% 0.7% 10.2% 
APPLICATIONS REJECTED 1,209 1,153 1,167 992 4.9% 3.6% 21.9% 
“APPLICATIONS PENDING 1,116 1,154 1,154 1,161 -3.3% “3.3% -3.9% 
“AVERAGE DAYS TO PROCESS 28 26 24 25 5.5% 16.1% 11.2% 
‘REVIEWS COMPLETED 363 394 395 550 -7.9% 8.1% 34.0% 
REVIEWS OVERDUE 62 42 29 19 47.6% 113.8% 226.3% 
‘CHILDREN ONLY | | 
FAMILIES 2,641 2,674 2,664 2,963 -1.2% -0.9% -10.9% 
CHILDREN 4,644 4,707 4,706 5,210 -1.3% “1.3% -10.9% 
PAYMENTS $521,607, $525,425, $522,834) $579,281 -0.7% -0.2% -10.0% 
(ONE PARENT | | 
FAMILIES 2,645 2,578 2,547 2,667 2.6% 3.8% -0.8% 
CHILDREN 4,885 4,829 4,799 4,968 1.2% 1.8% “1.7% 
_PARENTS/CARETAKERS 2,647 2,579 2,549 2,670 2.6% 3.8% -0.9% 
PERSONS 7,532 7,408 7,348 7,638 1.7% 2.5% “1.4% 
‘PAYMENTS $683,293,  $674,188' $660,066] $676,956 1.4% 3.5% 0.9% 
‘TWO PARENTS | | 
FAMILIES 154 151 152 170 2.0% 1.3% -9.4% 
CHILDREN 385 369 386 455 4.3% -0.3% -15.4% 
_PARENTS/CARETAKERS 306 301 302 341 1.7% 1.3%. -10.3% 
PERSONS 691 670 688 796 3.1% 0.4% -13.2% 
PAYMENTS $52,266 $51,823 $50,430 $58,738 0.9% 3.6% -11.0% 
TOTAL FAMILIES 5,440 5,403 5,363 5,800 0.7% 1.4% 6.2% 
TOTAL CHILDREN 9,914 9,905 9,891 10,633 0.1% 0.2% 6.8% 
TOTAL PARENTS/CARETAKERS 2,953 2,880 2,851 3,011 2.5% 3.6% -1.9% 
TOTAL PERSONS 12,867 12,785 12,742 13,644 0.6% 1.0% 5.7% 
TOTAL PAYMENTS $1,257,166, $1,251,436 $1,233,330| $1,314,975 0.5% 1.9% 4.4% 
AVERAGE PER FAMILY $231.10 $231.62 $229.97 $226.72 -0.2% 0.5% 1.9% 
+ TEB | | 
"APPLICATIONS APPROVED 60 44 48 53 36.4% 25.0% 13.2% 
“APPLICATIONS REJECTED 154 111 66 101 38.7% 133.3% 52.5% 
FAMILIES 273 278 276 323 -1.8% “1.1% “15.5%, 
CHILDREN 540 535 537 637 0.9% 0.6% -15.2% 
PARENTS/CARETAKERS 265 268 263 317 -1.1% 0.8% 16.4% 
PERSONS 805 803 800 954 0.2% 0.6% -15.6% 
PAYMENTS $13,950 $14,050 $13,850 $16,550 -0.7% 0.7%. “15.7%, 
*** TA DIVERSION | 
FAMILIES 0 0 0 0 0.0% 0.0% 0.0% 
PAYMENTS $0 $0 $0 $0 0.0% 0.0% 0.0%, 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


OCTOBER 2023 
RECEIVED APPROVED REJECTED PROCESSED 
STATEWIDE 1,821 531 1,209 1,740 
ADAIR 8 1 2 3 
ANDREW 4 2 3 5 
ATCHISON 2 0 1 1 
AUDRAIN 7 0 5 5 
BARRY 10 1 6 7 
BARTON 6 1 2 3 
BATES 6 0 6 6 
BENTON 6 2 5 7 
BOLLINGER 7 2 3 5 
BOONE 40 14 26 40 
BUCHANAN 51 17 33 50 
BUTLER 18 3 14 17 
CALDWELL 2 2 0 2 
CALLAWAY 14 2 5 7 
CAMDEN 14 5 6 11 
CAPE GIRARDEAU 29 8 19 27 
CARROLL 0 1 0 1 
CARTER 4 1 1 2 
CASS 22 4 12 16 
CEDAR 5) 0 1 1 
CHARITON 1 1 1 2 
CHRISTIAN 16 2 9 11 
CLARK 5} 1 3 4 
CLAY 48 8 44 52 
CLINTON 4 0 2 2 
COLE 16 5 14 19 
COOPER 4 0 0 0 
CRAWFORD 5 0 5 5 
DADE 4 0 0 0 
DALLAS 4 3 3 6 
DAVIESS 2 0 2 2 
DE KALB 3 0 3 3 
DENT 7 1 3 4 
DOUGLAS 1 1 1 2 
DUNKLIN 28 7 13 20 
FRANKLIN 32 4 13 17 
GASCONADE 3 a 2 3 
GENTRY 0 0 0 0 
GREENE 84 31 61 92 
GRUNDY 2 2 0 2 
HARRISON 5) 0 3 3 
HENRY 14 1 6 7 
HICKORY 2 1 3 4 
HOLT 0 0 0 0 
HOWARD 2 2 1 3 
HOWELL 17 5 7 12 
IRON 4 0 1 1 
JACKSON 273 99 164 263 
JASPER 43 11 31 42 
JEFFERSON 32 11 23 34 
JOHNSON 11 4 12 16 
KNOX 2 0 1 1 
LACLEDE 13 6 10 16 
LAFAYETTE 4 2 6 8 
LAWRENCE 6 2 7 9 
LEWIS 1 1 1 2 
LINCOLN 8 4 9 13 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


OCTOBER 2023 

RECEIVED APPROVED REJECTED PROCESSED 
LINN 3 1 0 1 
LIVINGSTON 4 0 2 2 
MACON 3 0 3 3 
MADISON 2 0 1 1 
MARIES 1 0 1 1 
MARION 7 2 8 10 
MCDONALD 11 1 3 4 
MERCER 0 0 0 0 
MILLER 5 2 1 3 
MISSISSIPPI 14 4 5 9 
MONITEAU 2 0 0 0 
MONROE al 0 2 2 
MONTGOMERY 1 0 1 1 
MORGAN 8 1 6 7 
NEW MADRID 6 6 5 11 
NEWTON 15 5 10 15 
NODAWAY 3 0 3 3 
OREGON 4 0 4 4 
OSAGE 1 0 2 2 
OZARK 3 1 2 3 
PEMISCOT 19 5 10 15 
PERRY 5) 3 4 7 
PETTIS 21 10 15 25 
PHELPS 17; 3 7 10 
PIKE 8 0 2 2 
PLATTE 23 6 20 26 
POLK 10 2 11 13 
PULASKI 10 2 3 5 
PUTNAM 0 0 1 1 
RALLS 2 1 1 2 
RANDOLPH 7 1 6 7 
RAY 5} 2 4 6 
REYNOLDS 3 0 1 1 
RIPLEY 5} 3 3 6 
SALINE 9 0 3 3 
SCHUYLER 1 0 0 0 
SCOTLAND 1 0 1 1 
SCOTT 29 12 14 26 
SHANNON 4 4 2 6 
SHELBY 2 0 2 2 
ST CHARLES 38 6 32 38 
ST CLAIR 2 1 3 4 
ST FRANCOIS 31 8 23 31 
ST LOUIS CITY 156 46 99 145 
ST LOUIS COUNTY 274 92 198 290 
STE GENEVIEVE al 1 1 2 
STODDARD 14 2 6 8 
STONE 7 3 6 9 
SULLIVAN 3 0 4 4 
TANEY 20 0 15 15 
TEXAS 4 5 4 9 
VERNON 8 al 7 8 
WARREN 6 1 3 4 
WASHINGTON 13 4 7 11 
WAYNE 3 1 5 6 
WEBSTER 5) 0 7 7 
WORTH 0 0 0 0 
WRIGHT 6 1 5 6 
NOT AVAILABLE 0 0 1 1 
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TABLE 3 
TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


OCTOBER 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT 
| FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY PAYMENTS 
STATEWIDE | 2,641 2,645 154 5,440 $1,257,166 $231.10 $13,950 
ADAIR | 5 eA 1 13 $3,148 $242.15 $100 
ANDREW | i 4 0 11 $2,406 $218.73 So 
ATCHISON | 0 0 0 0 Sie) $0.00 So 
AUDRAIN | 11 17 0 28 $6,574 $234.79 $50 
BARRY | 14 7 0 21 $5,117 $243.67 So 
BARTON | 4 4 0 8 $1,605 $200.63 So 
BATES | ZL 1 1 9 $2,273 $252.56 Se) 
BENTON | 13 4 1 18 $3,816 $212.00 Se) 
BOLLINGER | 4 7 0 11 $2,285 $207.73 Se) 
BOONE | 76 67 6 149 $33,625 $225.67 $750 
BUCHANAN | 73 45 6 124 $28,526 $230.05 $250 
BUTLER | 44 36 2 82 $18,477 $225.33 $250 
CALDWELL | 3 4 0 7 $2,079 $297.00 SO 
CALLAWAY | 22 21 0 43 $9,577 $222.72 $100 
CAMDEN | 15 7 0 22 $5,584 $253.82 $50 
CAPE GIRARDEAU | 35 25 2 62 $14,324 $231.03 $350 
CARROLL | 6 1 0 7 $1,364 $194.86 $50 
CARTER | 2 2 0 4 $1,239 $309.75 So 
CASS | 17 18 2 37 $7,746 $209.35 $150 
CEDAR | 8 6 0 14 $3,068 $219.14 $50 
CHARITON | 3 1 0 4 $856 $214.00 Si0) 
CHRISTIAN | 25 19) 4 48 $10,939 $227.90 Se) 
CLARK | 0 2 0 2 $556 $278.00 So 
CLAY | 43 85 8 136 $34,851 $256.26 $250 
CLINTON | 6 4 0 10 $2,069 $206.90 So 
COLE | 41 27 3 71 $17,466 $246.00 $200 
COOPER | 3 3 0 6 $1,458 $243.00 $50 
CRAWFORD | 21 7 1 29 $5,672 $195.59 $100 
DADE | 4 2 0 6 $1,364 $227.33 Si0) 
DALLAS | 7 9 0 16 $3,680 $230.00 So 
DAVIESS | al 3 0 4 $1,218 $304.50 $50 
DE KALB | 3 1 0 4 $740 $185.00 So 
DENT | 11 3 1 15 $2,418 $161.20 Se) 
DOUGLAS | 8 6 1 15 $3,849 $256.60 So 
DUNKLIN | 62 45 0 107 $23,903 $223.39 $150 
FRANKLIN | 38 21 3 62 $12,845 $207.18 $50 
GASCONADE | 7 2 0 9 $1,857 $206.33 So 
GENTRY | a 2 0 3 $487 $162.33 So 
GREENE | 108 135 17 260 $64,536 $248.22 $650 
GRUNDY | 3 4 0 7 $1,486 $212.29 Se) 
HARRISON | 8 4 0 12 $2,650 $220.83 $50 
HENRY | 13 7 1 21 $4,435 $211.19 Sie) 
HICKORY | 4 7 1 12 $3,041 $253.42 Sie) 
HOLT | 1 0 0 1 $234 $234.00 Si0) 
HOWARD | 4 6 0 10 $2,249 $224.90 $50 
HOWELL | 27 20 2 49 $10,642 $217.18 $150 
IRON | 2 =} 1 8 $1,989 $248.63 $100 
JACKSON | 332 531 30 893 $215,064 $240.83 $1,900 
JASPER | 73 69 7 149 $35,159 $235.97 $200 
JEFFERSON | 40 44 4 88 $20,529 $233.28 $50 
JOHNSON | 17 21 1 39 $7,965 $204.23 $100 
KNOX | 0 4 0 4 $949 $237.25 Si0) 
LACLEDE | 28 13 2 43 $9,892 $230.05 $100 
LAFAYETTE | 12 9 0 21 $4,776 $227.43 So 
LAWRENCE | 12 16 4 29 $7,220 $248.97 $50 
LEWIS | 3 2 0 5 $1,122 $224.40 So 
LINCOLN | 20 19 1 40 $9,853 $246.33 $50 
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TABLE 3 


TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


OCTOBER 2023 
| CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL = AVE PAYMENT TEB | TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS | PERFAMILY | FAMILIES — PAYMENTS 
LINN | 4 2 ) 6 $1,055 $175.83 0. 0) 
LIVINGSTON 3 1 1 5 $996 $199.20 0 RY) 
MACON | 2 0) 0) 2 $401 $200.50 0. 0) 
MADISON 11 6 0 17 $3,901 $229.47 1 $50 
MARIES | 1 0) 0) 1 $292 $292.00 0. 0) 
MARION 15 15 1 31 $7,354 $237.23 2 $100 
MCDONALD | 12 10 2 24 $6,850 $285.42 0 RY) 
MERCER 0 1 0 1 $265 $265.00 0 RY) 
MILLER | 14 9 1 24 $6,381 $265.88 1| $50 
MISSISSIPPI 17 12 0 29 $6,645 $229.14 2 $100 
MONITEAU | 2 2 0) 4 $892 $223.00 0. 0) 
MONROE 3 0 0 3 $564 $188.00 oO $0 
MONTGOMERY | 3 1 0) 4 $936 $234.00 1 $50 
MORGAN 11 2 0 13 $2,992 $230.15 oO $0 
NEW MADRID | 14 13 0 27 $5,546 $205.41 1 $50 
NEWTON 22 15 0 37 $8,022 $216.81 3 $150 
NODAWAY | 3 1 ) 4 $642 $160.50 0. 0) 
OREGON 6 5 0 11 $2,298 $208.91 1 $50 
OSAGE | 1 2 0) 3 $564 $188.00 0. 0) 
OZARK 7 7 0 14 $3,085 $220.36 oO $0 
PEMISCOT | 32 34 0 66 $15,265 $231.29 2 $100 
PERRY 7 6 0 13 $2,682 $206.31 2 $100 
PETTIS | 37 28 3 68 $17,644 $259.47 4 $200 
PHELPS 26 19 0 45 $9,291 $206.47 2 $100 
PIKE | 7 3 ft) 10 $2,116 $211.60 0. 0) 
PLATTE 10 21 1 32 $8,452 $264.13 2 $150 
POLK | 11 3 ) 14 $2,912 $208.00 3, $200 
PULASKI 19 22 2 43 $9,566 $222.47 1 $50 
PUTNAM | 2 3 ) 5 $984 $196.80 0. 0) 
RALLS 2 4 1 7 $1,966 $280.86 1 $50 
RANDOLPH | 11 11 2 24 $5,408 $225.33 1 $50 
RAY 10 8 0 18 $3,944 $219.11 0 $0 
REYNOLDS | 5 2 0) 7 $1,794 $256.29 1| $50 
RIPLEY 7 12 1 20 $4,395 $219.75 0 RY) 
SALINE | 28 4 1 33 $7,041 $213.36 2 $100 
SCHUYLER 1 0 0 1 $136 $136.00 0 RY) 
SCOTLAND | 0) 1 1 2 $576 $288.00 0. 0) 
SCOTT 50 31 0 81 $18,142 $223.98 5 $250 
SHANNON | 9 2 ) 11 $2,328 $211.64 0. 0) 
SHELBY 1 2 0 3 $941 $313.67 oO RY) 
ST CHARLES | 50 35 2 87 $17,492 $201.06 Ey $400 
ST CLAIR 6 2 0 8 $1,675 $209.38 0 RY) 
ST FRANCOIS | 56 32 1 89 $19,164 $215.33 3 $150 
ST LOUIS CITY 293 275 11 579 $131,701 $227.46 29 $1,450 
STLOUIS COUNTY 343 401 9 753 $169,086 $224.55 58. $3,000 
STE GENEVIEVE 3 3 0 6 $1,276 $212.67 1 $50 
STODDARD | 8 22 0 30 $7,039 $234.63 1 $50 
STONE 7 10 0 17 $4,246 $249.76 0 $0 
SULLIVAN | 2 0) ) 2 $478 $239.00 0. 0) 
TANEY 10 16 2 28 $6,957 $248.46 0 $0 
TEXAS | 10 10 2 22 $5,027 $228.50 0. 0) 
VERNON 13 8 0 21 $4,393 $209.19 oO RY) 
WARREN | 13 12 0 25 $5,875 $235.00 2 $150 
WASHINGTON 22 12 0 34 $7,355 $216.32 1 $50 
WAYNE | 5 6 ) 11 $2,544 $231.27 1 $50 
WEBSTER 7 13 0 20 $4,933 $246.65 1 $50 
WORTH | 0) 0) 0) ) 0) $0.00 0. 0) 
WRIGHT 7 15 0 22 $5,604 $254.73 1 $50 
NOT AVAILABLE | 3 12 0 15 $4,205 $280.33 1 $50 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


OCTOBER 2023 

| PARENTS/ TEB TEB TEB TEB = TOTAL 

| FAMILIES | CHILDREN | CARETAKERS| PERSONS | FAMILIES | CHILDREN | PARENTS/ | PERSONS TA&TEB 

_ RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING CARETAKERS RECEIVING PERSONS 
_STATEWIDE 5,440 9,914 2,953 12,867 273 540 265 805, 13,672 
ADAIR 13 22 9 31 2 7 1 | 39 
“ANDREW 11 18 4 22 0 0 ) | 22 
“ATCHISON 0 0 0 0 0 0 0 | 0 
/AUDRAIN 28 53 17 70 1 2 1 | 73 
BARRY 21 37 7 44 0 0 0 44 
‘BARTON 8 13 4 17 fy) 0 ) | 17 
BATES 9 20 3 23 0 0 0 | 23 
‘BENTON 18 36 6 42 fy) 0 ty) 0. 42 
BOLLINGER 11 15 7 22 0 0 0 22 
‘BOONE 149 264 78 342 15 34 15 49, 391 
‘BUCHANAN 124 245 57 302 5 13 4 17 319 
/BUTLER 82 151 40 191 5 7 5 12) 203 
CALDWELL 7 16 4 20 0 0 0 20 
| CALLAWAY 43 80 21 101 2 2 1 | 104 
CAMDEN 22 42 7 49 1 3 2 54 
|CAPE GIRARDEAU 62 114 30 144 6 11 6 17 161 
/CARROLL 7 12 1 13 1 1 1 | 15 
/CARTER 4 12 2 14 0 0 0 | 14 
'CASS 37 53 22 75 3 4 3 | 82 
CEDAR 14 22 6 28 1 2 1 | 31 
/CHARITON 4 7 1 8 0 0 0 8 
/CHRISTIAN 48 87 27 114 fy) ) ) 0. 114 
CLARK 2 4 2 6 0 0 0 | 6 
‘CLAY 136 253 101 354 5 8 5 13, 367 
‘CLINTON 10 15 4 19 0 0 0 | 19 
‘COLE 71 146 33 179 4 6 4 10 189 
(COOPER 6 12 3 15 1 2 1 | 18 
CRAWFORD 29 43 9 52 2 3 2 | 57 
/DADE 6 10 2 12 0 0 0 12 
/DALLAS 16 26 9 35 ) 0 ) | 35 
DAVIESS 4 8 3 11 1 2 1 | 14 
/DE KALB 4 5 1 6 ) 0 0 | 6 
DENT 15 24 5 29 0 0 0 29 
DOUGLAS 15 34 8 42 0 fy) ) | 42 
/DUNKLIN 107 205 45 250 3 7 3 10 260 
/FRANKLIN 62 101 27 128 1 2 1 3) 131 
|GASCONADE 9 16 2 18 0 0 0 | 18 
'GENTRY 3 3 2 5 fy) 0 ) 0. 5 
'GREENE 260 488 168 656 13 21 12 33, 689 
|GRUNDY 7 10 4 14 0 0 ) | 14 
“HARRISON 12 21 4 25 1 1 1 27 
“HENRY 21 35 9 44 fy) 0 ) | 44 
‘HICKORY 12 19 9 28 0 0 0 28 
/HOLT 1 2 0 2 0 0 ) | 2 
/HOWARD 10 17 6 23 1 1 1 25 
HOWELL 49 96 24 120 3 7 3 10, 130 
IRON 8 13 7 20 2 2 2 24 
JACKSON 893 1,718 592 2,310 38 82 37 119 2,429 
JASPER 149 276 83 359 4 5 4 368 
JEFFERSON 88 147 52 199 1 1 1 2| 201 
JOHNSON 39 63 23 86 2 3 2 91 
‘KNOX 4 8 4 12 ty) 0 ) 0. 12 
LACLEDE 43 77 17 94 2 4 2 | 100 
/LAFAYETTE 21 Al 9 50 0 0 ) | 50 
_LAWRENCE 29 59 18 77 1 2 1 3 80 
‘LEWIS 5 8 2 10 ) 0 ) 0. 10 
“LINCOLN 40 77 21 98 1 2 1 3 101 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


OCTOBER 2023 

| PARENTS/ TEB TEB TEB TEB = TOTAL 

| FAMILIES | CHILDREN | CARETAKERS| PERSONS | FAMILIES | CHILDREN | PARENTS/ | PERSONS TA&TEB 
RECEIVING | RECEIVING | RECEIVING | RECEIVING RECEIVING | RECEIVING CARETAKERS RECEIVING PERSONS 
‘LINN 6 8 2 10 ) 0 ) 0. 10 
LIVINGSTON 5 8 3 11 0 0 0 0 11 
‘MACON 2 4 0 4 0 0 ) 0. 4 
MADISON 17 36 6 42 1 3 1 4 46 
/MARIES 1 3 0 3 ) fy) ) 0. 3 
‘MARION 31 53 17 70 2 3 1 4 74 
MCDONALD 24 63 14 77 ) 0 ) 0. 77 
/MERCER 1 2 1 3 0 0 0 0 3 
‘MILLER 24 47 11 58 1 1 1 2 60 
MISSISSIPPI 29 54 12 66 2 8 2 10 76 
/MONITEAU 4 7 2 9 0 0 ) 0. 9 
‘MONROE 3 5 0 5 0 0 0 0 5 
/MONTGOMERY 4 7 1 8 1 1 ) 1| 9 
‘MORGAN 13 27 2 29 0 0 0 0 29 
‘NEW MADRID 27 43 13 56 1 3 1 4 60 
‘NEWTON 37 57 15 72 3 4 3 7 79 
/NODAWAY 4 4 1 5 0 0 ) 0. 5 
OREGON 11 15 5 20 1 1 1 2 22 
‘OSAGE 3 6 2 8 ) 0 fy) 0. 8 
“OZARK 14 22 7 29 0 0 0 0 29 
/PEMISCOT 66 116 34 150 2 5 2 7| 157 
_PERRY 13 19 6 25 2 3 2 5 30 
/PETTIS 68 146 34 180 4 9 4 13, 193 
/PHELPS 45 69 19 88 2 4 2 6 94 
PIKE 10 19 3 22 0 0 ) 0. 22 
PLATTE 32 59 23 82 2 2 2 4 86 
‘POLK 14 23 3 26 3 8 3 11 37 
PULASKI 43 60 26 86 1 4 1 5 91 
‘PUTNAM 5 7 3 10 0 0 ty) 0. 10 
/RALLS 7 14 6 20 1 1 1 2 22 
‘RANDOLPH 24 38 15 53 1 1 1 2 55 
/RAY 18 27 8 35 0 0 0 0 35 
/REYNOLDS 7 11 2 13 1 3 1 4 17 
RIPLEY 20 34 14 48 0 0 0 0 48 
SALINE 33 63 6 69 2 5 2 7| 76 
_SCHUYLER 1 1 0 1 0 0 0 0 1 
SCOTLAND 2 3 3 6 fy) ty) 0 0. 6 
‘SCOTT 81 147 31 178 5 8 3 11 189 
‘SHANNON 11 17 2 19 0 0 ty) 0. 19 
SHELBY 3 11 2 13 0 0 0 0 13 
ST CHARLES 87 143 39 182 8 15 8 23 205 
‘ST CLAIR 8 14 2 16 0 0 0 0 16 
ST FRANCOIS 89 150 34 184 3 8 3 11 195 
ST LOUIS CITY 579 1,095 297 1,392 29 52 29 81, 1,473 
ST LOUIS COUNTY 753 1,323 419 1,742 58 122 58 180 1,922 
|STE GENEVIEVE 6 9 3 12 1 1 1 2 14 
STODDARD 30 48 22 70 1 2 1 3) 73 
STONE 17 35 10 45 0 0 0 0 45 
SULLIVAN 2 5 0 5 0 fy) ) 0. 5 
‘TANEY 28 50 20 70 0 0 0 0 70 
‘TEXAS 22 35 14 49 ) 0 ) 0. 49 
/VERNON 21 34 8 42 0 0 0 0 42 
/'WARREN 25 39 12 51 2 3 2 5| 56 
WASHINGTON 34 57 12 69 1 3 1 4 73 
/'WAYNE 11 16 6 22 1 3 1 4 26 
|WEBSTER 20 37 13 50 1 4 1 5 55 
/'WORTH 0 0 0 ty) ) ty) ) 0. ) 
|WRIGHT 22 38 15 53 1 2 1 3 56 
NOT AVAILABLE | 15 32 12 44 1 1 1 2 46 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 
AS OF OCTOBER 31, 2023 


TOTAL EDUCATION | VOC EDUC JOB 
PERSONS RELATED TO AND CWEP/ ON-THE-JOB | SEARCH/ JOB 
ENROLLED | EMPLOYMENT) TRAINING AWEP TRAINING | READINESS ENTRY OTHER 
STATEWIDE 351 44 159 132 
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WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


TABLE 5 


AS OF OCTOBER 31, 2023 
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TABLE 6 


TEMPORARY ASSISTANCE DRUG TESTING 


OCTOBER 2023 
CY 2023- 
Oct-2023 | TO-DATE | CY 2022 | CY 2021 | CY 2020 | CY 2019 
DRUG TESTING 
# OF DRUG TEST REFERRALS DUE TO SCREENING 2 26 52 55 57 105 
# OF DRUG TEST REFERRALS DUE TO HIGHWAY PATROL MATCH 0 32 60 109 125 2 
COUNT OF POSITIVE DRUG TESTS 0 0 0 3 2 1 
COUNT OF NEGATIVE DRUG TESTS 0 15 15 13 36 12 
COUNT OF DID NOT COOPERATE 0 0 0) 1 0 0 
COUNT OF NO SHOWS 2 51 78 141 203 62 
COUNT OF UNABLE TO LOCATE 0 0 0 0 0) 
# PENDING TESTS BUT TA CASE CLOSES 0 1 a 4 16 
TREATMENT 
# THAT WAIVED DRUG TEST AND IN TREATMENT 1 7 14 15 31 36 
# IN TREATMENT FROM SCREENING & TESTED POSITIVE 0 0 6 4 6 4 
# IN TREATMENT FROM HP MATCH & TESTED POSITIVE 0 0 1 ul dl 0 
# REFERRED THAT COMPLETED TREATMENT (CMP) 0 0 0 1 1 0 
# REFERRED THAT DID NOT NEED TREATMENT (ACM) 0 0 0 0 0 0 
# REFERRED THAT DID NOT COMPLETE TREATMENT (RFA,RET,RTC) 0 2 1 8 14 0 
# REFERRED THAT TA CASE CLOSED PRIOR TO TREATMENT COMPLETION (CLO) 0 3 13 6 21 24 
DISQUALIFICATIONS 
FAILED TO COOPERATE WITH MANDATORY SCREENING QUESTIONS (MSQ) 0 5 8 28 27 30 
FAILED TO PROVIDE A VALID SAMPLE (DNC) 0 0 1 1 0 0 
DID NOT SHOW-UP FOR DRUG TEST (DNS) 2 49 98 139 196 66 
DRUG TEST RETURNED POSITIVE RESULT (DTP) 0 0 0 0 0 0 
FAILURE TO PARTICIPATE IN MANDATORY TREATMENT (TRP) 0 6 6 12 9 0 
FAILURE TO COMPLETE MANDATORY TREATMENT (TRC) 0 0 0 0 a 0 
DRUG TEST RETURNED POSITIVE RESULT - 6 MONTHS (DP6) 0 0 0 0 0 0 
DID NOT SHOW-UP FOR DRUG TEST - 6 MONTHS (6NS) 0 0 0 2 11 0 
FAILED TO PROVIDE A VALID SAMPLE - 6 MONTHS (6FC) 0 0 0) 0) 0 0 
VIOLATION OR MISUSE OF TA FUNDS BY PROTECTIVE PAYEE (PPV) 0 1 0 0 0 0 


Note: The figures above represent outcomes reported throughout the month. A Temporary Assistance (TA) participant may be included in one or more of the 


reporting categores during a given month. The process of drug testing TA participants involves a number of steps. For example, a participant may be 


referred for testing one month, scheduled to test the following month, and receive test results the month after being tested. Thus, results will not equal 


referrals in any given month. 
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Figure 3 
SNAP Households 
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Figure 4 
SNAP Benefits 
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TABLE 7 


SNAP PROGRAM PARTICIPATION 


OCTOBER 2023 
CHANGE CHANGE CHANGE 
FROM FROM FROM 

= __Oct-2023 ___Sep-2023___Aug-2023___Oct-2022_ LAST MONTH_2 MONTHS AGO_LAST YEAR_ 
‘APPLICATIONS RECEIVED 56,827 54,111 55,521 54,076 5.0% 2.4% 5.1% 
“APPLICATIONS APPROVED 35,595 32,327 34,228 35,206 10.1% 4.0% 1.1% 
(APPLICATIONS REJECTED 22,021 16,792 19,292 17,069 31.1% 14.1% 29.0% 
(APPLICATIONS EXPEDITED 15,640 12,072 14,465 13,412 29.6% 8.1% 16.6% 
AVERAGE DAYS TO PROCESS 17 15 15 14 9.6% 9.5% 22.1% 
‘HOUSEHOLDS RECEIVING 322,638 332,154 329,896 331,637 -2.9% -2.2% -2.7% 
‘PERSONS RECEIVING 654,283 667,577 663,724 673,306 -2.0% -1.4% -2.8% 
| CHILDREN 272,709 272,814 271,208 277,658 0.0% 0.6% -1.8% 
| DISABLED 89,526 90,472 90,467 96,704 -1.0% -1.0% -7.4% 
| ADULTS AGES 18-59 206,959 219,459 217,520 214,087 -5.7% -4.9% -3.3% 
| ADULTS AGE 60+ 85,089 84,832 84,529 84,857 0.3% 0.7% 0.3% 
TOTAL BENEFITS ISSUED $131,007,038) $127,327,145| $128,306,921) $131,410,666 2.9% 2.1% -0.3% 
AVERAGE VALUE OF BENEFITS 

| PER HOUSEHOLD $406.05 $383.34 $388.93 $396.25 5.9% 4.4% 2.5% 
| PER PERSON $200.23 $190.73 $193.31 $195.17 5.0% 3.6% 2.6% 
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TABLE 8 


SNAP APPLICATIONS 
OCTOBER 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED _ APPLICATIONS 
STATEWIDE 56,827 35,595 22,021 57,616 15,640 
ADAIR 246 143 105 248 64 
ANDREW 90 49 8B 87 14 
ATCHISON 28 21 13 34 7 
AUDRAIN 206 117 — ? 189 44 
BARRY 355 225 141 366 83 
BARTON 118 70 49 119 23 
BATES 129 83 50 133 29 
BENTON 169 110 6 186 49 
BOLLINGER 116 83 51 134 30 
BOONE 1,363 801 ae: 1,349 371 
BUCHANAN 1,120 724 408 1,132 348 
BUTLER 697 413 286 699 186 
CALDWELL 62 33 29 62 17 
CALLAWAY 314 183 139 322 85 
CAMDEN 291 184 101 285 70 
CAPE GIRARDEAU 766 467 310 777 221 
CARROLL 67 40 29 69 16 
CARTER 72 52 27 79 14 
CASS 606 349 267 616 143 
CEDAR 145 95 82 147 32 
CHARITON 41 25 16 41 11 
CHRISTIAN 490 281 208 489 102 
CLARK 44 33 24 57 11 
CLAY 1,514 843 635 1,478 387 
CLINTON 116 65 68 133 30 
COLE 579 341 236 577 149 
COOPER 115 61 47 108 19 
CRAWFORD 283 166 127 293 62 
DADE 53 32 30 62 9 
DALLAS 157 101 55 156 34 
DAVIESS 56 33 15 48 5 
DE KALB 64 37 30 67 16 
DENT 141 96 57 153 36 
DOUGLAS 110 BB ae: 106 26 
DUNKLIN 587 415 200 615 168 
FRANKLIN 813 452 —3l2 764 184 
GASCONADE 95 59 31 90 21 
GENTRY 26 21 16 37 4 
GREENE 2,924 1,740 1,253 2,993 784 
GRUNDY 82 45 33 7B 14 
HARRISON 62 37 15 52 11 
HENRY 263 182 106 288 58 
HICKORY 61 44 22 66 10 
HOLT 28 19 8 27 1 
HOWARD 80 40 32 72 16 
HOWELL 440 279 17 451 84 
IRON 130 77 48 125 28 
JACKSON 8,877 5,521 3,303 8,824 2,833 
JASPER 1,466 904 565 1,469 361 
JEFFERSON 1,394 856 551 1,407 300 
JOHNSON 373 210 166 376 81 
KNOX 28 19 14 3B 7 
LACLEDE 405 253 140 393 86 
LAFAYETTE 227 137 9 228 58 
LAWRENCE 365 231 165 396 91 
LEWIS 65 39 26 65 9 
LINCOLN 434 244 166 410 113 
LINN 104 50 43 93 21 
LIVINGSTON 105 55 54 109 15 
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SNAP APPLICATIONS 
OCTOBER 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED _ APPLICATIONS 
MACON 123 71 46 117 29 
MADISON 154 84 67 151 29 
MARIES 49 23 8s 48 9 
MARION 293 169 133 302 70 
MCDONALD 250 169 80 249 65 
MERCER 11 7 9 16 5 
MILLER 230 138 75 213 57 
MISSISSIPPI 237 144 103 247 61 
MONITEAU 72 40 35 4s 9 
MONROE 62 35 27 62 11 
MONTGOMERY 85 60 ae: 88 17 
MORGAN 187 113 74 187 48 
NEW MADRID 266 177 89 266 63 
NEWTON 559 340 218 558 121 
NODAWAY 113 56 82 108 17 
OREGON 134 99 47 146 28 
OSAGE 56 32 35 67 13 
OZARK 97 74 35 109 19 
PEMISCOT 359 240 151 391 101 
PERRY 114 60 55 115 22 
PETTIS 430 278 128 456 115 
PHELPS 445 247 148 395 103 
PIKE 128 79 7 146 27 
PLATTE 441 261 200 461 127 
POLK 270 174 117 291 64 
PULASKI 395 223 138 361 99 
PUTNAM 21 2B 14 27 4 
RALLS 47 31 23 54 12 
RANDOLPH 266 148 109 257 55 
RAY 162 110 72 182 38 
REYNOLDS 110 61 29 90 18 
RIPLEY 198 151 55 206 44 
SALINE 238 160 91 251 50 
SCHUYLER 28 20 14 34 6 
SCOTLAND 21 12 2. 24 3 
SCOTT 605 380 216 596 144 
SHANNON 106 85 35 120 26 
SHELBY 26 18 18 36 4 
ST CHARLES 1,329 825 570 1,395 357 
ST CLAIR 74 51 36 87 18 
ST FRANCOIS 844 529 314 843 222 
ST LOUIS CITY 5,413 3,614 1,897 5,511 1,849 
ST LOUIS COUNTY 8,589 5,679 3177 8,856 2,643 
STE GENEVIEVE 90 50 44 94 16 
STODDARD 359 233 147 380 85 
STONE 209 129 93 222 48 
SULLIVAN 43 88 4B 56 19 
TANEY 649 395 260 655 157 
TEXAS 236 161 90 251 42 
VERNON 254 152 95 247 73 
WARREN 222 137 87 224 56 
WASHINGTON 358 240 111 351 100 
WAYNE 151 106 «60 166 31 
WEBSTER 251 170 112 282 44 
WORTH 6 _ 3 ____ 5 0 
WRIGHT 191 126 88 214 39 
NOT AVAILABLE 14 12 i 13 7 
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TABLE 9 


SNAP PARTICIPATION 


OCTOBER 2023 
TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 
HOUSEHOLDS PERSONS ISSUED PER HOUSEHOLD PER PERSON 
STATEWIDE 322,638 654,283 131,007,038 $406.05 $200.23 
ADAIR 1,337 2,578 $491,865 $367.89 $190.79 
ANDREW 463 1,033 $197,744 $427.09 $191.43 
ATCHISON 173 387 $72,537 $419.29 $187.43 
AUDRAIN 1,280 2,672 $517,757 $404.50 $193.77 
BARRY 2,212 4,820 $914,836 $413.58 $189.80 
BARTON 661 1,408 $265,019 $400.94 $188.22 
BATES 752 1,506 $286,380 $380.82 $190.16 
BENTON 1,213 2,321 $448,484 $369.73 $193.23 
BOLLINGER 803 1,758 $326,900 $407.10 $185.95 
BOONE 7,469 15,121 $3,059,746 $409.66 $202.35 
BUCHANAN 6,361 12,743 $2,565,239 $403.28 $201.31 
BUTLER 4,345 8,534 $1,640,053 $377.46 $192.18 
CALDWELL 336 692 $128,698 $383.03 $185.98 
CALLAWAY 1,768 3,709 $722,084 $408.42 $194.68 
CAMDEN 1,628 3,335 $647,174 $397.53 $194.06 
CAPE GIRARDEAU 4,347 8,717 $1,749,887 $402.55 $200.74 
CARROLL 370 723 $131,252 $354.73 $181.54 
CARTER 492 1,131 $206,054 $418.81 $182.19 
CASS 3,215 6,883 $1,376,356 $428.10 $199.96 
CEDAR 922 1,853 $341,558 $370.45 $184.33 
CHARITON 261 546 $95,087 $364.32 $174.15 
CHRISTIAN 2,648 5,949 $1,159,680 $437.95 $194.94 
CLARK 295 675 $124,156 $420.87 $183.93 
CLAY 7,206 15,440 $3,135,278 $435.09 $203.06 
CLINTON 611 1,325 $255,953 $418.91 $193.17 
COLE 3,352 7,072 $1,410,257 $420.72 $199.41 
COOPER 663 1,256 $234,104 $353.10 $186.39 
CRAWFORD 1,506 3,053 $577,596 $383.53 $189.19 
DADE 375 753 $132,738 $353.97 $176.28 
DALLAS 1,001 2,139 $402,025 $401.62 $187.95 
DAVIESS 320 722 $129,339 $404.18 $179.14 
DE KALB 334 616 $113,346 $339.36 $184.00 
DENT 1,147 2,281 $423,466 $369.19 $185.65 
DOUGLAS 834 1,822 $332,168 $398.28 $182.31 
DUNKLIN 3,765 7,609 $1,487,819 $395.17 $195.53 
FRANKLIN 4,068 8,362 $1,629,598 $400.59 $194.88 
GASCONADE 552 1,154 $205,113 $371.58 $177.74 
GENTRY 227 489 $83,469 $367.71 $170.69 
GREENE 15,932 31,143 $6,247,057 $392.11 $200.59 
GRUNDY 524 1,135 $196,019 $374.08 $172.70 
HARRISON 437 929 $163,967 $375.21 $176.50 
HENRY 1,525 2,892 $557,610 $365.65 $192.81 
HICKORY 540 1,108 $204,263 $378.26 $184.35 
HOLT 149 325 $56,018 $375.96 $172.36 
HOWARD 363 762 $138,942 $382.76 $182.34 
HOWELL 3,377 7,186 $1,309,794 $387.86 $182.27 
IRON 880 1,738 $332,393 $377.72 $191.25 
JACKSON 45,553 92,941 $19,420,721 $426.33 $208.96 
JASPER 8,280 17,103 $3,359,678 $405.76 $196.44 
JEFFERSON 7,995 16,592 $3,344,563 $418.33 $201.58 
JOHNSON 1,729 3,578 $716,322 $414.30 $200.20 
KNOX 145 297 $53,441 $368.56 $179.94 
LACLEDE 2,440 5,446 $1,041,514 $426.85 $191.24 
LAFAYETTE 1,361 2,778 $533,449 $391.95 $192.03 
LAWRENCE 2,151 4,733 $904,372 $420.44 $191.08 
LEWIS 345 724 $131,587 $381.41 $181.75 
LINCOLN 2,355 5,069 $1,013,183 $430.23 $199.88 
LINN 648 1,287 $232,242 $358.40 $180.45 
LIVINGSTON 657 1,274 $234,708 $357.24 $184.23 
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TABLE 9 


SNAP PARTICIPATION 


OCTOBER 2023 
TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 
HOUSEHOLDS PERSONS ISSUED PER HOUSEHOLD PER PERSON 
MACON 620 1,228 $223,583 $360.62 $182.07 
MADISON 942 1,798 $325,538 $345.58 $181.06 
MARIES 315 603 $112,626 $357.54 $186.78 
MARION 1,808 3,524 $686,193 $379.53 $194.72 
MCDONALD 1,334 3,142 $609,632 $457.00 $194.03 
MERCER 115 234 $42,321 $368.01 $180.86 
MILLER 1,341 2,856 $548,412 $408.96 $192.02 
MISSISSIPPI 1,403 2,690 $526,673 $375.39 $195.79 
MONITEAU 440 1,017 $186,683 $424.28 $183.56 
MONROE 389 781 $146,860 $377.53 $188.04 
MONTGOMERY 548 1,050 $199,627 $364.28 $190.12 
MORGAN 1,250 2,630 $488,935 $391.15 $185.91 
NEW MADRID 1,619 3,151 $610,119 $376.85 $193.63 
NEWTON 3,028 6,802 $1,298,018 $428.67 $190.83 
NODAWAY 586 1,151 $202,694 $345.89 $176.10 
OREGON 1,109 2,217 $401,662 $362.18 $181.17 
OSAGE 284 586 $111,596 $392.94 $190.44 
OZARK 697 1,431 $274,436 $393.74 $191.78 
PEMISCOT 2,242 4,491 $890,022 $396.98 $198.18 
PERRY 682 1,394 $266,510 $390.78 $191.18 
PETTIS 2,685 5,918 $1,161,867 $432.73 $196.33 
PHELPS 2,495 4,753 $919,342 $368.47 $193.42 
PIKE 878 1,849 $336,644 $383.42 $182.07 
PLATTE 1,927 4,359 $912,057 $473.30 $209.24 
POLK 1,703 3,505 $672,967 $395.17 $192.00 
PULASKI 2,197 4,827 $939,575 $427.66 $194.65 
PUTNAM 196 382 $65,012 $331.69 $170.19 
RALLS 366 800 $147,575 $403.21 $184.47 
RANDOLPH 1,606 3,210 $621,621 $387.06 $193.65 
RAY 913 1,968 $382,956 $419.45 $194.59 
REYNOLDS 588 1,115 $205,504 $349.50 $184.31 
RIPLEY 1,354 2,740 $515,557 $380.77 $188.16 
SALINE 1,277 2,660 $496,458 $388.77 $186.64 
SCHUYLER 182 351 $64,992 $357.10 $185.16 
SCOTLAND 145 282 $50,008 $344.88 $177.33 
SCOTT 3,552 7,091 $1,376,639 $387.57 $194.14 
SHANNON 773 1,645 $307,919 $398.34 $187.18 
SHELBY 241 510 $91,667 $380.36 $179.74 
ST CHARLES 7,235 14,894 $3,039,749 $420.15 $204.09 
ST CLAIR 640 1,256 $240,394 $375.62 $191.40 
ST FRANCOIS 5,447 10,586 $2,064,264 $378.97 $195.00 
ST LOUIS CITY 32,621 57,964 $12,181,038 $373.41 $210.15 
ST LOUIS COUNTY 47,746 98,653 $20,588,736 $431.21 $208.70 
STE GENEVIEVE 568 1,167 $217,847 $383.53 $186.67 
STODDARD 2,202 4,218 $805,361 $365.74 $190.93 
STONE 1,227 2,705 $519,107 $423.07 $191.91 
SULLIVAN 317 680 $134,725 $425.00 $198.12 
TANEY 3,245 6,544 $1,263,265 $389.30 $193.04 
TEXAS 1,529 3,188 $597,061 $390.49 $187.28 
VERNON 1,411 2,789 $540,707 $383.21 $193.87 
WARREN 1,340 2,759 $554,855 $414.07 $201.11 
WASHINGTON 2,230 4,427 $861,167 $386.17 $194.53 
WAYNE 1,140 2,250 $417,214 $365.98 $185.43 
WEBSTER 1,614 3,747 $701,792 $434.82 $187.29 
WORTH 76 158 $27,926 $367.45 $176.75 
WRIGHT 1,416 3,031 $558,179 $394.19 $184.16 
NOT AVAILABLE 106 299 $60,493 $570.69 $202.32 
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SNAP PERSONS 
OCTOBER 2023 
ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
STATEWIDE 272,709 89,526 206,959 85,089 654,283 
ADAIR 968 449 839 322 2,578 
ANDREW 466 128 307 132 1,033 
ATCHISON 161 49 119 58 387 
AUDRAIN 1,143 438 777 314 2,672 
BARRY 1,993 613 1,532 682 4,820 
BARTON 568 191 455 194 1,408 
BATES 584 203 472 247 1,506 
BENTON 840 371 673 437 2,321 
BOLLINGER 723 245 546 244 1,758 
BOONE 6,430 2,352 4,656 1,683 15,121 
BUCHANAN 5,302 1,816 4,135 1,490 12,743 
BUTLER 3,253 1,401 2,687 1,193 8,534 
CALDWELL 264 95 228 105 692 
CALLAWAY 1,574 596 1,133 406 3,709 
CAMDEN 1,285 456 1,085 509 3,335 
CAPE GIRARDEAU 3,660 1,289 2,812 956 8,717 
CARROLL 272 136 208 107 723 
CARTER 480 154 347 150 1,131 
CASS 3,059 808 2,218 798 6,883 
CEDAR 694 289 579 291 1,853 
CHARITON 225 83 152 86 546 
CHRISTIAN 2,585 642 1,913 809 5,949 
CLARK 301 90 202 82 675 
CLAY 6,897 1,786 4,919 1,838 15,440 
CLINTON 567 164 422 172 1,325 
COLE 3,171 1,024 2,191 686 7,072 
COOPER 459 211 346 240 1,256 
CRAWFORD 1,185 507 924 437 3,053 
DADE 271 117 219 146 753 
DALLAS 834 356 623 326 2,139 
DAVIESS 299 105 206 112 722 
DE KALB 216 93 173 134 616 
DENT 847 408 655 371 2,281 
DOUGLAS 734 246 561 281 1,822 
DUNKLIN 3,093 1,298 2,211 1,007 7,609 
FRANKLIN 3,410 1,258 2,618 1,076 8,362 
GASCONADE 438 191 348 177 1,154 
GENTRY 209 78 137 65 489 
GREENE 12,097 4,992 10,057 3,997 31,143 
GRUNDY 460 167 336 172 1,135 
HARRISON 368 136 258 167 929 
HENRY 1,054 493 851 494 2,892 
HICKORY 400 148 339 221 1,108 
HOLT 141 43 93 48 325 
HOWARD 312 126 225 99 762 
HOWELL 2,900 1,092 2,185 1,009 7,186 
IRON 611 318 547 262 1,738 
JACKSON 41,231 10,422 30,778 10,510 92,941 
JASPER 7,316 2,414 5,361 2,012 17,103 
JEFFERSON 7,039 2,217 5,406 1,930 16,592 
JOHNSON 1,490 520 1,175 393 3,578 
KNOX 124 36 87 50 297 
LACLEDE 2,318 743 1,702 683 5,446 
LAFAYETTE 1,166 424 833 355 2,778 
LAWRENCE 2,016 630 1,498 589 4,733 
LEWIS 292 116 210 106 724 
LINCOLN 2,244 726 1,563 536 5,069 
LINN 473 213 387 214 1,287 
LIVINGSTON 501 209 361 203 1,274 
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TABLE 10 


SNAP PERSONS 
OCTOBER 2023 
ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
MACON 462 204 394 168 1,228 
MADISON 620 324 515 339 1,798 
MARIES 211 117 178 97 603 
MARION 1,355 585 1,103 481 3,524 
MCDONALD 1,498 332 957 355 3,142 
MERCER 90 39 64 41 234 
MILLER 1,166 384 882 424 2,856 
MISSISSIPPI 1,079 408 766 437 2,690 
MONITEAU 464 122 302 129 1,017 
MONROE 304 122 234 121 781 
MONTGOMERY 389 183 313 165 1,050 
MORGAN 1,019 409 781 421 2,630 
NEW MADRID 1,263 514 908 466 3,151 
NEWTON 3,041 762 2,194 805 6,802 
NODAWAY 450 197 332 172 1,151 
OREGON 792 391 633 401 2,217 
OSAGE 232 85 196 73 586 
OZARK 502 207 467 255 1,431 
PEMISCOT 1,874 704 1,309 604 4,491 
PERRY 580 227 406 181 1,394 
PETTIS 2,704 731 1,707 776 5,918 
PHELPS 1,750 820 1,507 676 4,753 
PIKE 782 265 525 277 1,849 
PLATTE 2,118 409 1,438 394 4,359 
POLK 1,343 583 1,067 512 3,505 
PULASKI 2,044 664 1,596 523 4,827 
PUTNAM 135 49 111 87 382 
RALLS 344 116 237 103 800 
RANDOLPH 1,256 533 1,007 414 3,210 
RAY 846 264 625 233 1,968 
REYNOLDS 383 176 352 204 1,415 
RIPLEY 1,036 421 861 422 2,740 
SALINE 1,181 427 725 327 2,660 
SCHUYLER 118 53 109 71 351 
SCOTLAND 98 48 97 39 282 
SCOTT 2,929 1,144 2,040 978 7,091 
SHANNON 621 193 541 290 1,645 
SHELBY 201 88 154 67 510 
ST CHARLES 6,508 2,050 4,575 1,761 14,894 
ST CLAIR 456 196 377 227 1,256 
ST FRANCOIS 3,982 1,847 3,272 1,485 10,586 
ST LOUIS CITY 21,869 7,954 18,448 9,693 57,964 
ST LOUIS COUNTY 43,654 11,545 32,019 11,435 98,653 
STE GENEVIEVE 483 166 351 167 1,167 
STODDARD 1,559 719 1,233 707 4,218 
STONE 1,118 305 902 380 2,705 
SULLIVAN 292 90 214 84 680 
TANEY 2,533 883 2,115 1,013 6,544 
TEXAS 1,262 503 956 467 3,188 
VERNON 1,035 528 881 345 2,789 
WARREN 1,156 416 835 352 2,759 
WASHINGTON 1,640 731 1,426 630 4,427 
WAYNE 782 406 652 410 2,250 
WEBSTER 1,652 467 1,158 470 3,747 
WORTH 65 16 48 29 158 
WRIGHT 1,200 450 899 482 3,031 
NOT AVAILABLE 170 33 85 11 299 
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‘MAGI 


TABLE 11 


MO HEALTHNET ELIGIBILITY 


OCTOBER 2023 


APPLICATIONS RECEIVED 
“APPLICATIONS APPROVED 
“APPLICATIONS REJECTED 
“APPLICATIONS WITHDRAWN 
“APPLICATIONS PENDING 
AVERAGE DAYS TO PROCESS 


'NON-MAGI 


APPLICATIONS RECEIVED 
‘APPLICATIONS APPROVED 
APPLICATIONS REJECTED 
“APPLICATIONS PENDING 
AVERAGE DAYS TO PROCESS 


‘MHCC 


“APPLICATIONS RECEIVED 
APPLICATIONS APPROVED 
/DEPT. OF MENTAL HEALTH 


JUVENILE COURT 


DIV. OF YOUTH SERVICES 
VOLUNTARY PLACEMENTS 
‘APPLICATIONS REJECTED 
“APPLICATIONS PENDING 


“ PERSONS ELIGIBLE/PAYMENTS 
‘MHK NON-CHIP POVERTY CHILDREN 
‘MHK CHIP NO COST CHILDREN 

‘MHK CHIP PREMIUM CHILDREN 
‘MHF PARENTS/CARETAKERS 


MHF CHILDREN 


TMH PARENTS/CARETAKERS 


‘TMH CHILDREN 


/MHK/MHE/TMH FAMILIES 
/MHK/MHE/TMH PARENTS/CARETAKERS 
/MHK/MHF/TMH CHILDREN 


‘NEWBORNS 


‘SHOW ME HEALTHY BABIES 


PE FOR KIDS 


‘MO HEALTHNET FOR PREG WOMEN 


‘ADULT EXPANSION 
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CHANGE CHANGE CHANGE 

FROM FROM = FROM © 

Oct-2023  Sep-2023 | Aug-2023 | Oct-2022 | LASTMONTH 2MONTHS AGO LAST YEAR — 
19,596 15,729 19,431 14,962 24.6% 0.8% 31.0% 
6,093 4,733 6,524 11,417 28.7% 6.6% 46.6% 
4,151 3,666 4,414 3,167 13.2% -6.0% 31.1% 
4,766 2,759 3,270 5,157 72.7% 45.7% 7.6% 
15,857 12,205 8,686 3,081 29.9% 82.6% 414.7% 
33 24 19 17 35.5% 72.4% 96.1% 
6,527 5,283 5,958 6,931 23.5% 9.6% 5.8% 
2,263 1,920 1,736 3272 17.9% 30.4% 0.4% 
3,018 2,945 2,627 3,968 2.5% 14.9% -23.9% 
9,501 9,588 10,210 7,661 -0.9% 6.9% 24.0% 
67 87 67 57 -22.9% 1.0%. 18.9% 

76 67 78 81 13.4% -2.6% 6.2% 

67 61 72 65 9.8% 6.9% 3.1%. 

0) 0) 0) 0) 0.0% 0.0%, 0.0% 

12 19 33 17 -36.8% -63.6% -29.4% 

55 42 39 48 31.0% 41.0% 14.6% 
0.0% 0.0%. 0.0% 

33.3% -42.9% -42.9% 

10 15 100.0% 233.3% -33.3% 
325,929 326,327 331,657 331,279 -0.1% “1.7% “1.6% 
270 304 327 439 -11.2% 17.4% -38.5% 
31,716 30,353 27,901 28,688 4.5% 13.7% 10.6%, 
107,135 110,010 113,450 111,533 -2.6% 5.6%. -3.9% 
205,810 209,250 215,009 222,703 -1.6% 4.3% -7.6% 
900 889 636 57 1.2% 41.5% 478.9% 
9,055 9,474 7,416 220 4.4% 22.1% 15.9% 
319,256 322,843 329,022 327,658 -1.1% 3.0% -2.6% 
108,035 110,899 114,086 111,590 -2.6% 5.3% -3.2% 
572,780 575,708 582,310 583,329 -0.5% “1.6% -1.8%, 
101,038 106,894 113,412 106,274 -5.5% -10.9% 4.9% 
6,906 7,068 7,231 5,212 -2.3% 4.5%. 32.5% 
515 434 345 267 18.7% 49.3% 92.9% 
33,614 33,804 34,489 35,606 -0.6% 2.5% 5.6% 
347,028} 350,245, 356,953, 277,765 -0.9% -2.8%. 24.9% 


DSS FSD/MHD Monthly Management Report 


TABLE 11 
MO HEALTHNET ELIGIBILITY 
OCTOBER 2023 


_ | CHANGE = CHANGE = CHANGE 

FROM FROM = FROM 
| BS Oct-2023  Sep-2023 | Aug-2023 | Oct-2022 LASTMONTH 2 MONTHS AGO LAST YEAR | 
** PERSONS ELIGIBLE/PAYMENTS | | 
“EXTENDED WOMEN'S HEALTH 4,422 4,440 4,492 4,754 -0.4% 1.6% -7.0% 
UNINSURED WOMEN'S HEALTH 10,300 10,157 9,968 9,394 1.4% 3.3% | 9.6% 
BCCT 2,194 2,201 2,200 2,227 -0.3% 0.3% 1.5% 
‘BCCT-PRESUMPTIVE ELIGIBILITYS 31 26 14 32 19.2% 121.4% 3.1% 
| MHCC 1,442 1,434 1,448 1,566 0.6% 0.4% 7.9% 
(DEPT. OF MENTAL HEALTH 0 0 0 0 0.0% 0.0% 0.0% 
JUVENILE COURT 177 187 187 142 -5.3% 5.3%) 24.6% 
DV. OF YOUTH SERVICES 1,265 1,247 1,261 1,424 1.4% 0.3% | 11.2% 
VOLUNTARY PLACEMENTS 0 0 0 0 0.0% 0.0% 0.0% 
‘SSI-SP 14 14 14 15 0.0% 0.0% 6.7% 
‘SSI-SP PAYMENTS $355 $355 $355 $364 0.0% 0.0% | 2.5% 
sp ONLY 5 5 5 5 0.0% 0.0% | 0.0% 
SP ONLY PAYMENTS $296 $296 $296 $296 0.0% 0.0% | 0.0% 
‘BLIND PENSION 2,417 2,436 2,475 2,490 -0.8% -2.3% 2.9% 
‘BLIND PENSIONS PAYMENTS $1,899,711) $1,913,197) $1,943,808 $1,866,240 -0.7% -2.3%| 1.8% 
‘SUPPLEMENTAL AID TO BLIND 919 934 935 1,012 -1.6% 1.7% 9.2% 
‘SUPPLEMENTAL AID TO BLIND PYMTS $592,248 $600,796 $602,284 $624,936 -1.4% 1.7% 5.2% 
'SPENDDOWN 30,007 29,931 30,651 30,829 0.3% 2.1% | 2.7% 
'NON-SPENDDOWN 169,145 171,910 174,627 181,709 -1.6% 3.1% 6.9% 
TICKET TO WORK NON-PREMIUM 339 347 367 390 -2.3% 7.6%) -13.1% 
TICKET TO WORK PREMIUM 1,478 1,489 1,514 1,721 -0.7% 2.4% | “14.1% 
NURSING CARE 6,202 6,190 6,205 6,505 0.2% 0.0% | AT% 
RCFE 4,376 4,367 4,372 4,793 0.2% 0.1% | 8.7% 
‘RCF-I 1722 1,716 1,719 1,585 0.3% 0.2% 8.6% 
/SNF-ICF 104 107 114 127 -2.8% 8.8%, 18.1% 
NURSING CARE PAYMENTS $1,839,693) $1,841,093) $1,846,016) $1,964,239 -0.1% 0.3%) 6.3% 
| RCF-II $1,456,144) $1,457,200) $1,458,885) $1,599,417 -0.1% -0.2% | -9.0% 
‘RCF-I $342,380| $341,404 $341,891, $314,843 0.3% 0.1%, 8.7% 
‘SN F-ICF $41,169 $42,489 $45,240 $49,979 -3.1% 9.0% 17.6% 
QMB 14,076 14,030 13,762 13,367 0.3% 2.3%) 5.3% 
‘SLMB 23,695 23,682 23,452 23,205 0.1% 1.0% 2.1% 
VENDOR ___-34,849| 34,901) 35,039, 35,216 -0.1% 0.5% __-1.0% 
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TABLE 12 
MAGI APPLICATIONS HOW RECEIVED 


OCTOBER 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 
STATEWIDE 3,834 11,497 1,507 2,758 19,596, 
ADAIR 17 34 15 29 95, 
ANDREW 3 17 5 7 32, 
ATCHISON 1 14 6 5 26, 
AUDRAIN 14 41 13 19 87, 
BARRY 21 95 15 23 154, 
BARTON 14 20 4 8 46. 
BATES 6 25 9 9 49, 
BENTON 11 38 6 16 71, 
BOLLINGER 3 13 4 9 29, 
BOONE 95 271 28 66 460, 
BUCHANAN 53 215 18 62 348 
BUTLER 45 125 20 44 234, 
CALDWELL 7 15 3 2 27, 
CALLAWAY 26 56 10 25 117, 
CAMDEN 30 94 8 29 161. 
CAPE GIRARDEAU 35 89 20 64 208) 
CARROLL 2 9 4 5 20, 
CARTER 12 16 ig 4 33, 
CASS 48 160 22 20 250, 
CEDAR 6 31 0 18 55 
CHARITON 1 13 1 4 19) 
CHRISTIAN 55 138 16 33 242, 
CLARK 4 7 5 5 21) 
CLAY 139 344 55 68 606] 
CLINTON 12 36 0 9 57, 
COLE 24 109 14 14 161, 
COOPER 12 30 2 8 52, 
CRAWFORD 15 72 10 8 105, 
DADE 3 15 3 6 27, 
DALLAS 8 40 3 10 61, 
DAVIESS 0 11 2 4 17, 
DE KALB 4 9 1 20, 
DENT 10 27 1 5 43) 
DOUGLAS 4 31 1 5 41 
DUNKLIN 66 82 14 40 202, 
FRANKLIN 49 180 19 27 275, 
GASCONADE 11 31 4 9 55. 
GENTRY 4 8 0 4 16, 
GREENE 220 699 61 101 1,081, 
GRUNDY 2 15 3 9 29) 
HARRISON 3 13 3 9 28. 
HENRY 4 40 2 11 57, 
HICKORY 7 25 5 6 43, 
HOLT 1 10 1 1 13) 
HOWARD 6 18 5 1 30, 
HOWELL 28 73 10 40 151, 
IRON 6 14 2 9 31. 
JACKSON 508 1,749 188 309 2,754 
JASPER 90 309 41 93 533) 
JEFFERSON 110 329 60 33 532, 
JOHNSON 33 76 7 14 130, 
KNOX 0 3 2 3 
LACLEDE 18 83 5 18 124, 
LAFAYETTE 16 57 9 11 93, 
LAWRENCE 19 77 9 25 130, 
LEWIS 1 11 1 7 20, 
LINCOLN 34 78 15 17 144, 
LINN 2 13 3 6 24, 
LIVINGSTON 5 29 2 10 46 
MACON 8 15 3 14 40, 
MADISON 10 26 3 11 50, 
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TABLE 12 
MAGI APPLICATIONS HOW RECEIVED 


OCTOBER 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 
MARIES 2 15 1 5 23) 
MARION 11 43 3 35 92. 
MCDONALD 18 86 9 17 130, 
MERCER 1 8 0 1 10, 
MILLER 21 52 6 11 90. 
MISSISSIPPI 15 30 8 14 67, 
MONITEAU 9 25 3 5 42. 
MONROE 6 14 3 4 27, 
MONTGOMERY 6 34 4 8 52) 
MORGAN 12 46 3 8 69, 
NEW MADRID 17 53 9 13 92. 
NEWTON 44 146 11 39 240, 
NODAWAY 6 40 6 9 61, 
OREGON 10 32 2 22 66, 
OSAGE 6 14 4 3 27, 
OZARK 5 13 4 6 28. 
PEMISCOT 11 42 9 33 95, 
PERRY 9 15 4 11 39, 
PETTIS 21 33 14 31 149, 
PHELPS 22 105 9 21 157, 
PIKE 6 23 2 11 42) 
PLATTE 63 140 14 27 244, 
POLK 19 57 10 26 112, 
PULASKI 24 89 13 28 154, 
PUTNAM 4 3 0 8 15] 
RALLS 3 10 1 2 16, 
RANDOLPH 14 46 4 17 81. 
RAY 12 31 3 13 59, 
REYNOLDS 3 19 1 10 33, 
RIPLEY 9 37 2 17 65. 
SALINE 12 44 2 14 72, 
SCHUYLER 2 6 0 1 9) 
SCOTLAND 5 8 0 3 16, 
SCOTT 27 60 18 29 134) 
SHANNON 5 16 3 17 41, 
SHELBY 2 7 1 3 13, 
ST CHARLES 176 320 38 51 585, 
ST CLAIR 1 16 0 8 25, 
ST FRANCOIS 50 135 19 44 248, 
ST LOUIS CITY 269 738 92 137 1,236, 
ST LOUIS COUNTY 645 1,381 248 294 2,568) 
STE GENEVIEVE 6 19 2 8 35, 
STODDARD 21 73 6 38 138, 
STONE 17 62 8 8 95, 
SULLIVAN 3 11 2 4 20, 
TANEY 40 139 25 19 223) 
TEXAS 15 47 8 25 95) 
VERNON 6 66 6 16 94) 
WARREN 17 68 12 12 109, 
WASHINGTON 13 61 14 21 109) 
WAYNE 8 26 3 9 46, 
WEBSTER 15 75 10 21 121, 
WORTH 1 4 0 0 
WRIGHT 9 40 8 16 73, 
NOT AVAILABLE 59 401 18 18 496, 
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TABLE 13 


MAGI APPLICATIONS 
OCTOBER 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN 
STATEWIDE 19,596 6,093 4,151 10,244 4,766 
ADAIR 95 30 31 61 18 
ANDREW 32 16 7 23 7 
ATCHISON 26 6 11 7 8 
AUDRAIN 87 21 18 39 22 
BARRY 154 42 22 64 31 
BARTON 46 14 7 21 7 
BATES 49 18 13 31 9 
BENTON 71 25 31 56 15 
BOLLINGER 29 10 9 19 4 
BOONE 460 145 91 236 100 
BUCHANAN 348 106 63 169 69 
BUTLER 234 64 48 112 62 
CALDWELL 27 7 4 11 10 
CALLAWAY 117 41 19 60 27 
CAMDEN 161 54 38 92 28 
CAPE GIRARDEAU 208 76 55 131 54 
CARROLL 20 2 4 6 14 
CARTER 33 8 9 V7 7 
CASS 250 85 57 142 75 
CEDAR 55 25 20 45 16 
CHARITON 19 8 7 15 8 
CHRISTIAN 242 73 50 123 58 
CLARK 21 8 5 13 4 
CLAY 606 194 123 317 145 
CLINTON 57 14 8 22 9 
COLE 161 44 35 79 47 
COOPER 52 15 9 24 11 
CRAWFORD 105 28 22 50 25 
DADE 27 8 2 10 6 
DALLAS 61 23 14 37 14 
DAVIESS 17 5 5 10 7 
DE KALB 20 6 6 12 6 
DENT 43 23 8 31 11 
DOUGLAS 41 16 10 26 14 
DUNKLIN 202 48 41 39 115 
FRANKLIN 275 92 44 136 63 
GASCONADE 55 13 11 24 11 
GENTRY 16 7 2 9 4 
GREENE 1,081 364 219 583 259 
GRUNDY 29 8 9 7 8 
HARRISON 28 11 4 15 5 
HENRY 57 23 10 33 23 
HICKORY 43 14 5 19 9 
HOLT 13 1 0 1 1 
HOWARD 30 7 7 14 9 
HOWELL 151 62 39 101 44 
IRON 31 20 4 24 9 
JACKSON 2,754 396 547 1,443 637 
JASPER 533 168 101 269 133 
JEFFERSON 532 139 84 223 124 
JOHNSON 130 39 24 63 25 
KNOX 8 4 3 7 2 
LACLEDE 124 50 21 71 32 
LAFAYETTE 93 24 18 42 26 
LAWRENCE 130 46 20 66 46 
LEWIS 20 12 10 22 7 
LINCOLN 144 50 39 39 34 
LINN 24 8 6 14 5 
LIVINGSTON 46 16 12 28 13 
MACON 40 21 8 29 7 
MADISON 50 21 8 29 15 


DSS FSD/MHD Monthly Management Report 


TABLE 13 


MAGI APPLICATIONS 
OCTOBER 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN 
MARIES 23 4 6 10 4 
MARION 92 29 24 53 22 
MCDONALD 130 36 22 58 25 
MERCER 10 0 2 2 3 
MILLER 90 23 17 40 20 
MISSISSIPPI 67 16 15 31 21 
MONITEAU 42 14 7 21 14 
MONROE 27 10 5 15 3 
MONTGOMERY D2 11 13 24 B} 
MORGAN 69 19 19 38 20 
NEW MADRID 92 26 25 51 25 
NEWTON 240 71 43 114 60 
NODAWAY 61 20 7: 27 10 
OREGON 66 18 14 32 11 
OSAGE 27 8 4 12 3 
OZARK 28 15 2 17 8 
PEMISCOT 95 23 23 46 17 
PERRY 39 20 S) 25 11 
PETTIS 149 49 29 78 45 
PHELPS 157 56 38 94 42 
PIKE 42 18 11 29 12 
PLATTE 244 74 55 129 56 
POLK 112 43 24 67 23 
PULASKI 154 45 27 72 25 
PUTNAM 15 5 5 10 2 
RALLS 16 9 2 11 6 
RANDOLPH 81 21 17 38 27 
RAY 59 18 11 29 14 
REYNOLDS 33 6 10 16 1 
RIPLEY 65 19 13 32 17 
SALINE 72 19 13 32 20 
SCHUYLER 9 3 1 4 3 
SCOTLAND 16 2 2 4 2 
SCOTT 134 39 30 69 37 
SHANNON 41 15 TT 26 7 
SHELBY 13 2 3 5 3 
ST CHARLES 585 168 135 303 160 
ST CLAIR 25 7 8 15 10 
ST FRANCOIS 248 77 50 127 61 
ST LOUIS CITY 1,236 410 250 660 362 
ST LOUIS COUNTY 2,568 775 610 1,385 601 
STE GENEVIEVE 35 18 6 24 9 
STODDARD 138 37 40 77 34 
STONE 95 27 18 45 20 
SULLIVAN 20 9 4 13 2 
TANEY 223 80 53 133 45 
TEXAS 95 37 15 52 25 
VERNON 94 18 25 43 22 
WARREN 109 28 21 49 40 
WASHINGTON 109 40 26 66 26 
WAYNE 46 13 13 26 15 
WEBSTER 121 37 21 58 29 
WORTH 5 2 0 2 0 
WRIGHT 73 25 15 40 19 
NOT AVAILABLE 496 55 129) 184 48 
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TABLE 14 


NON-MAGI APPLICATIONS 


OCTOBER 2023 

RECEIVED APPROVED REJECTED PROCESSED | 
STATEWIDE 6,527 2,263 3,018 5,281, 
ADAIR 39 18 24 42) 
ANDREW 20 6 11} 
ATCHISON 7 5 
AUDRAIN 34 17 26, 
BARRY 46 18 17 35, 
BARTON 27 4 7 11| 
BATES 20 7 16 23, 
BENTON 40 13 22 35, 
BOLLINGER 21 6 4 10) 
BOONE 116 46 60 106, 
BUCHANAN 94 41 57 98, 
BUTLER 66 19 34 53. 
CALDWELL 7 6 5 11 
CALLAWAY 41 11 18 29, 
CAMDEN 33 15 18 33, 
CAPE GIRARDEAU 86 32 28 60, 
CARROLL 6 3 6 
CARTER 14 3 7 10, 
CASS 85 36 48 84, 
CEDAR 33 9 23 32. 
CHARITON 10 4 4 8 
CHRISTIAN 76 23 36 59, 
CLARK 8 3 2 | 
CLAY 196 66 93 159, 
CLINTON 18 7 6 13] 
COLE 64 15 32 47 
COOPER 14 5 8 13, 
CRAWFORD 37 12 10 22, 
DADE 7 1 5 6 
DALLAS 25 9 14 23) 
DAVIESS 9 5 3 | 
DE KALB 16 2 4 6| 
DENT 28 5 8 13) 
DOUGLAS 18 4 13 17} 
DUNKLIN 72 22 20 42 
FRANKLIN 98 29 55 84. 
GASCONADE 19 8 8 16, 
GENTRY 6 2 2 | 
GREENE 313 124 160 284, 
GRUNDY 13 3 7 10, 
HARRISON 15 4 7 11] 
HENRY 35 13 13 26. 
HICKORY 15, 3 6. 
HOLT 3 0 
HOWARD 10 2 
HOWELL 72 40 25 65, 
IRON 16 13 5 18, 
JACKSON 799 273 395 668) 
JASPER 183 57 88 145, 
JEFFERSON 175 58 98 156, 
JOHNSON 34 14 15 29, 
KNOX 2 0 2 
LACLEDE 51 27 23 50, 
LAFAYETTE 51 21 15 36, 
LAWRENCE 55 16 21 37 
LEWIS 13 4 5 9) 
LINCOLN 46 13 19 32, 
LINN 16 11 13 24, 
LIVINGSTON 24 7 5 12, 
MACON 19 6 7 13) 
MADISON 12 4 5 9) 
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TABLE 14 


NON-MAGI APPLICATIONS 


OCTOBER 2023 

RECEIVED APPROVED REJECTED PROCESSED | 
MARIES 7 3 5 8) 
MARION 36 14 16 30, 
MCDONALD 28 9 24 33, 
MERCER 3 2 2 4 
MILLER 27 8 15 23) 
MISSISSIPPI 22 9 9 18) 
MONITEAU 11 2 4 6 
MONROE 22 3 6 co) 
MONTGOMERY 15 7 9 16, 
MORGAN 24 9 11 20, 
NEW MADRID 33 12 7 19) 
NEWTON 75 23 38 61, 
NODAWAY 15 8 12 20, 
OREGON 30 10 13 23, 
OSAGE 20 2 2 4 
OZARK 19 8 5 13, 
PEMISCOT 33 9 23 32, 
PERRY 20 7 10 17| 
PETTIS 62 33 30 63, 
PHELPS 62 13 20 33, 
PIKE 23 8 7 15) 
PLATTE 66 13 37 50, 
POLK 48 17 15 32, 
PULASKI 54 15 23 38. 
PUTNAM 5 1 1 2| 
RALLS 6 1 7 3 
RANDOLPH 28 13 20 33, 
RAY 32 8 11 19, 
REYNOLDS 10 8 6 14, 
RIPLEY 28 15 10 25, 
SALINE 23 5 14 19) 
SCHUYLER 3 3 0) 3) 
SCOTLAND ) 2 1 3) 
SCOTT 65 21 16 37, 
SHANNON 19 5 12 17} 
SHELBY 8 3 2 5) 
ST CHARLES 200 50 82 132) 
ST CLAIR 18 5 8 13) 
ST FRANCOIS 101 48 48 96, 
ST LOUIS CITY 420 131 171 302, 
ST LOUIS COUNTY 847 298 410 708) 
STE GENEVIEVE 28 9 4 13) 
STODDARD 44 9 17 26, 
STONE 31 17 13 30, 
SULLIVAN 9 1 5 6 
TANEY 74 28 35 63, 
TEXAS 46 22 10 32, 
VERNON 36 10 17 27, 
WARREN 31 9 10 19) 
WASHINGTON 39 27 12 39, 
WAYNE 19 7 13 20, 
WEBSTER 39 15 28 43, 
WORTH 0 1 1 2, 
WRIGHT 35 9 12 21) 
NOT AVAILABLE 0 0 1 1\ 


DSS FSD/MHD Monthly Management Report 


33 


34 


TABLE 15 


MAGI FAMILIES 


OCTOBER 2023 
'NON-CHIP CHILD) NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
AND PARENT | CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES §PARENT FAMILIES) FAMILIES FAMILIES 
STATEWIDE 98,155 201,646 17,637 538 1,280 319,256 
ADAIR 373 897 39 3 7 1,369) 
ANDREW 178 415 40 1 6 640, 
ATCHISON 61 161 27 1 2 252, 
AUDRAIN 477 988 85 3 7 1,560. 
BARRY 628 1629) te 72,383 
BARTON 200 559 31 1 5 796. 
BATES 264 591 39 1 3 898, 
BENTON 319 717 64 4 4 1,108, 
BOLLINGER 225 473 48 1 2 749) 
BOONE 2,261 4,705 447 9 26 7,448, 
BUCHANAN 1,744 3,407 224 9 21 5,405, 
BUTLER 1,093 2,193 174 3 14 3,477, 
CALDWELL 127 251 30 0 1 409 
CALLAWAY 640 1,433 115 6 18 2,212, 
CAMDEN 604 1,546 171 2 7 2,330, 
CAPE GIRARDEAU 1,133 2,609 241 5 16 4,004. 
CARROLL 101 309 32 4 1 447, 
CARTER 148 303 20 0 3 474, 
CASS 1,401 2,951 348 12 32 4,744, 
CEDAR 302 597 57 0 4 960, 
CHARITON 105 202 24 a 3 335, 
CHRISTIAN 1,268 3,207 446 14 28 4,963, 
CLARK 112 237 21 1 2 373, 
CLAY 3,145 6,286 670 20 63 10,184. 
CLINTON 278 564 61 4 3 910, 
COLE 1,135 2,239 182 2 15 3,573, 
COOPER 204 584 57 2 4 851, 
CRAWFORD 486 1,014 89 4 5 1,598. 
DADE 115 277 36 (0) 1 429, 
DALLAS 314 712 57 2 7 1,092. 
DAVIESS 115 301 40 1 2 459, 
DE KALB 111 250 36 1 5 403, 
DENT 323 701 - 62 3 4 1,093, 
DOUGLAS 247 616 56 2 2 923, 
DUNKLIN 908 1,586 107 3 9 2,613, 
FRANKLIN 1,501 3,107 290 5 21 4,924 
GASCONADE 184 480 55 2 5 726. 
GENTRY 81 232 30 1 4 348, 
GREENE 4,760 10,228 968 27 61 16,044. 
GRUNDY 148 373 29 0 4 554, 
HARRISON 130 338 36 0 5 509. 
HENRY 419 916 92 ‘i 8 1,436, 
HICKORY 161 337 27 0 4 529. 
HOLT 47 126 14 2 ) 189, 
HOWARD 124 332 39 “i 2 498 
HOWELL 939 2,073 216 4 9 3,241. 
IRON 215 454 27 1 1 698, 
JACKSON 14,010 25,602 1,962 80 163 41,817, 
JASPER 2,409 5,828 414 20 36 8,707, 
JEFFERSON 3,097 6,060 615 31 37 9,840, 
JOHNSON 709 1,323 149 7 15 2,203, 
KNOX 49 150 18 1 0 218, 
LACLEDE 808 1,674 165 4 10 2,661, 
LAFAYETTE 540 1,062 126 6 13 1,747. 
LAWRENCE 726 1,805 135 3 16 2,685, 
LEWIS 127 296 28 0 1 452, 
LINCOLN 994 1,784 205 7 15 3,005, 
LINN 208 475 51 1 7 742, 
LIVINGSTON 221 509 38 1 3 772, 
MACON 219 570 67 1 6 863, 
MADISON 228 577 61 2 3 871. 
MARIES 117 256 34 0 4 411. 
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TABLE 15 
MAGI FAMILIES 


OCTOBER 2023 
NON-CHIP CHILD) NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP | 
AND PARENT | CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL | 
FAMILIES FAMILIES FAMILIES |PARENTFAMILIES) FAMILIES FAMILIES 
MARION 531 1,089 92 2 9 1,723, 
MCDONALD 536 1,231 63 2 5 1,837) 
MERCER 39 79 22 0 1 141, 
MILLER 479 1,098 114 2 13 1,706, 
MISSISSIPPI 328 587 43 0 3 961. 
MONITEAU ON 5B) nn) 
MONROE 129 327 33 ) 1 490, 
MONTGOMERY 169 385 37 1 2 594, 
MORGAN 381 863 103 3 12 1,362, 
NEW MADRID 368 741 51 2 2 1,164, 
NEWTON 1,100 2,642 207 8 19 3,976, 
NODAWAY 172 452 54 5 5 688) 
OREGON 264 560 45 0 7 876. 
OSAGE 113 268 36 2 2 421, 
OZARK 204 412 29 1 3 649° 
PEMISCOT 543 873 49 1 1 1,467. 
PERRY 248 594 51 al 4 398. 
PETTIS 824 2,079 181 3 11 3,098, 
PHELPS 737 1,611 141 2 10 2,501, 
PIKE 301 638 59 1 4 1,003 | 
PLATTE 1,054 2,098 254 10 16 3,432, 
POLK 518 1,222 121 4 13 1,878 
PULASKI 775 1,524 106 2 5 2,412, 
PUTNAM 54 160 17 0 2 233, 
RALLS 134 301 32 0 1 468, 
RANDOLPH 482 964 67 3 6 1,522, 
RAY 368 720 66 2 2 1,158, 
REYNOLDS 132 288 20 0 2 442, 
RIPLEY 328 714 64 2 1 1,109, 
SALINE 414 926 66 6 6 1,418, 
SCHUYLER 56 129 19 0 2 206, 
SCOTLAND 58 159 29 1 1 248, 
SCOTT 858 1,872 147 2 8 2,887, 
SHANNON 189 431 34 0 4 658. 
SHELBY 96 268 33 0 0 397, 
ST CHARLES 3,165 6,728 824 21 57 10,795, 
ST CLAIR 161 368 33 3 1 566. 
ST FRANCOIS 1,394 2,578 227 5 6 4,210. 
ST LOUIS CITY 6,369 11,160 514 18 29 18,090. 
ST LOUIS COUNTY 13,847 26,800 2,057 57 104 42,865, 
STE GENEVIEVE 207 445 32 3 2 689) 
STODDARD 594 1,219 151 4 9 1,977 
STONE 479 1,058 106 1 4 1,648, 
SULLIVAN 104 260 26 1 1 392) 
TANEY 1,045 2,572 240 5 15 3,877 
TEXAS 434 983 73 3 7 1,500. 
VERNON 381 844 94 0 13 1,332. 
WARREN 555 1,082 110 1 14 1,762, 
WASHINGTON 570 1,082 74 0 4 1,730 
WAYNE 251 543 33 0 4 831. 
WEBSTER 640 1,572 181 6 15 2,414) 
WORTH 21 51 5 0 2 79, 
WRIGHT 445 1,007 81 4 12 1,549, 
NOT AVAILABLE 8 11 0 0 1 20 
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TABLE 16 
MAGI CHILDREN 


OCTOBER 2023 

_ NON CHIP CHIP CHIP SHOW ME PE TOTAL 

| POVERTY NON-PREMIUM, PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES FORKIDS | CHILDREN 
STATEWIDE | 325,929 270 31,716) 205,810 9,055 101,038 6,906 515) 681,239 
ADAIR | 1,464 2 167 302 23 513 52 2 3,025 
ANDREW | 662 0 68 353 20 207 9 0 1,319 
ATCHISON | 300 0 48 116 7 40 0 0 511 
AUDRAIN | 1,681 7 140 868 29 503 27 9 3,264 
BARRY | 2,935 3 192 1,371 54 733 37 1 5,326 
BARTON | 968 1 53 461 17 259 15 2 1,776 
BATES | 979 0 70 496 25 285 6 7 1,868 
BENTON | 1,237 0 126 639 18 323 5 0 2,348 
BOLLINGER 785 0 33 515 22 277 7 0 1,689 
BOONE | 7,576 5 71 4,754 248 2,261 196 30 15,841 
BUCHANAN | 5,268 6 420 3,805 148 1,829 136 30 11,642 
BUTLER | 3,340 0 310 2,120 102 1,290 26 0 7,188 
CALDWELL | 442 0 55 271 15 143 5 1 932 
CALLAWAY | 2,339 0 230 1,299 43 756 19 0 4,686 
CAMDEN | 2,501 1 305 1,149 42 638 37 6 4,679 
CAPEGIRARDEAU | 4,102 3 428 2,409 99 1,388 63 0 8,492 
CARROLL | 471 0 61 201 9 125 2 0 869 
CARTER | 542 0 36 280 7 185 9 0 1,059 
CASS | 4,928 7 655 2,850 93 1,270 73 9 9,885 
CEDAR | 1,106 0 114 562 25 321 11 11 2,150 
CHARITON 329 0 44 214 9 105 2 3 706 
CHRISTIAN | 5,775 1 847 2,454 139 1,540 95 2 10,853 
CLARK | 426 1 42 227 13 97 1 0 807 
CLAY / 10,319 10 1,232 6,293 276 2,984 203 7 21,324 
CLINTON 940 1 130 548 22 273 8 3 1,925 
COLE | 3,637 5 334 2,409 108 1,163 56 6 7,718 
COOPER | 979 0 93 442 15 294 5 5 1,833 
CRAWFORD | 1,658 0 162 907 50 524 13 1 3,315 
DADE | 472 1 59 225 13 116 4 0 390 
DALLAS | 1,244 0 108 632 21 321 12 1 2,339 
DAVIESS | 551 0 80 272 10 141 3 0 1,057 
DE KALB | 414 0 64 227 9 128 6 0 848 
DENT 1,220 1 114 678 27 319 6 0 2,365 
DOUGLAS | 1,064 0 107 579 30 293 13 4 2,090 
DUNKLIN | 2,416 1 194 2,162 84 360 38 0 5,755 
FRANKLIN 5,204 2 493 2,813 92 1,567 48 30 10,249 
GASCONADE 792 3 96 360 26 207 6 3 1,493 
GENTRY | 450 0 63 179 7 113 3 1 816 
GREENE | 16,735 13 1,686 9,392 418 5,886 353 41 34,524 
GRUNDY | 677 0 47 311 5 172 4 0 1,216 
HARRISON | 581 1 66 272 13 124 9 0 1,066 
HENRY | 1,506 0 163 805 30 462 8 4 2,978 
HICKORY | 562 0 47 289 26 176 8 0 1,108 
HOLT | 229 0 27 101 5 47 0 0 409 
HOWARD | 614 0 74 211 12 158 4 0 1,073 
HOWELL | 3,645 2 389 1,978 75 1,013 31 1 7,134 
IRON | 721 1 42 427 16 219 5 0 1,431 
JACKSON | 40,114 41 3,561 31,892 1,469 12,608 1,601 50 91,336 
JASPER | 9,492 3 768 5,234 208 2,760 286 7 18,758 
JEFFERSON | 9,558 8 1,080 5,794 261 3,093 104 2 19,900 
JOHNSON | 2,247 1 294 1,294 46 729 44 1 4,656 
KNOX | 258 0 29 104 8 61 1 0 461 
LACLEDE | 2,814 7 319 1,633 74 1,010 29 20 5,906 
LAFAYETTE 1,764 0 243 1,005 45 545 33 1 3,636 
LAWRENCE | 3,225 2 254 1,598 80 936 57 6 6,158 
LEWIS | 488 0 53 263 8 113 3 1 929 
LINCOLN | 2,997 0 390 1,847 66 922 25 14 6,261 
LINN | 754 0 102 411 12 260 13 0 1,552 
LIVINGSTON | 874 0 81 407 19 294 7 2 1,684 
MACON | 991 0 121 417 25 290 6 0 1,850 
MADISON | 950 0 101 470 10 256 7 0 1,794 
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TABLE 16 
MAGI CHILDREN 


OCTOBER 2023 

| NON CHIP CHIP CHIP SHOW ME PE TOTAL 

| POVERTY NON-PREMIUM| PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES FORKIDS CHILDREN 
MARIES 422 i} 59 221 5 117: 2 1 830 
MARION | 1,784 0 180 1,011 36 540 18 0 3,569 
MCDONALD 2,215 4 116 1,202 25 576 65 4 4,207 
MERCER | 125 1 38 99 3 31 0 0 297 
MILLER | 1,864 0 217 941 44 580 17 4 3,667 
MISSISSIPPI | 872 0 69 696 33 351 6 0 2,027 
MONITEAU | 906 3 112 383 16 233 16 3 1,672 
MONROE | 538 0 68 239 17 150 3 0 1,015 
MONTGOMERY | 618 0 78 364 16 177 4 12 1,269 
MORGAN 1,540 0 221 810 29 415 17 0 3,032 
NEW MADRID 1,104 2 84 792 33 370 6 0 2,391 
NEWTON | 4,550 1 412 2,303 127 1,209 127 3 8,732 
NODAWAY 797 2 110 329 25 203 12 2 1,480 
OREGON | 995 0 81 526 19 249 11 0 1,881 
OSAGE 462 1 63 222 4 147 4 1 904 
OZARK | 739 0 55 400 11 159 7 3 1,374 
PEMISCOT 1,319 0 74 1,269 39 453 14 0 3,168 
PERRY | 938 1 87 498 36 289 22 0 1,871 
PETTIS 3,658 8 345 1,984 143 1,091 111 1 7,341 
PHELPS | 2,586 1 250 1,400 61 828 55 5 5,186 
PIKE 1,071 0 108 582 36 304 8 0 2,109 
PLATTE | 3,344 7 454 2,099 70 908 127 4 7,013 
POLK 2,120 1 245 1,076 48 653 28 3 4,174 
PULASKI | 2,390 0 184 1,632 64 756 23 8 5,057 
PUTNAM 276 0 31 107 7 91 3 0 515 
RALLS | 533) 0 58 282 5 130 7 0 1,015 
RANDOLPH 1,558 0 127 936 45 538 10 2 3,216 
RAY | 1,156 0 114 710 19 395 12 0 2,406 
REYNOLDS 485 0 44 272 17 161 8 0 987 
RIPLEY | 1,149 1 103 661 36 355 10 0 2,315 
SALINE 1,546 2 121 903 39 418 25 1 3,055 
SCHUYLER | 239 0 34 98 4 74 7 0 456 
SCOTLAND 251 1 52 126 2 55 5 0 492 
SCOTT | 2,933 3 251 1,844 83 1,037 39 0 6,190 
SHANNON 731 0 61 423 20 197 4 0 1,436 
SHELBY | 429 0 54 209 2 113 14 2 823 
ST CHARLES 10,616 17 1,454 6,059 218 2,708 272 27 21,371, 
ST CLAIR | 624 0 70 316 10 167 0 5 1,192 
ST FRANCOIS 3,939 1 368 2,651 103 1,442 25 0 8,529 
ST LOUIS CITY | 16,425 9 820 14,612 741 6,003 474 34 39,118 
ST LOUIS COUNTY 41,041 39 3,436 29,996 1,343 13,210 1,048 32 90,145 
STE GENEVIEVE | 723 0 65 433 24 231 6 0 1,482 
STODDARD | 2,009 1 256 1,109 45 681 33) 0 4,134 
STONE | 1,867 4 188 889 33 539 28 0 3,548 
SULLIVAN 373 0 41 265 21 147 22 0 869 
TANEY 4,276 5 413 1,965 87 1,270 120 4 8,140 
TEXAS 1,731 2 146 926 35 484 21 2 3,347 
VERNON 1,450 2 205 776 42 464 4 13 2,956 
WARREN 1,817 3 212 1,142 34 465 31 7 35711 
WASHINGTON 1,663 1 142 1,129 51 613 6 2 3,607 
WAYNE 947 0 60 484 22 284 3 0 1,800 
WEBSTER 2,939 4 366 1,318 48 873 42 2 5,592 
WORTH 87 0 10 30 2 27 0 0 156 
WRIGHT 1,830 0 173 950 49 549 29 4 3,584 
NOT AVAILABLE 17 0 0 14 0 3 0 0 34 
DSS FSD/MHD Monthly Management Report 37 


38 


TABLE 


17 


MAGI PARENTS/ADULTS 


OCTOBER 2023 
EXTENDED | UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
STATEWIDE 107,135 900 33,614 4,422 10,300 347,028 503,399 
ADAIR 422 2 200 21 35 1,451 2,131 
ANDREW 197 0 63 8 22 662 952 
ATCHISON 64 0 20 1 7 236 328 
AUDRAIN 545 0 187 23 64 1,745 2,564 
BARRY 736) 8 8 2465 3,536 
BARTON 213 0 77 4 30 306 1,130 
BATES 304 2 96 16 30 941 1,389 
BENTON 358 2 96 12 29 1,425 1,922 
BOLLINGER 256 2 val 13 24 772 1,138 
BOONE 2,476 26 767 123 294 8,929 12,615 
BUCHANAN 1,922 13 698 91 202 5,726 8,652 
BUTLER 1,186 9 362 34 118 3,718 5,427 
CALDWELL 155 2 46 5 14 440 662 
CALLAWAY 725 2 255 28 65 3,001 4,076 
CAMDEN 682 4 216 19 70 2,711 3,702 
CAPE GIRARDEAU 1,212 7 445 51 137 4,161 6,013 
CARROLL 114 2 39 5 8 489 657 
CARTER 170 1 43 8 11 543 776 
CASS 1,515 5 415 64 155 4,391 6,545 
CEDAR 341 0 95 15 22 1,082 1,555 
CHARITON 117 1 35 5 10 335 503 
CHRISTIAN 1,482 11 585 71 134 4,484 6,767 
CLARK 125 0 35 6 2 359 527 
CLAY 3,423 47 1,217 164 276 9,807 14,934 
CLINTON 309 2 100 17 18 381 1,327 
COLE 1,195 12 400 55 123 3,511 5,296 
COOPER 225 2 38 11 27 337 1,190 
CRAWFORD 543 3 147 19 42 1,796 2,550 
DADE 120 1 42 6 11 446 626 
DALLAS 355 2 102 17 31 1,128 1,635 
DAVIESS 125 3 51 15 12 451 657 
DE KALB 119 1 49 9 12 413 603 
DENT 380 3 107 8 22 1,291 1,811 
DOUGLAS 294 5 107 13 31 943 1,393 
DUNKLIN 983 6 242 29 34 2,621 3,965 
FRANKLIN 1,651 10 515 63 145 5,595 7,979 
GASCONADE 208 2 72 12 17 339 1,150 
GENTRY 93 1 39 9 10 318 470 
GREENE 5,303 36 2,221 274 577 19,000 27,411 
GRUNDY 158 1 58 6 16 576 315 
HARRISON 141 1 62 7 10 473 694 
HENRY 452 6 118 23 33 1,545 2,177 
HICKORY 186 2 57 3 17 674 939 
HOLT 49 0 19 1 3 219 291 
HOWARD 136 1 48 6 19 523 733 
HOWELL 1,068 9 372 41 105 3,381 4,976 
IRON 241 0 74 7 17 786 1,125 
JACKSON 14,938 138 4,183 531 1,250 45,058 66,098 
JASPER 2,670 28 903 120 291 8,258 12,270 
JEFFERSON 3,393 26 1,015 131 308 10,090 14,963 
JOHNSON 786 12 235 29 72 2,314 3,448 
KNOX 59 0 24 4 7 237 331 
LACLEDE 909 8 314 59 74 2,747 4,111 
LAFAYETTE 584 8 177 29 30 1,590 2,418 
LAWRENCE 808 10 338 31 93 2,629 3,909 
LEWIS 140 2 41 4 15 456 658 
LINCOLN 1,077 5 288 33 90 2,796 4,289 
LINN 233 1 32 12 20 759 1,107 
LIVINGSTON 248 1 108 16 33 3383 1,289 
MACON 243 2 94 20 26 876 1,261 
MADISON 255 3 86 12 26 911 1,293 
MARIES 129 0 42 4 13 494 682 
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TABLE 17 
MAGI PARENTS/ADULTS 


OCTOBER 2023 
EXTENDED | UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
MARION 583 2 170 18 64 1,871 2,708 
MCDONALD 620 1 203 18 42 1,541 2,425 
MERCER 47 0 13 3 5 152 220 
MILLER 539 2 152 28 50 1,816 2,587 
MISSISSIPPI 346 3 39 17 35 996 1,486 
MONITEAU | 97 8 724) 1,053 
MONROE 143 1 43 6 10 480 683 
MONTGOMERY 190 1 47 11 24 685 958 
MORGAN 432 5 150 20 39 1,514 2,160 
NEW MADRID 389 1 100 20 44 1,200 1,754 
NEWTON 1,253 12 383 70 122 3,869 5,709 
NODAWAY 200 0 83 12 27 727 1,049 
OREGON 307 2 87 14 22 873 1,305 
OSAGE 118 2 53 6 8 414 601 
OZARK 253 1 67 6 21 796 1,144 
PEMISCOT 574 2 131 15 44 1,503 2,269 
PERRY 266 3 107 8 23 334 1,241 
PETTIS 921 14 345 34 93 2,744 4,151 
PHELPS 805 7 252 39 97 3,310 4,510 
PIKE 328 4 93 11 24 1,023 1,483 
PLATTE 1,158 7 382 48 98 3,228 4,921 
POLK 598 8 224 32 68 1,896 2,826 
PULASKI 858 9 260 31 77 2,558 3,793 
PUTNAM 58 0 33 5 8 277 381 
RALLS 152 0 43 6 11 573 785 
RANDOLPH 534 8 155 19 54 1,785 2,555 
RAY 396 5 124 18 28 1,065 1,636 
REYNOLDS 149 0 52 8 12 575 796 
RIPLEY 382 1 117 20 38 1,190 1,748 
SALINE 461 4 134 19 42 1,223 1,883 
SCHUYLER 59 1 30 4 11 218 323 
SCOTLAND 77 0 20 2 6 190 295 
SCOTT 902 8 321 45 124 2,754 4,154 
SHANNON 217 1 60 13 11 774 1,076 
SHELBY 106 1 46 2 8 348 511 
ST CHARLES 3,401 36 972 157 336 10,876 15,778 
ST CLAIR 189 4 54 12 15 712 986 
ST FRANCOIS 1,549 16 463 54 138 5,063 7,283 
ST LOUIS CITY 6,709 53 1,759 208 707 26,246 35,682 
ST LOUIS COUNTY 14,658 136 4,034 534 1,587 47,891 68,840 
STE GENEVIEVE 231 0 55 15 22 789 1,112 
STODDARD 667 2 222 26 69 1,927 2,913 
STONE 539 3 198 18 44 1,932 2,734 
SULLIVAN 121 3 65 4 6 320 519 
TANEY 1,161 8 536 74 110 4,538 6,427 
TEXAS 511 4 185 17 39 1,690 2,446 
VERNON 439 2 166 12 35 1,358 2,012 
WARREN 599 3 165 18 46 1,786 2,617 
WASHINGTON 640 4 169 20 40 2,024 2,897 
WAYNE 284 3 73 18 27 1,029 1,434 
WEBSTER 747 5 305 53 71 2,433 3,614 
WORTH 23 2 8 1 3 99 136 
WRIGHT 499 4 211 27 39 1,526 2,306 
NOT AVAILABLE 4 0 0 0 0 39 43 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 


OCTOBER 2023 
SSI-SP, NON- TICKET TO | TOTAL 
SP ONLY BP, SAB SPENDDOWN | SPENDDOWN WORK NC, VENDOR PERSONS 
STATEWIDE 19 3,336 169,145 30,007 1,817 41,051, 245,375 
ADAIR 1 16 856 152 25 141, 1,191 
ANDREW 0 3 259 58 4 76) 400 
ATCHISON 0 2 113 36 4 43, 198 
AUDRAIN 0 16 354 182 14 145, 1,211 
BARRY 0 19 1,290 197 5 191, 1,702 
BARTON 0 4 369 76 3 126) 578 
BATES 0 8 485 138 6 122, 759 
BENTON 0 20 815 179 3 187, 1,204 
BOLLINGER 0 5 462 110 0 205, 782 
BOONE 0 65 3,921 761 81 495, 5,323 
BUCHANAN 0 42 3,151 550 32 593. 4,368 
BUTLER 1 35 2,475 418 13 710, 3,652 
CALDWELL 0 6 204 38 1 85, 334 
CALLAWAY 1 12 1,182 229 16 209) 1,649 
CAMDEN 0 16 1,259 242 14 174, 1,705 
CAPE GIRARDEAU 0 48 2,035 382 22 670, 3,157 
CARROLL 0 3 262 61 1 77 404 
CARTER 0 3 331 72 6 33) 495 
CASS 0 45 1,603 341 20 509. 2,518 
CEDAR 0 6 603 102 6 182, 399 
CHARITON 0 5 170 41 1 139, 356 
CHRISTIAN 0 28 1,533 241 12 443 2,257 
CLARK 0 5 162 39 1 40, 247 
CLAY 0 115 3,598 769 54 658, 5,194 
CLINTON 0 9 350 67 8 158, 592 
COLE 0 38 1,804 342 35 379, 2,598 
COOPER 0 9 426 124 5 152, 716 
CRAWFORD 0 21 985 174 7 285, 1,472 
DADE 0 3 250 39 1 17, 310 
DALLAS 0 11 697 123 3 169) 1,003 
DAVIESS 0 2 207 33 1 43, 286 
DE KALB 0 5 269 58 5 93, 430 
DENT 0 9 761 146 7 170. 1,093 
DOUGLAS 1 3 518 38 1 120) 731 
DUNKLIN 1 33 2,146 244 9 625, 3,058 
FRANKLIN 0 40 2,252 475 29 530, 3,326 
GASCONADE 0 9 380 84 6 139, 618 
GENTRY 0 2 152 66 8 38) 266 
GREENE 1 181 8,881 1,344 113 1,804 12,324 
GRUNDY 0 5 356 84 6 141, 592 
HARRISON 1 5 312 30 4 58. 460 
HENRY 0 10 993 144 10 174) 1,331 
HICKORY 0 3 348 66 2 52, 471 
HOLT 0 1 99 19 3 45. 167 
HOWARD 0 4 273 67 4 47, 395 
HOWELL 0 17 2,070 294 9 474, 2,864 
IRON 0 9 560 95 2 257, 923 
JACKSON 2 512 19,729 3,228 185 3,932, 27,588 
JASPER 0 63 4,333 308 23 771, 5,998 
JEFFERSON 0 84 3,964 382 38 1,199, 6,167 
JOHNSON 0 21 900 182 9 258, 1,370 
KNOX 0 3 105 22 0 64, 194 
LACLEDE 0 29 1,384 226 7 218, 1,864 
LAFAYETTE 0 11 837 196 11 503, 1,558 
LAWRENCE 0 16 1,279 270 3 247, 1,815 
LEWIS 0 6 237 54 5 99, 401 
LINCOLN 1 16 1,222 251 16 397, 1,903 
LINN 0 3 458 92 4 132) 689 
LIVINGSTON 0 10 579 72 10 390, 1,061 
MACON 0 12 409 120 10 112, 663 
MADISON 0 14 584 137 4 282, 1,021 
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OCTOBER 2023 
SSI-SP, NON- TICKET TO | TOTAL 
SP ONLY BP, SAB SPENDDOWN | SPENDDOWN WORK NC, VENDOR PERSONS 
MARIES 1 4 208 46 1 62, 322 
MARION 1 14 1,147 220 19 516, 1,917 
MCDONALD 0 6 702 144 1 35 938 
MERCER 0 0 95 16 1 35, 147 
MILLER 0 10 834 190 12 194, 1,240 
MISSISSIPPI 0 12 783 115 4 162. 1,076 
MONITEAU 0 4 314 62 0 59) 439 
MONROE 1 5 239 85 4 97 431 
MONTGOMERY 0 11 357 76 3 129, 576 
MORGAN 0 11 860 168 11 142. 1,192 
NEW MADRID 0 14 335 152 2 281) 1,284 
NEWTON 0 25 1,617 358 20 341, 2,361 
NODAWAY 0 10 416 107 6 100, 639 
OREGON 0 2 739 97 1 103, 942 
OSAGE 0 12 194 27 1 31) 265 
OZARK 0 4 456 60 0 389, 909 
PEMISCOT 0 15 1,199 130 5 321, 1,670 
PERRY 0 7 430 129 24 167, 757 
PETTIS 0 25 1,537 303 20 619, 2,504 
PHELPS 0 25 1,595 285 19 393, 2,317 
PIKE 0 13 580 130 3 142, 868 
PLATTE 0 20 964 158 33 337, 1,512 
POLK 1 12 1,115 221 11 350, 1,710 
PULASKI 0 14 1,152 170 15 141, 1,492 
PUTNAM 0 4 137 41 1 30. 213 
RALLS 0 4 240 62 1 81. 388 
RANDOLPH 0 12 1,036 197 11 374, 1,630 
RAY 0 9 477 124 10 117, 737 
REYNOLDS 0 3 375 61 4 89, 532 
RIPLEY 0 12 842 135 1 194, 1,184 
SALINE 0 9 811 165 5 207, 1,197 
SCHUYLER 0 0 124 30 0 20) 174 
SCOTLAND 0 3 84 21 1 9 118 
SCOTT 0 36 1,890 324 21 576, 2,847 
SHANNON 0 8 494 66 3 112) 683 
SHELBY 0 1 176 41 4 47 269 
ST CHARLES 0 99 4,172 947 110 836, 6,164 
ST CLAIR 0 11 421 80 3 77 592 
ST FRANCOIS 1 63 3,317 524 27 1,062, 4,994 
ST LOUIS CITY 2 291 15,442 2,015 121 2,845 20,716 
ST LOUIS COUNTY 1 573 20,471 3,523 254 5,942, 30,764 
STE GENEVIEVE 0 2 383 105 7 168. 665 
STODDARD 0 24 1,357 261 5 403, 2,050 
STONE 0 7 727 132 1 82, 949 
SULLIVAN 0 2 207 42 3 110, 364 
TANEY 0 30 1,733 268 15 298. 2,344 
TEXAS 0 8 999 175 3 198) 1,383 
VERNON 0 12 879 161 9 202, 1,263 
WARREN 0 16 770 159 9 100, 1,054 
WASHINGTON 0 28 1,364 221 7 257, 1,877 
WAYNE 1 14 766 148 4 151) 1,084 
WEBSTER 0 12 985 164 7 222, 1,390 
WORTH 0 0 38 15 2 16 71 
WRIGHT 0 12 922 139 5 152. 1,230 
NOT AVAILABLE 0 0 37 2 0 40 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


OCTOBER 2023 
QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS || SLMB ONLY MHABD _ SLMB PERSONS 
STATEWIDE 14,076 99,720 113,796 23,695 16,952 40,647 
ADAIR 65 535 600 98 72 170 
ANDREW 22 173 195 49 29 78 
ATCHISON 11 73 84 29 23 52 
AUDRAIN 76 486 562 107 91 198 
BARRY 147 725 872 234 107 341 
BARTON 47 252 299 90 30 120 
BATES 59 313 372 101 56 157 
BENTON 94 549 643 155 76 231 
BOLLINGER 33 334 367 58 65 123 
BOONE 257 2,035 2,292 3384 359 743 
BUCHANAN 297 1,667 1,964 391 294 685 
BUTLER 173 1,591 1,764 256 325 581 
CALDWELL 36 131 167 40 23 63 
CALLAWAY 180 639 819 175 93 268 
CAMDEN 120 607 727 177 39 266 
CAPE GIRARDEAU 149 1,324 1,473 280 259 539 
CARROLL 17 176 193 39 29 68 
CARTER 26 224 250 49 44 93 
CASS 145 918 1,063 283 193 476 
CEDAR 78 365 443 102 77 179 
CHARITON 15 144 159 28 27 55 
CHRISTIAN 143 910 1,053 322 171 493 
CLARK 15 109 124 25 18 43 
CLAY 311 1,864 2,175 553 362 915 
CLINTON 44 200 244 65 45 110 
COLE 142 1,011 1,153 215 207 422 
COOPER 26 288 314 85 74 159 
CRAWFORD 80 612 692 174 114 288 
DADE 36 125 161 62 23 85 
DALLAS 89 412 501 141 67 208 
DAVIESS 18 118 136 46 21 67 
DE KALB 18 199 217 60 39 99 
DENT 48 480 528 101 69 170 
DOUGLAS 65 330 395 114 50 164 
DUNKLIN 118 1,372 1,490 215 205 420 
FRANKLIN 217 1,328 1,545 465 236 701 
GASCONADE 28 232 260 63 48 111 
GENTRY 20 107 127 30 27 57 
GREENE 781 4,896 5,677 1,377 753 2,130 
GRUNDY 31 256 287 53 37 90 
HARRISON 43 203 246 40 50 90 
HENRY 77 578 655 163 77 240 
HICKORY 50 220 270 38 39 127 
HOLT 7 63 70 21 18 39 
HOWARD 23 167 190 44 26 70 
HOWELL 230 1,357 1,587 411 189 600 
IRON 33 394 427 73 50 123 
JACKSON 1,534 10,543 12,077 2,538 1,693 4,231 
JASPER 415 2,474 2,889 637 428 1,065 
JEFFERSON 385 2,340 2,725 702 451 1,153 
JOHNSON 70 472 542 139 116 255 
KNOX 14 78 92 7 V7 34 
LACLEDE 144 800 944 253 124 377 
LAFAYETTE 54 596 650 148 135 283 
LAWRENCE 134 776 910 257 114 371 
LEWIS 26 161 187 35 25 60 
LINCOLN 123 726 349 204 130 334 
LINN 44 279 323 57 64 121 
LIVINGSTON 40 409 449 74 68 142 
MACON 29 255 284 61 52 113 
MADISON 35 440 475 91 92 183 
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TABLE 19 
QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


OCTOBER 2023 
QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS |_ SLMB ONLY MHABD SLMB PERSONS 
MARIES 26 145 171 49 26 75 
MARION 61 791 852 113 140 253) 
MCDONALD 99 390 489 126 73 199 
MERCER 10 64 74 18 11 29 
MILLER 75 531 606 167 102 269 
MISSISSIPPI 42 472 514 84 87 171 
MONITEAU 21 176 197 49 42 91 
MONROE 20 183 203 30 41 71 
MONTGOMERY 35 231 266 54 33 107 
MORGAN 84 529 613 130 96 226 
NEW MADRID 49 577 626 81 97 178 
NEWTON 197 909 1,106 308 178 486 
NODAWAY 65 257 322 70 50 120 
OREGON 61 486 547 109 42 151 
OSAGE 14 107 121 41 19 60 
OZARK 53 399 452 84 69 153. 
PEMISCOT 52 786 838 112 110 222 
PERRY 28 289 317 56 78 134 
PETTIS 134 1,100 1,234 203 177 380 
PHELPS 116 949 1,065 204 176 380 
PIKE 52 387 439 78 83 161 
PLATTE 87 473 560 148 117 265 
POLK 103 712 815 189 124 313 
PULASKI 100 574 674 145 81 226 
PUTNAM 18 106 124 30 17 47 
RALLS 21 166 187 27 26 53 
RANDOLPH 85 683 768 99 114 213 
RAY 37 275 312 97 65 162 
REYNOLDS 27 247 274 40 49 89 
RIPLEY 54 p22 576 88 112 200 
SALINE 42 496 538 100 78 178 
SCHUYLER 8 87 95 20 11 31 
SCOTLAND 10 46 56 14 14 28 
SCOTT 140 1,192 1,332 254 237 491 
SHANNON 42 351 393 65 46 111 
SHELBY 15: 107 122 23 26 49 
ST CHARLES 368 2,070 2,438 630 449 1,079 
ST CLAIR 41 237 278 59 45 104 
ST FRANCOIS 294 2,040 2,334 429 323 752 
ST LOUIS CITY 949 8,930 9,879 1,310 1,158 2,468 
ST LOUIS COUNTY 1,407 12,350 13,757 2,452 2,100 4,552 
STE GENEVIEVE 37 266 303 48 61 109 
STODDARD 127 934 1,061 182 159 341 
STONE 93 416 509 193 61 254 
SULLIVAN 18 164 182 33 33 66 
TANEY 193 1,086 1,279 379 144 523 
TEXAS 113 609 722 189 134 323 
VERNON 75 518 593 127 91 218 
WARREN 52 427 479 104 65 169 
WASHINGTON 104 766 870 177 107 284 
WAYNE val 496 567 87 87 174 
WEBSTER 130 584 714 253 81 334 
WORTH 10 30 40 14 12 26 
WRIGHT 122 545 667 177 89 266 
NOT AVAILABLE 2 16 18 3 1 4 
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Figure 5 
MO HealthNet Recipients 
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Figure 6 
MO HealthNet Payments 
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TABLE 20 
MO HEALTHNET PERSONS ELIGIBLE AT MONTH END 


OCTOBER 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 
Oct-31-2023 Sep-30-2023 Aug-31-2023 Sep-30-2022 LAST MONTH | 2 MONTHS AGO LAST YEAR 
PERSONS WITH DISABILITIES 159,146 161,748 164,733 175,052 -1.6% -3.4% -9.1% 
| ELDERLY 95,098 95,021 95,383 93,254 0.1% -0.3% 2.0% 
CUSTODIAL PARENTS 111,165 113,800 117,445 114,007 -2.3% -5.3% -2.5% 
‘CHILDREN 703,833 712,650 724,917 711,767 -1.2% -2.9% -1.1% 
| PREGNANT WOMEN 32,706 33,012 33,616 33,490 -0.9% -2.7% -2.3% 
“ADULT EXPANSION 339,843 343,168 349,933 260,132 -1.0% -2.9% 30.6% 
‘TOTAL 1,441,791 1,459,399 1,486,027 1,387,702 -1.2% -3.0% 3.9% 
‘WOMEN'S HEALTH SERVICES (WHS) 13,138 13,071 12,819 12,456 0.5% 2.5% 5.5% 
‘TOTAL+WHS 1,454,929 1,472,470 1,498,846 1,400,158 -1.2% -1.8% 7.0% 


Note: Eligible persons who did not meet spenddown or who did not pay a premium are not included. 
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Figure 7 
MO HealthNet Persons Eligible at Month End 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS - GRAND TOTAL 


OCTOBER 2023 

ELIGIBILITY CATEGORY: ALL CATEGORIES 

NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 1,441,791 CAPITATION: 1,167,544 
j COST PER UNITS OF UNITS PER COST PER’ 
a EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE, 
NURSING FACILITIES $115,544,064.23 25,477 * $4,535.23 461,021 18.1 $250.63, 
HOSPITALS $114,169,631.43 104,839 * $1,089.00 961,926 9.2 $118.69, 
| OUTPATIENT $45,945,663.45 103,209 $445.17 913,066 8.9 $50.32, 
DENTAL SERVICES $1,177,590.38 5,198 * $226.55 10,429 2.0 $112.91, 
PHARMACY $159,360,228.17 354,889 * $449.04 1,473,390 4.2 $108.16, 
i i | 
_PART D - COPAYS $123,457.20 33,231 * $3.72 235,126 71 0.53, 
PHYSICIAN RELATED $35,865,240.89 159,171 * $225.33 1,364,054 8.6 $26.29, 
| PHYSICIAN $289,860.50 2,325 $124.67 5,546 2.4 $52.26, 
| CLINIC $22,909,367.78 105,237 $217.69 1,176,984 11.2 $19.46, 
| FAMILY PLANNING $1,837,967.05 19,121 $96.12 19,925 1.0 $92.24, 
| X-RAY AND LAB $1,455,390.90 14,115 $103.11 52,732 3.7 $27.60. 
| NURSE PRACTITIONER $8,691.88 93 $93.46 213 2.3 $40.81. 
| PODIATRY 414,489.54 5,621 $73.74 10,893 1.9 38.05, 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00, 
| RURAL HEALTH CLINICS $2,727,603.25 21,970 $124.15 31,945 15 $85.38, 
| CASE MANAGEMENT $6,763.60 64 $105.68 64 1.0 $105.68 
L FED QUALIFIED HEALTH CARE $5,827,760.47 20,875 $279.17 57,816 2.8 $100.80. 
| PSYCHOLOGIST SERVICES $387,345.92 3,498 $110.73 7,936 2.3 $48.81, 
IN-HOME SERVICES $99,545,975.90 60,272 * $1,651.61 16,526,221 274.2 $6.02. 
| HOME HEALTH SERVICES 280,997.00 375 $749.33 11,056 29.5 25.42, 
| ADULT DAY HEALTH CARE $2,596,983.88 1,329 $1,954.09 647,063 486.9 $4.01, 
| AGED AND DISABLED WAIVER $9,095,231.75 12,961 $701.74 1,352,961 104.4 $6.72 
| PERSONAL CARE $84,057,415.54 56,425 $1,489.72 14,128,755 250.4 $5.95, 
L AIDS WAIVER $155,992.28 46 $3,391.14 5,552 120.7 $28.10. 
| PHYSICAL DISABLED WAIVER $2,286,100.74 159 $14,377.99 166,665 1,048.2 $13.72, 
| INDEPENDENT LIVING WAIVER $1,058,699.86 753 $1,405.98 213,684 283.8 $4.95. 
| FAMILY CARE GIVING WAIVER ‘ $0.00 (0) $0.00 (0) 0.0 $0.00. 
| BRAIN INJURY WAIVER | $14,554.85 8 $1,819.36 485 60.6 $30.01, 
REHAB AND SPECIALTY SERVICES $23,378,397.31 1,428,472 * $16.37 3,239,601 23 $7.22, 
| AUDIOLOGY SERVICES $14,677.85 351 $41.82 626 1.8 $23.45, 
| OPTOMETRIC SERVICES $472,481.91 4,543 $104.00 11,102 2.4 $42.56, 
| DURABLE MEDICAL EQUIPMENT $4,372,233.57 21,640 $202.04 1,084,538 50.1 $4.03, 
| AMBULANCE SERVICES $4,460,806.81 11,797 $378.13 227,316 19.3 $19.62, 
| REHABILITATION CENTER $22,735.97 126 $180.44 2,465 19.6 $9.22) 
| HOSPICE 9,683,111.84 1,825 $5,305.81 63,500 34.8 152.49, 
| NON-EMERGENCY TRANS $4,264,701.41 1,425,468 $2.99 1,847,113 1.3 $2.31 
i NON-PARTICIPATING PROV $1,547.64 42 $36.85 104 2.5 $14.88 
| COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00, 
| DISEASE MANAGEMENT $86,100.31 756 $113.89 2,837 3.8 $30.35 
_BUY-IN PREMIUMS $26,778,065.40 159,922 ** $167.44 | 
| PART-A i $1,002,061.60 2,088 $479.91 | 
PART-B $25,776,003.80 157,834 $163.31 | 
| / [Sean EE 
MENTAL HEALTH SERVICES $220,489,535.16 70,692 * $3,119.02 6,404,089 90.6 $34.43, 
| PRIVATE HOME ICF/ID $349,963.48 43 $8,138.69 1,158 26.9 $302.21, 
| ID/DD WAIVER $131,696,397.42 9,445 $13,943.50 2,797,479 296.2 $47.08 
| PSYCH REHAB-PRIVATE $3,176,584.39 1,916 $1,657.93 132,097 68.9 $24.05. 
| CSTAR - PRIVATE $4,844,699.88 5,600 $865.12 139,837 25.0 $34.65, 
| TARGETED CASE MANAGEMENT $6,728,719.68 19,428 $346.34 778,787 40.1 $8.64, 
| COMMUNITY SUPPORT WAIVER 22,064,155.73 5,025 $4,390.88 2,387,898 475.2 9.24, 
| CERT COMM BEHAV HLTH CLINC $51,628,181.14 42,221 $1,222.81 166,831 4.0 $309.46, 
i PRIVATE PSYCH CARE UNDER AGE 22 $833.44 (0) $833.44 2 2.0 $416.72, 
STATE INSTITUTIONS $14,440,392.84 4,584 * $3,150.17 159,681 34.8 $90.43, 
| ICF/INTELLECTUAL DISABILITIES $6,932,217.15 223 $31,086.18 6,872 30.8 $1,008.76, 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00. 
| PSYCH CARE UNDER AGE 22 $355,809.48 9 $39,534.39 331 36.8 $1,074.95. 
| PSYCH REHAB-PUBLIC 0.00 0 $0.00 0 0.0 0.00. 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00, 
| TARGETED CASE MANAGEMENT $1,225,886.40 4,050 $302.69 141,885 35.0 $8.64 
| FSD CASE MANAGEMENT $5,926,479.81 362 $16,371.49 10,593 29.3 $559.47, 
[EPSDT SERVICES $13,731,484.29 20,124 * $682.34 1,118,778 55.6 $12.27, 
| EPSDT SCREENINGS $2,662,129.71 1,261 $2,111.13 158,675 125.8 $16.78, 
| EPSDT REFERRAL SERVICES | $11,069,354.58 19,318 $573.01 960,103 49.7 $11.53, 
| EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0 $0.00, 
MANAGED CARE PREMIUMS $427,983,922.95 1,167,544 * $366.57 | 
| 
TOTAL $1,252,587,986.15 1,491,393 * $839.88 | 


* Unduplicated total. ** Recipients are not added to the total. 

1) Total expenditures do not include $953,262.53 

2) The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 

3) Capitation information provides the number of unduplicated individuals for which a claim was paid/adjusted during the month. 

6) Managed Care enrollment includes both current and prior period enrollment paid in this month. Enrollment may appear higher than previous reports due to 
prior period adjustments in the Managed Care rates. 


Note: 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 

ELIGIBILITY CATEGORY: OLD AGE ASSISTANCE 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 81,630 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
[NURSING FACILITIES $77,953,037.24 17,503 * $4,453.70 316,860 18.1, $246.02 
‘HOSPITALS $12,531,595.83 16,627 * $753.69 194,076 11.7 $64.57 
| INPATIENT $6,853,599.14 519 $13,205.39 6,208 12.0 $1,103.99 
| OUTPATIENT $5,677,996.69 16,389 $346.45 187,868 11.5, $30.22 
DENTAL SERVICES $272,917.43 1,452 * $187.96 1,980 14, $137.84 
| PHARMACY $4,000,276.56 10,864 * $368.21 104,888 9.7, $38.14 
PART D - COPAYS $51,642.90 13,770 * $3.75 96,530 7.0. $0.53 
PHYSICIAN RELATED $5,125,636.21 37,500 * $136.68 317,835 8.5 $16.13 
| PHYSICIAN $68,931.61 822 $83.86 2,374 2.9 $29.04 
| CLINIC $3,817,196.37 29,743 $128.34 281,098 9.5 $13.58 
| FAMILY PLANNING $252.71 4 $63.18 4 1.0. 63.18 
| X-RAY AND LAB $195,680.37 3,206 $61.04 13,193 41 $14.83 
NURSE PRACTITIONER $2,028.88 34 $59.67 101 3.0 $20.09 
| PODIATRY $80,360.16 2,415 $33.28 4,464 1.8 $18.00 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $497,843.36 6,881 $72.35 9,952 1.5 $50.02 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $423,494.98 2,135 $198.36 4,745 2.2. $89.25 
| PSYCHOLOGIST SERVICES $39,847.77 810 $49.19 1,904 2.4, $20.93 
IN-HOME SERVICES $41,886,813.40 24,643 * $1,699.74 6,649,130 269.8. $6.30 
/ HOME HEALTH SERVICES $22,397.80 30 $746.59 916 30.5 $24.45 
| ADULT DAY HEALTH CARE $342,215.39 135 $2,534.93 45,492 337.0 $7.52 
| AGED AND DISABLED WAIVER $8,432,613.56 11,932 $706.72 1,244,957 104.3 $6.77 
/ PERSONAL CARE $33,005,937.11 22,700 $1,454.01 5,344,827 235.5, $6.18 
| AIDS WAIVER $24,243.90 9 $2,693.77 614 68.2 $39.49 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $59,405.64 36 $1,650.16 12,324 342.3 $4.82 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
REHAB AND SPECIALTY SERVICES $10,991,807.74 83,024 * $132.39 682,027 8.2. $16.12 
/ AUDIOLOGY SERVICES $4,561.67 120 $38.01 222 18 $20.55 
/ OPTOMETRIC SERVICES $86,198.80 1,294 $66.61 2,633 2.0 $32.74 
| DURABLE MEDICAL EQUIPMENT $868,821.52 7,476 $116.21 384,518) 51.4 2.26 
| AMBULANCE SERVICES $854,023.51 3,941 $216.70 68,096 17.3 $12.54 
REHABILITATION CENTER $6,575.73 62 $106.06 1,124 18.1 $5.85 
| HOSPICE $7,768,813.19 1,495 $5,196.53 51,807 34.7. $149.96 
| NON-EMERGENCY TRANS $1,394,309.58 82,157 $16.97 173,302 2.1 $8.05 
| NON-PARTICIPATING PROV $553.10 20 $27.66 41 2.1 $13.49 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $7,950.64 81 $98.16 284 3.5, $28.00 
/ | 
_BUY-IN PREMIUMS $9,513,385.10 54,877 ** $173.36 | 
PART-A $966,013.00 2,011 $480.36 | 
| PART-B $8,547,372.10 52,866 $161.68 | 
MENTAL HEALTH SERVICES $17,103,086.53 3,505 * $4,879.63 308,074 87.9. $55.52 
| PRIVATE HOME ICF/ID $46,065.73 5 $9,213.15 149 29.8, $309.17 
| ID/DD WAIVER $13,180,305.85 907 $14,531.76 206,595 227.8 $63.80 
| PSYCH REHAB-PRIVATE $378,998.17 229 $1,655.01 15,499| 67.7 24.45 
| CSTAR - PRIVATE $84,659.51 135 $627.11 4,453 33.0 $19.01 
| TARGETED CASE MANAGEMENT $343,794.24 891 $385.85 39,791 44.7 $8.64 
| COMMUNITY SUPPORT WAIVER $328,873.07 81 $4,060.16 32,777 404.6 $10.03 
| CERT COMM BEHAV HLTH CLINC $2,740,389.96 2,059 $1,330.93 8,810 4.3 $311.05 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $2,315,400.40 236 * $9,811.02 8,658 36.7 $267.43 
| ICF/INTELLECTUAL DISABILITIES $2,259,957.52 73. $30,958.32 2,241 30.7 1,008.46 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 0 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $55,442.88 163 $340.14 6,417 39.4 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
_EPSDT SERVICES $98,241.61 512 -* $191.88 5,856 11.4 16.78 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $98,241.61 512 $191.88 5,856 11.4 $16.78 
/ EPSDT TARGETED CASE MGMT $0.00 0 $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $181,843,840.95 88,683 * $2,050.49 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


OCTOBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS & CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 312,665 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $143,765.27 35 * $4,107.58 530 15.1) $271.26 
‘HOSPITALS $5,025,724.00 10,751 * $467.47 54,024 5.0. $93.03 
| INPATIENT $2,671,183.35 162 $16,488.79 1,694 10.5 $1,576.85 
| OUTPATIENT $2,354,540.65 10,684 _$220.38 52,330 4.9. $44.99 
DENTAL SERVICES $29,770.85 110 * $270.64 325 3.0. $91.60 
| PHARMACY $23,912,691.67 72,499 * $329.83 192,533 2.7) $124.20 
PART D - COPAYS $803.40 274-* $2.96 1,691 6.21 $0.48 
PHYSICIAN RELATED $1,535,326.60 9,192 * $167.03 40,095 44 $38.29 
/ PHYSICIAN $6,814.63 48 $141.97 79 1.6. $86.26 
| CLINIC $644,744.96 2,097 $307.46 29,293 14.0 $22.01 
| FAMILY PLANNING $452,121.44 4,971 $90.95 4,788 1.0. $94.43 
| X-RAY AND LAB $51,177.49 601 $85.15 1,507 2.5} $33.96 
| NURSE PRACTITIONER $0.00 (0) $0.00 (e) 0.0 $0.00 
| PODIATRY $4,327.24 33 $131.13 55 17 $78.68 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $73,351.84 435 $168.62 550 1.3 $133.37 
| CASE MANAGEMENT $236.91 2 $118.46 3 1.5, $78.97 
/ FED QUALIFIED HEALTH CARE $292,759.72 1,574 $186.00 3,687 2.3| $79.40 
| PSYCHOLOGIST SERVICES $9,792.37 55 $178.04 133 2.4, $73.63 
‘IN-HOME SERVICES $346,144.03 219 * $1,580.57 61,206 279.5. $5.66 
/ HOME HEALTH SERVICES $4,197.13 5 $839.43 114 22.8 $36.82 
| ADULT DAY HEALTH CARE $7,366.84 5 $1,473.37 1,316 263.2 $5.60 
/ AGED AND DISABLED WAIVER $3,548.37 3 $1,182.79 439 146.3 $8.08 
/ PERSONAL CARE $307,866.02 206 $1,494.50 56,498 274.3, $5.45 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $14,158.52 1 $14,158.52 1,023 1,023.0 13.84 
| INDEPENDENT LIVING WAIVER $9,007.15 6 $1,501.19 1,816 302.7 $4.96 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| 

REHAB AND SPECIALTY SERVICES $257,936.07 322,306 * $0.80 367,406 1.1 $0.70 
/ AUDIOLOGY SERVICES $257.30 8 $32.16 36 45. $7.15 
/ OPTOMETRIC SERVICES $10,490.86 74 $141.77 228 3.1 $46.01 
| DURABLE MEDICAL EQUIPMENT $112,669.65 213 $528.97 8,799 | 41.3 $12.80 
| AMBULANCE SERVICES $105,348.40 147 $716.66 4,049 27.5) $26.02 
| REHABILITATION CENTER $644.45 1 $644.45 24 24.0 $26.85 
/ HOSPICE $750.45 1 $750.45 5 5.0 $150.09 
| NON-EMERGENCY TRANS $21,785.32 322,265 $0.07 354,073 1.1 $0.06 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $5,989.64 36 $166.38 192 5.3, $31.20 
/ | 

_BUY-IN PREMIUMS $13,501.00 92 ** $146.75 | 

| PART-A $0.00 0 $0.00 | 

| PART-B $13,501.00 92 $146.75 | 

MENTAL HEALTH SERVICES $9,012,652.46 8,356 * $1,078.58 195,019 23.3, $46.21 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $331,815.34 64 $5,184.61 7,731 120.8, $42.92 
| PSYCH REHAB-PRIVATE $41,878.52 53 $790.16 1,446) 273 28.96 
| CSTAR - PRIVATE $714,834.07 926 $771.96 21,976 23.7 $32.53 
| TARGETED CASE MANAGEMENT $366,733.44 1,373 $267.10 42,446 30.9 $8.64 
| COMMUNITY SUPPORT WAIVER $835,258.21 184 $4,539.45 99,645 541.6 $8.38 
| CERT COMM BEHAV HLTH CLINC $6,722,132.88 6,103 $1,101.45 21,775 3.6 $308.71 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 fe) 0.0. $0.00 
(STATE INSTITUTIONS $250,137.14 385 * $649.71 10,762 28.0 $23.24 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $113,430.11 3 $37,810.04 73 24.3 $1,553.84 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $91,817.28 380 $241.62 10,627 28.0 $8.64 
| FSD CASE MANAGEMENT $44,889.75 2 $22,444.88 62 31.0 $724.03 
_EPSDT SERVICES $2,450,708.71 4,170 * $587.70 185,520 44.5 13.21 
| EPSDT SCREENINGS $701,646.57 256 $2,740.81 41,893 163.6) $16.75 
| EPSDT REFERRAL SERVICES $1,749,062.14 3,981 $439.35 143,627 36.1) $12.18 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $84,112,706.29 312,511 * $269.15 | 

TOTAL $127,091,867.49 325,304 * $390.69 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 105,846 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $123,080.99 33 * $3,729.73 509 15.4) $241.81 
‘HOSPITALS $3,095,160.88 6,590 * $469.68 38,258 5.8. $80.90 
| INPATIENT $1,474,264.79 101 $14,596.68 1,138 11.3 $1,295.49 
| OUTPATIENT $1,620,896.09 6,549 _$247.50 37,120 5.7, $43.67 
DENTAL SERVICES $13,130.70 49 * $267.97 120 2.5. $109.42 
| PHARMACY $14,422,590.14 36,259 * $397.77 122,174 3.4, $118.05 
PART D - COPAYS $782.15 262 * $2.99 (0) 0.0. $0.00 
PHYSICIAN RELATED $1,047,645.83 5,695 * $183.96 27,981 4.9. $37.44 
| PHYSICIAN $5,285.07 27 $195.74 52 1.9. $101.64 
| CLINIC $451,722.09 1,357 $332.88 21,050 15.5. $21.46 
| FAMILY PLANNING $298,971.85 2,943 $101.59 2,786 1.0 $107.31 
| X-RAY AND LAB $36,971.65 391 $94.56 959 2.5) $38.55 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $2,605.15 24 $108.55 36 1.5. $72.37 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $38,200.04 227 $168.28 301 1.3 $126.91 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
/ FED QUALIFIED HEALTH CARE $207,919.07 1,095 $189.88 2,728 25. $76.22 
| PSYCHOLOGIST SERVICES $5,970.91 35 $170.60 69 2.0, $86.53 
‘IN-HOME SERVICES $325,408.95 214 * $1,520.60 59,355 277.4, $5.48 
/ HOME HEALTH SERVICES $2,820.04 4 $705.01 45 11.3, $62.67 
| ADULT DAY HEALTH CARE $7,366.84 5 $1,473.37 1,316 263.2 $5.60 
/ AGED AND DISABLED WAIVER $3,548.37 3 $1,182.79 439 146.3 $8.08 
/ PERSONAL CARE $302,666.55 203 $1,490.97 55,739 274.6. $5.43 
| AIDS WAIVER $0.00 (e) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $9,007.15 6 $1,501.19 1,816 302.7 $4.96 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 0 0.0. $0.00 
REHAB AND SPECIALTY SERVICES $109,448.18 109,524 * $1.00 129,224 1.2. $0.85 
/ AUDIOLOGY SERVICES $42.20 2 $21.10 3 15, $14.07 
/ OPTOMETRIC SERVICES $4,359.64 34 $128.22 98 2.9. $44.49 
| DURABLE MEDICAL EQUIPMENT $28,100.63 128 $219.54 5,321| 41.6 5.28 
| AMBULANCE SERVICES $65,486.87 110 $595.34 2,566 23.3 $25.52 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0. $0.00 
| NON-EMERGENCY TRANS $7,569.79 109,491 $0.07 121,104 1.1 $0.06 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $3,889.05 19 $204.69 132 7.0, $29.46 
/ | 
_BUY-IN PREMIUMS $13,501.00 92 ** $146.75 | 
PART-A $0.00 0 $0.00 | 
| PART-B $13,501.00 92 $146.75 | 
MENTAL HEALTH SERVICES $2,624,141.89 2,803 * $936.19 32,959 11.8, $79.62 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $5,130.26 3 $1,710.09 498 166.0. $10.30 
| PSYCH REHAB-PRIVATE $40,935.04 52 $787.21 1,419) 273 28.85 
| CSTAR - PRIVATE $606,055.96 866 $699.83 21,043 24.3 $28.80 
| TARGETED CASE MANAGEMENT $19,647.36 44 $446.53 2,274 51.7 $8.64 
/ COMMUNITY SUPPORT WAIVER $15,911.59 5 $3,182.32 1,486 297.2. $10.71 
| CERT COMM BEHAV HLTH CLINC $1,936,461.68 1,891 $1,024.04 6,239 3.3 $310.38 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $3,576.96 9 * $397.44 414 46.0. $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $3,576.96 9 $397.44 414 46.0 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
_EPSDT SERVICES $13,080.04 54 * $242.22 122 2.3 107.21 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $13,080.04 54 $242.22 122 2.3 $107.21 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $40,816,027.90 106,909 * $381.78 
TOTAL $62,607,575.61 111,333 * $562.35 


* Unduplicated total. 
** Recipients are not added to the total. 
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*** MIO HealthNet for Families activity for both parent and child are in the parent total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 206,819 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $20,684.28 2.* $10,342.14 21 aa $984.97 
‘HOSPITALS $1,930,563.12 4,161 * $463.97 15,766 3.3, $122.45 
| INPATIENT $1,196,918.56 61 $19,621.62 556 9.1, $2,152.73. 
/ OUTPATIENT $733,644.56 4,135 $177.42 15,210 3.7, $48.23 
DENTAL SERVICES $16,640.15 61 * $272.79 205 34. $81.17 
| PHARMACY $9,490,101.53 36,240 * $261.87 70,359 1.9) $134.88 
PART D - COPAYS $21.25 9 * $2.36 (0) 0.0. $0.00 
PHYSICIAN RELATED $487,680.77 3,497 * $139.46 12,114 3.5 $40.26 
/ PHYSICIAN $1,529.56 21 $72.84 27 1.3 $56.65 
| CLINIC $193,022.87 740 $260.84 8,243 11.1 $23.42 
| FAMILY PLANNING $153,149.59 2,028 $75.52 2,002 1.0 76.50 
| X-RAY AND LAB $14,205.84 210 $67.65 548 2.6 $25.92 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $1,722.09 9 $191.34 19 2.1 $90.64 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $35,151.80 208 $169.00 249 1.2, $141.17 
| CASE MANAGEMENT $236.91 2 $118.46 3 15, $78.97 
/ FED QUALIFIED HEALTH CARE $84,840.65 479 $177.12 959 2.0. $88.47 
| PSYCHOLOGIST SERVICES $3,821.46 20 $191.07 64 3.2. $59.71 
‘IN-HOME SERVICES $20,735.08 5% $4,147.02 1,851 370.2. $11.20 
/ HOME HEALTH SERVICES $1,377.09 1 $1,377.09 69 69.0 $19.96 
| ADULT DAY HEALTH CARE $0.00 0 $0.00 (e) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $5,199.47 3 $1,733.16 759 253.0, $6.85 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $14,158.52 1 $14,158.52 1,023 1,023.0. $13.84 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0/ $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| 
REHAB AND SPECIALTY SERVICES $148,487.89 212,782 * $0.70 238,182 1.1 $0.62 
/ AUDIOLOGY SERVICES $215.10 6 $35.85 33 5.5. $6.52 
/ OPTOMETRIC SERVICES $6,131.22 40 $153.28 130 3.3. $47.16 
| DURABLE MEDICAL EQUIPMENT $84,569.02 85 $994.93 3,478 | 40.9 24.32 
| AMBULANCE SERVICES $39,861.53 37 $1,077.34 1,483 40.1 $26.88 
| REHABILITATION CENTER $644.45 1 $644.45 24 24.0 $26.85 
/ HOSPICE $750.45 1 $750.45 5 5.0 $150.09 
| NON-EMERGENCY TRANS $14,215.53 212,774 $0.07 232,969 1.1 $0.06 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 fe) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (e) $0.00 (0) 0.0 $0.00 
/ DISEASE MANAGEMENT $2,100.59 17 $123.56 60 3.5, $35.01 
/ | 
_BUY-IN PREMIUMS $0.00 O:** $0.00 | 
| PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $6,388,510.57 5,553 * $1,150.46 162,060 29.2. $39.42 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $326,685.08 61 $5,355.49 7,233 118.6 $45.17 
| PSYCH REHAB-PRIVATE $943.48 1 $943.48 27 27.0 34.94 
| CSTAR - PRIVATE $108,778.11 60 $1,812.97 933 15.6 $116.59 
| TARGETED CASE MANAGEMENT $347,086.08 1,329 $261.16 40,172 30.2 $8.64 
| COMMUNITY SUPPORT WAIVER $819,346.62 179 $4,577.36 98,159 548.4 $8.35 
| CERT COMM BEHAV HLTH CLINC $4,785,671.20 4,212 $1,136.20 15,536 3.7 $308.04 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $246,560.18 376 * $655.75 10,348 27.5 $23.83 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $113,430.11 3 $37,810.04 73 24.3 $1,553.84 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $88,240.32 371 $237.84 10,213 27.5 $8.64 
| FSD CASE MANAGEMENT $44,889.75 2 $22,444.88 62 31.0 $724.03 
_EPSDT SERVICES $2,437,628.67 4,116 * $592.23 185,398 45.0. 13.15 
| EPSDT SCREENINGS $701,646.57 256 $2,740.81 41,893 163.6) $16.75 
| EPSDT REFERRAL SERVICES $1,735,982.10 3,927 $442.06 143,505 36.5, $12.10 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $43,296,678.39 205,602 * $210.58 
TOTAL $64,484,291.88 213,971 * $301.37 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 

ELIGIBILITY CATEGORY: PERMANENTLY & TOTALLY DISABLED 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 153,743 
| COST PER UNITS OF UNITS PER COST PER 
/ EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $35,511,364.24 7,564 * $4,694.79 138,347 ee $256.68 
"HOSPITALS $62,222,340.08 40,259 * $1,545.55 493,188 12.3, $126.16 
| INPATIENT $36,648,999.27 2,426 $15,106.76 25,508 10.5, $1,436.76 
| OUTPATIENT $25,573,340.81 39,833 $642.01 467,680 11.7, $54.68 
DENTAL SERVICES $695,349.60 2,986 * $232.87 6,263 2.1) $111.03 
[PHARMACY $52,827,079.36 59,237 * $891.79 552,364 9.3, $95.64 
PART D - COPAYS $63,068.38 17,085 * $3.69 126,761 7.4 $0.50 
|PHYSICIAN RELATED $20,715,147.35 74,660 * $277.46 738,184 9.9. $28.06 
| PHYSICIAN $176,988.94 1,244 $142.27 2,688 2.2| $65.84 
| CLINIC $14,022,744.43 59,178 $236.96 649,430 11.0 $21.59 
| FAMILY PLANNING $120,688.38 1,247 $96.78 1,890 15 63.86 
| X-RAY AND LAB $913,167.63 7,696 $118.65 29,799 3.9 $30.64 
NURSE PRACTITIONER $5,899.32 54 $109.25 105 1.9 $56.18 
| PODIATRY $286,663.27 2,846 $100.72 5,488 1.9) $52.23 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $1,818,497.99 12,467 $145.86 18,566 1.5 $97.95 
| CASE MANAGEMENT $136.33 3 $45.44 3 1.0. $45.44 
/ FED QUALIFIED HEALTH CARE $3,086,850.98 8,873 $347.89 25,107 2.8. $122.95 
| PSYCHOLOGIST SERVICES $283,510.08 2,323 $122.04 5,108 2.2. $55.50 
‘IN-HOME SERVICES $51,217,039.23 31,491 * $1,626.40 8,734,733 277.4, $5.86 
/ HOME HEALTH SERVICES $244,272.31 318 $768.15 9,345 29.4 $26.14 
| ADULT DAY HEALTH CARE $2,197,196.65 1,164 $1,887.63 587,860 505.0 $3.74 
/ AGED AND DISABLED WAIVER $578,237.48 935 $618.44 95,626 102.3, $6.05 
/ PERSONAL CARE $45,017,895.26 29,714 $1,515.04 7,691,477 258.8 $5.85 
| AIDS WAIVER $128,588.44 36 $3,571.90 4,924 136.8. $26.11 
| PHYSICAL DISABLED WAIVER $2,074,235.00 146 $14,207.09 151,331| 1,036.5 13,71 
| INDEPENDENT LIVING WAIVER $962,059.24 681 $1,412.72 193,685 284.4 $4.97 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 te) 0.0. $0.00 
/ BRAIN INJURY WAIVER $14,554.85 8 $1,819.36 485 60.6, $30.01 
REHAB AND SPECIALTY SERVICES $10,566,157.48 157,768 * $66.97 1,115,269 71, $9.47 
/ AUDIOLOGY SERVICES $4,214.97 148 $28.48 213 14, $19.79 
/ OPTOMETRIC SERVICES $332,404.18 2,783 $119.44 7,257 2.6. $45.80 
| DURABLE MEDICAL EQUIPMENT $2,931,066.81 12,664 $231.45 636,279 | 50.2. $4.61 
| AMBULANCE SERVICES $2,817,536.73 6,557 $429.70 129,477 19.8, $21.76 
REHABILITATION CENTER $9,252.94 53 $174.58 914 17.3, $10.12 
| HOSPICE $1,712,458.23 307 $5,578.04 10,666 34.7. $160.55 
| NON-EMERGENCY TRANS $2,707,169.98 156,698 $17.28 328,694 2.1, $8.24 
| NON-PARTICIPATING PROV $891.82 19 $46.94 58 3.1. $15.38 
/ COMPREHENSIVE DAY REHAB $0.00 (e) $0.00 (e) 0.0. $0.00 
/ DISEASE MANAGEMENT $51,161.82 483 $105.93 1,711 3.5, $29.90 
/ | 
_BUY-IN PREMIUMS $13,002,283.70 79,238 ** $164.09 | 
PART-A $12,344.00 28 $440.86 | 
| PART-B $12,989,939.70 79,210 $163.99 | 
(MENTAL HEALTH SERVICES $157,640,446.29 33,848 * $4,657.30 5,017,206 148.2. $31.42 
| PRIVATE HOME ICF/ID $283,609.65 36 $7,878.05 949 26.4 $298.85 
| ID/DD WAIVER $107,149,664.52 7,360 $14,558.38 2,296,269 312.0 $46.66 
| PSYCH REHAB-PRIVATE $2,478,930.40 1,400 $1,770.66 107,094 | 76.5 $23.15 
| CSTAR - PRIVATE $816,385.29 1,053 $775.29 28,632 27.2) $28.51 
TARGETED CASE MANAGEMENT $4,623,462.72 12,287 $376.29 535,123 43.6 $8.64 
/ COMMUNITY SUPPORT WAIVER $18,476,096.02 4,044 $4,568.77 1,972,297 487.7. $9.37 
| CERT COMM BEHAV HLTH CLINC $23,812,297.69 17,619 $1,351.51 76,842 44 $309.89 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (e) $0.00 fe) 0.0, $0.00 
(STATE INSTITUTIONS $5,374,994.32 2,391 * $2,248.01 88,387 37.0, $60.81 
| ICF/INTELLECTUAL DISABILITIES $4,638,717.32 149 $31,132.33 4,600 30.9. 1,008.42 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $13,325.00 1 $13,325.00 112 112.0. $118.97 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $722,952.00 2,241 $322.60 83,675 37.3 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
_EPSDT SERVICES $3,605,965.95 3,366 * $1,071.29 359,674) 106.9 10.03 
| EPSDT SCREENINGS $81,334.72 79 $1,029.55 4,735 59.9 | $17.18 
| EPSDT REFERRAL SERVICES $3,524,631.23 3,339 $1,055.59 354,939 106.3 $9.93 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 | 
TOTAL $413,441,235.98 164,530 * $2,512.86 | 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 
ELIGIBILITY CATEGORY: AID TO THE BLIND 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 1,195 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $130,972.01 41 * $3,194.44 724 17.7) $180.90 
‘HOSPITALS $139,733.50 243 * $575.03 3,577 14.7 $39.06 
| INPATIENT $63,754.20 5 $12,750.84 59 11.8 $1,080.58 
/ OUTPATIENT $75,979.30 241 _$315.27 3,518 14.6. $21.60 
DENTAL SERVICES $3,977.08 24 * $165.71 33 1.4, $120.52 
| PHARMACY $168,535.80 234 * $720.24 2,997 12.8, $56.23 
PART D - COPAYS $536.45 209 * $2.57 1,430 6.8. $0.38 
| | 
PHYSICIAN RELATED $95,382.05 527 * $180.99 6,299 12.0 $15.14 
/ PHYSICIAN $1,123.04 8 $140.38 15 1.9 $74.87 
| CLINIC $70,087.25 424 $165.30 5,860 13.8 $11.96 
| FAMILY PLANNING $1,201.61 5 $240.32 5 1.0 240.32 
| X-RAY AND LAB $1,969.60 45 $43.77 148 3.3 $13.31 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $1,226.56 31 $39.57 55 1.8 $22.30 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $7,390.42 79 $93.55 99 1.3 $74.65 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $11,987.00 40 $299.68 98 2.5. $122.32 
| PSYCHOLOGIST SERVICES $396.57 9 $44.06 19 2.1] $20.87 
‘IN-HOME SERVICES $1,010,650.37 559 * $1,807.96 167,162 299.0, $6.05 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $25,754.36 15 $1,716.96 6,955 463.7 $3.70 
/ AGED AND DISABLED WAIVER $54,524.36 58 $940.08 8,415 145.1 $6.48 
/ PERSONAL CARE $847,658.67 533 $1,590.35 144,097 270.3, $5.88 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $69,861.93 4 $17,465.48 5,036 1,259.0 13.87 
| INDEPENDENT LIVING WAIVER $12,851.05 17 $755.94 2,659 156.4 $4.83 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $57,428.62 1,307 * $43.94 12,938 9.9 $4.44 
| AUDIOLOGY SERVICES $1,050.88 1 $1,050.88 8 8.0, $131.36 
/ OPTOMETRIC SERVICES $1,498.74 22 $68.12 40 1.8 $37.47 
| DURABLE MEDICAL EQUIPMENT $13,188.19 114 $115.69 8,922 | 78.3 1.48 
| AMBULANCE SERVICES $16,553.73 63 $262.76 1,154 18.3 $14.34 
| REHABILITATION CENTER $257.79 2 $128.90 52 26.0 $4.96 
| HOSPICE $2,919.90 3 $973.30 13 4.3, $224.61 
| NON-EMERGENCY TRANS $21,648.35 1,296 $16.70 2,740 2.1 $7.90 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $311.04 3 $103.68 9 3.0, $34.56 
_BUY-IN PREMIUMS $140,768.70 853 ** $165.03 | 
| PART-A $1,796.00 4 $449.00 | 
| PART-B $138,972.70 849 $163.69 | 
MENTAL HEALTH SERVICES $745,383.85 188 * $3,964.81 37,093 197.3. $20.10 
| PRIVATE HOME ICF/ID $20,288.10 2 $10,144.05 60 30.0 $338.14 
| ID/DD WAIVER $416,025.31 34 $12,236.04 11,832 348.0 $35.16 
| PSYCH REHAB-PRIVATE $16,232.28 11 $1,475.66 702 63.8 23,12 
| CSTAR - PRIVATE $4,629.47 5 $925.89 224 44.8 $20.67 
| TARGETED CASE MANAGEMENT $36,884.16 87 $423.96 4,269 49.1 $8.64 
| COMMUNITY SUPPORT WAIVER $160,771.68 45 $3,572.70 19,708 438.0 $8.16 
| CERT COMM BEHAV HLTH CLINC $90,552.85 77 $1,176.01 298 3.9 $303.87 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0. $0.00 
|STATE INSTITUTIONS $38,354.79 14 * $2,739.63 588 42.0 $65.23 
| ICF/INTELLECTUAL DISABILITIES $33,542.31 1 $33,542.31 31 31.0 1,082.01 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 0 $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $4,812.48 13 $370.19 557 42.9 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $1,637.75 1* $233.96 188 26.9 8.71 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $1,637.75 7 $233.96 188 26.9 $8.71 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $2,533,360.97 1,348 * $1,879.35 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 


ELIGIBILITY CATEGORY: SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 0 


EXPENDITURES 


RECIPIENTS 


COST PER 
RECIPIENT 


UNITS OF 
SERVICE 


UNITS PER 
RECIPIENT 


COST PER 
SERVICE 


NURSING FACILITIES 


HOSPITALS 


INPATIENT 


OUTPATIENT 


PHYSICIAN RELATED 


PHYSICIAN 


CLINIC 


FAMILY PLANNING 
X-RAY AND LAB 


PODIATRY 


CRNA SERVICES 


RURAL HEALTH CLINICS 


CASE MANAGEMENT 


FED QUALIFIED HEALTH CARE 


PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 


HOME HEALTH SERVICES 


ADULT DAY HEALTH CARE 


AGED AND DISABLED WAIVER 


PERSONAL CARE 


AIDS WAIVER 


PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 


FAMILY CARE GIVING WAIVER 


BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 


AUDIOLOGY SERVICES 


OPTOMETRIC SERVICES 


NURSE PRACTITIONER 


DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 


REHABILITATION CENTER 


HOSPICE 


NON-EMERGENCY TRANS 


NON-PARTICIPATING PROV 


COMPREHENSIVE DAY REHAB 


DISEASE MANAGEMENT 


BUY-IN PREMIUMS 


$1,615,944.90 


9:881)** 


$163.54 


$9,992.60 


21 


$475.84 


$1,605,952.30 


9,860 


$162.88 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 


PSYCH REHAB-PRIVATE 
CSTAR - PRIVATE 


TARGETED CASE MANAGEMENT 


COMMUNITY SUPPORT WAIVER 


CERT COMM BEHAV HLTH CLINC 


PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 


ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 


PSYCH CARE UNDER AGE 22 


PSYCH REHAB-PUBLIC 


TARGETED CASE MANAGEMENT 


FSD CASE MANAGEMENT 


| CSTAR - PUBLIC 


EPSDT SERVICES 
EPSDT SCREENINGS 


EPSDT REFERRAL SERVICES 


EPSDT TARGETED CASE MGMT 


$1,615,944.90 


Note: SLMB Recipients do not receive MO HealthNet benefits. They only receive payment for Part A and B Medicare premiums. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
OCTOBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (MHF INCOME LIMIT) 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 10,962 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $4,892.40 2% $2,446.20 43 21.5] $113.78 
"HOSPITALS $691,855.07 1,139 * $607.42 5,585 49, $123.88 
| INPATIENT $494,095.54 67 $7,374.56 378 5.6 $1,307.13 
| OUTPATIENT $197,759.53 1,099 _$179.94 5,207 47 $37.98 
(DENTAL SERVICES $1,399.13 8 * $174.89 18 2.3. $77.73 
[PHARMACY $616,806.08 3,543 * $174.09 8,132 2.3| $75.85 
PART D - COPAYS $29.96 q1* $2.72 42 3.8. $0.71 
| | 

|PHYSICIAN RELATED $280,659.32 1,200 * $233.88 11,063 9.2 $25.37 
| PHYSICIAN $1,289.69 13 $99.21 23 1.8 $56.07 
| CLINIC $103,744.77 408 $254.28 9,668 23.7 $10.73 
| FAMILY PLANNING $111,254.40 533 $208.73 599 11 185.73 
| X-RAY AND LAB $13,472.59 96 $140.34 318 3.3 $42.37 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $169.17 1 $169.17 2 2.0 $84.59 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $10,362.83 51 $203.19 65 1.3 $159.43 
| CASE MANAGEMENT $121.19 4 $30.30 4 1.0 $30.30 
/ FED QUALIFIED HEALTH CARE $39,359.98 201 $195.82 376 1.9, $104.68 
| PSYCHOLOGIST SERVICES $884.70 6 $147.45 8 1.3, $110.59 
‘IN-HOME SERVICES $21,093.97 12 * $1,757.83 3,591 299.3, $5.87 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PERSONAL CARE $21,093.97 12 $1,757.83 3,591 299.3, $5.87 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
| | 

REHAB AND SPECIALTY SERVICES $20,006.97 11,259 * $1.78 18,232 1.6 $1.10 
/ AUDIOLOGY SERVICES $46.38 1 $46.38 2 2.0. $23.19 
/ OPTOMETRIC SERVICES $418.21 3 $139.40 8 2.7 $52.28 
| DURABLE MEDICAL EQUIPMENT $5,514.26 4 $1,378.57 301 75.3 18.32 
| AMBULANCE SERVICES $12,033.66 25 $481.35 317 12.7 $37.96 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $1,612.28 11,255 $0.14 17,584 1.6 $0.09 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $382.18 1 $382.18 20 20.0. $19.11 
/ | 

_BUY-IN PREMIUMS $0.00 (ads $0.00 | 

PART-A $0.00 0 $0.00 | 

| PART-B $0.00 0 $0.00 | 

MENTAL HEALTH SERVICES $330,196.61 284 * $1,162.66 3,807 13.4, $86.73 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $34,770.18 1 $34,770.18 439 489.0 $71.10 
| PSYCH REHAB-PRIVATE $2,695.19 3 $898.40 86 28.7 $31.34 
| CSTAR - PRIVATE $109,503.20 95 $1,152.67 1,947 20.5, $56.24 
TARGETED CASE MANAGEMENT $2,531.52 10 $230.14 293 26.6 $8.64 
/ COMMUNITY SUPPORT WAIVER $2,309.28 2 $1,154.64 408 204.0 $5.66 
| CERT COMM BEHAV HLTH CLINC $178,387.24 178 $1,002.18 584 3.3 $305.46 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 fe) 0.0, $0.00 
(STATE INSTITUTIONS $164.16 2% $82.08 19 9.5 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 0 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $164.16 2 $82.08 19 9.5 $8.64 
| FSD CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $15,714.90 61 * $257.62 126 24 124.72 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $15,714.90 61 $257.62 126 2.1 $124.72 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $4,936,608.95 10,597 * $465.85 

TOTAL $6,919,427.52 11,607 * $596.14 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 

ELIGIBILITY CATEGORY: BLIND PENSION 

NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 2,407 

i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $58,562.95 22 * $2,661.95 434 19.7. $134.94 
‘HOSPITALS $155,118.81 407 * $381.13 3,995 9.8) $38.83 
| INPATIENT $0.00 1 $0.00 (0) 0.0 $0.00 
| OUTPATIENT $155,118.81 407 $381.13 3,995 9.8 $38.83 
DENTAL SERVICES $7,964.42 45 * $176.99 76 1.7. $104.80 
| PHARMACY $103,796.04 809 * $128.30 6,125 7.6, $16.95 
PART D - COPAYS $0.00 o* $0.00 0 0.0 $0.00 
| | 

PHYSICIAN RELATED $113,951.08 803 * $141.91 7,168 8.9. $15.90 
/ PHYSICIAN $1,430.98 16 $89.44 27 17| $53.00 
| CLINIC $87,949.36 681 $129.15 6,676 9.8 $13.17 
| FAMILY PLANNING $0.00 0 $0.00 0 0.0 0.00 
| X-RAY AND LAB $916.65 48 $19.10 103 2.2 $8.90 
| NURSE PRACTITIONER $106.15 1 $106.15 ir 1.0 $106.15 
/ PODIATRY $1,915.95 44 $43.54 116 2.6 $16.52 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $6,567.40 85 $77.26 108 1.3 $60.81 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $13,252.45 45 $294.50 103 2.3| $128.66 
| PSYCHOLOGIST SERVICES $1,812.14 15 $120.81 34 2.3, $53.30 
‘IN-HOME SERVICES $1,411,669.90 880 * $1,604.17 236,494 268.7. $5.97 
/ HOME HEALTH SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $2,714.24 2 $1,357.12 776 388.0 $3.50 
| AGED AND DISABLED WAIVER $13,288.27 16 $830.52 1,680 105.0 $7.91 
| PERSONAL CARE $1,395,667.39 861 $1,620.98 234,038 271.8, $5.96 
| AIDS WAIVER $0.00 0 $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| | 

REHAB AND SPECIALTY SERVICES $45,800.99 282 * $162.41 12,358 43.8 $3.71 
/ AUDIOLOGY SERVICES $2,115.03 3 $705.01 18 6.0. $117.50 
/ OPTOMETRIC SERVICES $2,136.22 32 $66.76 82 2.6 $26.05 
| DURABLE MEDICAL EQUIPMENT $17,021.55 195 $87.29 11,050} 56.7 $1.54 
| AMBULANCE SERVICES $14,119.86 60 $235.33 1,087 18.1, $12.99 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0, $0.00 
| HOSPICE $9,358.30 3 $3,119.43 92 30.7, $101.72 
| NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0, $0.00 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $1,050.03 6 $175.01 29 4.8 $36.21 
/ | 

_BUY-IN PREMIUMS $0.00 o7*# $0.00 | 

| PART-A $0.00 0 $0.00 | 

| PART-B $0.00 0 $0.00 | 

MENTAL HEALTH SERVICES $84,510.12 54 * $1,565.00 2,326 43.1, $36.33 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00 
| ID/DD WAIVER $32,293.61 2 $16,146.81 1,095 547.5 $29.49 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
TARGETED CASE MANAGEMENT $4,129.92 12 $344.16 478 39.8 $8.64 
/ COMMUNITY SUPPORT WAIVER $4,539.80 1 $4,539.80 608 608.0 $7.47 
| CERT COMM BEHAV HLTH CLINC $43,546.79 42 $1,036.83 145 3.5 $300.32 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 fe) 0.0, $0.00 
(STATE INSTITUTIONS $2,151.36 2% $1,075.68 249 124.5 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (e) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $2,151.36 2 $1,075.68 249 124.5 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 

_EPSDT SERVICES $2,115.93 10 * $211.59 12 1.2 176.33 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $2,115.93 10 $211.59 12 12 $176.33 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 

TOTAL $1,985,641.60 1,668 * $1,190.43 

* Unduplicated total. 

** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 
ELIGIBILITY CATEGORY: FOSTER CARE 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 23,735 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $367,794.61 635 * $579.20 2,428 3.8 $151.48 
| INPATIENT $251,593.30 22 $11,436.06 121 5.5 $2,079.28 
| OUTPATIENT $116,201.31 627 $185.33 2,307 3.7 $50.37 
DENTAL SERVICES $16,355.61 57m $286.94 238 4.2, $68.72 
| PHARMACY $2,497,292.84 8,610 * $290.05 20,127 2.3) $124.08 
PART D - COPAYS $3.50 3% $1.17 14 4.7 $0.25 
PHYSICIAN RELATED $113,236.18 709 * $159.71 3,215 4.5 $35.22 
/ PHYSICIAN $485.06 5 $97.01 7 14, $69.29 
| CLINIC $35,279.90 153 $230.59 2,136 14.0 $16.52 
| FAMILY PLANNING $23,822.03 374 $63.70 365 1.0 65.27 
| X-RAY AND LAB $2,238.75 38 $58.91 107 2.8 $20.92 
| NURSE PRACTITIONER $168.73 1 $168.73 1 1.0 $168.73 
| PODIATRY $225.63 3 $75.21 3 1.0 $75.21 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $15,941.80 77 $207.04 95 1.2 $167.81 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $29,297.58 99 $295.94 437 4.4. $67.04 
| PSYCHOLOGIST SERVICES $5,776.70 19 $304.04 64 3.4, $90.26 
‘IN-HOME SERVICES -$3,343.37 2* $1,671.69 -346 0.0. -$9.66 
/ HOME HEALTH SERVICES $845.03 1 $845.03 38 38.0 $22.24 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER -$4,188.40 1 $4,188.40 -384 0.0 -$10.91 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| 
REHAB AND SPECIALTY SERVICES $62,037.74 27,208 * $2.28 30,241 1.1 $2.05 
/ AUDIOLOGY SERVICES $205.91 3 $68.64 11 3.7 $18.72 
/ OPTOMETRIC SERVICES $4,553.35 29 $157.01 99 3.4 $45.99 
| DURABLE MEDICAL EQUIPMENT $33,865.47 43 $787.57 508 11.8 66.66 
| AMBULANCE SERVICES $16,133.06 13 $1,241.00 517 39.8 $31.21 
| REHABILITATION CENTER $112.48 1 $112.48 4 4.0 $28.12 
| HOSPICE $4,502.70 1 $4,502.70 30 30.0 $150.09 
| NON-EMERGENCY TRANS $2,283.79 27,206 $0.08 29,061 1.1 $0.08 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $380.98 4 $95.25 11 2.8. $34.63 
_BUY-IN PREMIUMS $0.00 o ** $0.00 | 
| PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $2,406,264.07 1/371 * $1,286.08 67,194 35.9, $35.81 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $212,005.35 39 $5,436.03 6,448 165.3 $32.88 
| PSYCH REHAB-PRIVATE $9,426.52 2 $4,713.26 152 76.0 62.02 
| CSTAR - PRIVATE $49,384.85 31 $1,593.06 610 19.7 $80.96 
TARGETED CASE MANAGEMENT $123,240.96 448 $275.09 14,264 31.8 $8.64 
| COMMUNITY SUPPORT WAIVER $360,503.84 102 $3,534.35 40,350 395.6 $8.93 
| CERT COMM BEHAV HLTH CLINC $1,651,702.55 1,402 $1,178.10 5,370 3.8 $307.58 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $218,176.10 173% $1,261.13 4,984 28.8 $43.78 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $40,970.88 163 $251.36 4,742 29.1 $8.64 
| FSD CASE MANAGEMENT $177,205.22 10 $17,720.52 242 24.2 $732.25 
_EPSDT SERVICES $988,539.48 1,219 * $810.94 88,468 72.6 a117 
| EPSDT SCREENINGS $164,985.68 77 $2,142.67 10,217 132.7 $16.15 
| EPSDT REFERRAL SERVICES $823,553.80 1,181 $697.34 78,251 66.3 $10.52 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $17,103,101.97 25,880 * $660.86 
TOTAL $23,769,458.73 27,453 * $865.82 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 

ELIGIBILITY CATEGORY: CHILD WELFARE SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 273 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $8,682.50 22.* $394.66 156 7.1 $55.66 
| INPATIENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ OUTPATIENT $8,682.50 22 $394.66 156 7.1 $55.66 
DENTAL SERVICES $236.29 q-* $236.29 4 4.0. $59.07 
| PHARMACY $8,209.82 90 * $91.22 197 2.2) $41.67 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
PHYSICIAN RELATED $2,353.22 17 * $138.42 31 1.8 $75.91 
/ PHYSICIAN $0.00 (0) $0.00 (0) 0.0. $0.00 
| CLINIC $1,663.88 7 $237.70 19 2.7 $87.57 
| FAMILY PLANNING $530.04 10 $53.00 11 11 48.19 
| X-RAY AND LAB $0.00 (0) $0.00 (0) 0.0 $0.00 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $159.30 1 $159.30 1 1.0 $159.30 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0, $0.00 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $2,583.48 2% $1,291.74 133 66.5 $19.42 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 fe) $0.00 0 0.0 $0.00 
| AMBULANCE SERVICES $2,583.48 2 $1,291.74 133 66.5) $19.42 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $0.00 0 $0.00 (0) 0.0 $0.00 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 ov*® $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $11,760.37 13°% $904.64 42 3.2, $280.01 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $19.67 1 $19.67 1 1.0 $19.67 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $11,740.70 12 $978.39 41 3.4 $286.36 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $22,000.00 1 * $22,000.00 22 22.0 $1,000.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 fe) 0.0 $0.00 
| FSD CASE MANAGEMENT $22,000.00 1 $22,000.00 22 22.0 $1,000.00 
| | 
_EPSDT SERVICES $4,251.20 13°* $327.02 915 70.4 4.65 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $4,251.20 13 $327.02 915 70.4 $4.65 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
|MANAGED CARE PREMIUMS $361,137.72 557 * $648.36 
TOTAL $421,214.60 580 * $726.23 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 
ELIGIBILITY CATEGORY: TITLE XIX - HDN 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 14,106 
i COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
"HOSPITALS $1,481,885.80 796 * $1,861.67 3,337 4.2 $444.08 
| INPATIENT $1,378,176.58 52 $26,503.40 712 13.7 $1,935.64 
| OUTPATIENT $103,709.22 756 _$137.18 2,625 3.5 | $39.51 
DENTAL SERVICES $17,520.49 34 * $515.31 182 54. $96.27 
[PHARMACY $1,951,534.71 6,653 * $293.33 20,027 3.0) $97.45 
PART D - COPAYS $90.12 27 * $3.34 197 73. $0.46 
| | 
PHYSICIAN RELATED $158,982.03 819 * $194.12 3,419 4.2 $46.50 
/ PHYSICIAN $1,050.97 11 $95.54 14 1.3 $75.07 
| CLINIC $66,423.95 193 $344.17 2,333 12.1 $28.47 
| FAMILY PLANNING $35,213.99 445 $79.13 437 1.0 80.58 
| X-RAY AND LAB $3,225.59 57 $56.59 121 2:1 $26.66 
| NURSE PRACTITIONER $168.73 1 $168.73 1 1.0 $168.73 
/ PODIATRY $685.03 4 $171.26 8 2.0 $85.63 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $9,679.95 58 $166.90 80 1.4 $121.00 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $33,103.43 96 $344.83 294 3.1, $112.60 
| PSYCHOLOGIST SERVICES $9,430.39 27 $349.27 131 4.9. $71.99 
‘IN-HOME SERVICES $115,616.38 422% $9,634.70 8,871 739.3. $13.03 
/ HOME HEALTH SERVICES $125.19 1 $125.19 2 2.0 $62.60 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PERSONAL CARE $8,554.36 7 $1,222.05 1,048 149.7, $8.16 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $106,936.83 4 $26,734.21 7,821 1,955.3. $13.67 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0) $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $85,233.19 21,468 * $3.97 25,495 1.2, $3.34 
/ AUDIOLOGY SERVICES $73.00 2 $36.50 2 1.0. $36.50 
/ OPTOMETRIC SERVICES $1,922.71 17 $113.10 43 2.5. $44.71 
| DURABLE MEDICAL EQUIPMENT $57,852.77 44 $1,314.84 1,940 44.1 29.82 
| AMBULANCE SERVICES $12,225.86 16 $764.12 657 41.1 $18.61 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
| HOSPICE $11,677.02 1 $11,677.02 57 57.0 $204.86 
| NON-EMERGENCY TRANS $1,463.13 21,457 $0.07 22,795 1.1 $0.06 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $18.70 1 $18.70 1 1.0, $18.70 
/ | 
_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $6,868,767.85 2,136 * $3,215.72 148,818 69.7. $46.16 
| PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $4,476,701.02 261 $17,152.11 80,755 309.4, $55.44 
| PSYCH REHAB-PRIVATE $903.59 2 $451.80 26 13.0 34.75 
| CSTAR - PRIVATE $176,749.92 55 $3,213.63 879 16.0 $201.08 
| TARGETED CASE MANAGEMENT $275,624.64 738 $373.48 31,901 43.2 $8.64 
/ COMMUNITY SUPPORT WAIVER $275,377.43 88 $3,129.29 29,869 339.4 $9.22 
| CERT COMM BEHAV HLTH CLINC $1,662,577.81 1,325 $1,254.78 5,386 4.1. $308.69 
/ PRIVATE PSYCH CARE UNDER AGE 22 $833.44 1 $833.44 2 2.0 $416.72 
(STATE INSTITUTIONS $5,734,889.78 S140 * $11,222.88 19,205 37.6 $298.61 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $108,286.10 2 $54,143.05 62 31.0 $1,746.55 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $78,243.84 223 $350.87 9,056 40.6 $8.64 
| FSD CASE MANAGEMENT $5,548,359.84 346 $16,035.72 10,087 29.1. $550.05 
_EPSDT SERVICES $638,319.15 845 * $755.41 57,576) 68.1 $11.09 
| EPSDT SCREENINGS $84,658.53 58 $1,459.63 5,026 86.7, $16.84 
| EPSDT REFERRAL SERVICES $553,660.62 807 $686.07 52,550 65.1 $10.54 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
|MANAGED CARE PREMIUMS $13,580,931.98 20,717 * $655.55 
TOTAL $30,633,771.48 22,051 * $1,389.22 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
OCTOBER 2023 


ELIGIBILITY CATEGORY: QUALIFIED MEDICARE BENEFICIARY (QMB) 


NUMBER OF ELIGIBLES ENROLLED ON 1 


0/31/23: 13,468 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $3,251.02 16 * $203.19 471 29.4) $6.90 
"HOSPITALS $136,957.55 967 * $141.63 13,287 13.7 $10.31 
| INPATIENT $402.87 i. $402.87 13 13.0 $30.99 
| OUTPATIENT $136,554.68 966 $141.36 13,274 13.7 $10.29 
DENTAL SERVICES $0.00 o* $0.00 (0) 0.0. $0.00 
[PHARMACY $1,836.16 12: * $153.01 9,012 751.0) $0.20 
PART D - COPAYS $3,035.88 596 * $5.09 3,171 5.3. $0.96 
|PHYSICIAN RELATED $177,975.19 1,875 * $94.92 16,792 9.0 $10.60 
| PHYSICIAN $1,291.78 16 $80.74 43 2.7| $30.04 
| CLINIC $150,665.03 1,524 $98.86 15,832 10.4 $9.52 
| FAMILY PLANNING $0.00 0 $0.00 0 0.0 0.00 
| X-RAY AND LAB $1,202.89 45 $26.73 113 2:5 $10.65 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $2,017.79 78 $25.87 163 21 $12.38 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $18,381.59 329 $55.87 460 1.4 $39.96 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $3,671.72 83 $44.24 142 1.7. $25.86 
| PSYCHOLOGIST SERVICES $744.39 23 $32.36 39 17. $19.09 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $43,421.37 466 * $93.18 7,810 16.8 $5.56 
/ AUDIOLOGY SERVICES $128.96 9 $14.33 17 1.9, $7.59 
/ OPTOMETRIC SERVICES $1,789.48 37 $48.36 72 2.0 $24.85 
| DURABLE MEDICAL EQUIPMENT $20,965.05 321 $65.31 5,952 18.5 3.52 
| AMBULANCE SERVICES $18,907.77 99 $190.99 1,531 15.5 $12.35 
| REHABILITATION CENTER $906.77 2 $453.39 171 85.5 $5.30 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-PARTICIPATING PROV $102.72 3 $34.24 5 1.7 $20.54 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $620.62 11 $56.42 62 5.6. $10.01 
_BUY-IN PREMIUMS $2,492,182.00 14,981 ** $166.36 | 
PART-A $11,916.00 24 $496.50 | 
| PART-B $2,480,266.00 14,957 $165.83 | 
MENTAL HEALTH SERVICES $0.00 o* $0.00 (0) 0.0. $0.00 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $0.00 (0) $0.00 (0) 0.0 $0.00 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 fe) 0.0. $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 fe) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
_EPSDT SERVICES $791.10 9 * $87.90 76 8.4 10.41 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $791.10 9 $87.90 76 8.4 $10.41 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $2,859,450.27 2,755 * $1,037.91 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 
ELIGIBILITY CATEGORY: DYS - GENERAL REVENUE 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 94 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $1,344.96 5 $268.99 16 3.2 $84.06 
| INPATIENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ OUTPATIENT $1,344.96 5 $268.99 16 3.2 $84.06 
DENTAL SERVICES $0.00 o* $0.00 (0) 0.0. $0.00 
| PHARMACY $7,666.66 70 * $109.52 198 2.8, $38.72 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
(PHYSICIAN RELATED $384.99 4* $96.25 6 1.5 $64.17 
/ PHYSICIAN $0.00 (0) $0.00 (0) 0.0 $0.00 
| CLINIC $153.60 2 $76.80 4 2.0 $38.40 
| FAMILY PLANNING $231.39 2 $115.70 2 1.0 115.70 
| X-RAY AND LAB $0.00 (0) $0.00 (0) 0.0 $0.00 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
/ RURAL HEALTH CLINICS $0.00 (0) $0.00 (0) 0.0 $0.00 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0, $0.00 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $0.00 oO $0.00 fe) 0.0 $0.00 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 0 0.0 0.00 
| AMBULANCE SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0 $0.00 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0 $0.00 
/ DISEASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 ov*® $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $4,511.46 3% $1,503.82 21 7.0. $214.83 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $255.78 1 $255.78 8 8.0 $31.97 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $4,255.68 3 $1,418.56 13 4.3 $327.36 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 fe) 0.0. $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (e) 0.0 $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 fe) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
_EPSDT SERVICES $774.77 9* $86.09 17 1.9 45.57 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $774.77 9 $86.09 17 1.9 $45.57 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
|MANAGED CARE PREMIUMS $84,255.09 138 * $610.54 
TOTAL $98,937.93 148 * $668.50 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
OCTOBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (POVERTY) 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 21,552 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $601,542.02 1,330 _* $452.29 6,658 5.0 $90.35 
| INPATIENT $373,771.84 57 $6,557.40 246 4.3 $1,519.40 
| OUTPATIENT $227,770.18 1,296 $175.75 6,412 5.0) $35.52 
DENTAL SERVICES $839.28 6 * $139.88 6 1.0. $139.88 
| PHARMACY $916,800.04 5,531 * $165.76 14,793 2.7) $61.98 
PART D - COPAYS $144.17 54 * $2.83 218 43. $0.66 
PHYSICIAN RELATED $350,193.85 1,723 * $203.25 14,761 8.6 $23.72 
/ PHYSICIAN $4,183.45 21 $199.21 27 1.3 $154.94 
| CLINIC $113,024.09 488 $231.61 12,852 26.3 $8.79 
| FAMILY PLANNING $149,745.50 914 $163.84 939 1.0 159.47 
| X-RAY AND LAB $21,507.19 106 $202.90 327 3.1 $65.77 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $97.63 3 $32.54 3 1.0 $32.54 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $13,619.50 68 $200.29 98 1.4 $138.97 
| CASE MANAGEMENT $764.61 9 $84.96 9 1.0 $84.96 
/ FED QUALIFIED HEALTH CARE $46,468.84 243 $191.23 494 2.0. $94.07 
| PSYCHOLOGIST SERVICES $783.04 6 $130.51 12 2.0, $65.25 
‘IN-HOME SERVICES $35,793.84 27% $1,325.70 6,006 222.4. $5.96 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
/ PERSONAL CARE $35,793.84 26 $1,376.69 6,006 231.0, $5.96 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $15,221.18 22,616 * $0.67 31,983 1.4 $0.48 
/ AUDIOLOGY SERVICES $10.58 1 $10.58 2 2.0. $5.29 
/ OPTOMETRIC SERVICES $201.01 3 $67.00 4 1.3 $50.25 
| DURABLE MEDICAL EQUIPMENT $1,001.26 6 $166.88 277 46.2 3.61 
| AMBULANCE SERVICES $10,681.61 24 $445.07 487 20.3 $21.93 
| REHABILITATION CENTER $0.00 (0) $0.00 (e) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $2,596.40 22,614 $0.11 31,187 1.4 $0.08 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $730.32 6 $121.72 26 4.3 $28.09 
_BUY-IN PREMIUMS $0.00 o7*# $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $162,073.60 187 * $866.70 1,842 9.9. $87.99 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $1,596.20 1 $1,596.20 21 21.0 $76.01 
| PSYCH REHAB-PRIVATE $1,535.28 4 $383.82 46 11.5 33.38 
| CSTAR - PRIVATE $38,586.00 46 $838.83 1,208 26.3 $31.94 
TARGETED CASE MANAGEMENT $1,503.36 9 $167.04 174 19.3 $8.64 
/ COMMUNITY SUPPORT WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $118,852.76 129 $921.34 393 3.1 $302.42 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (e) 0.0, $0.00 
(STATE INSTITUTIONS $1,944.00 Bil $648.00 225 75.0 | $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 0 $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $1,944.00 3 $648.00 225 75.0 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $10,748.45 52 * $206.70 113 2.2 95.12 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $10,748.45 52 $206.70 113 pes $95.12 
/ EPSDT TARGETED CASE MGMT $0.00 (e) $0.00 0 0.0 $0.00 
|MANAGED CARE PREMIUMS $10,128,458.34 21,632 * $468.22 
TOTAL $12,223,758.77 22,986 * $531.79 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 
ELIGIBILITY CATEGORY: MO HEALTHNET FOR CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 416,638 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $21,476.25 4* $5,369.06 43 10.8 $499.45 
‘HOSPITALS $8,405,439.40 8,754 * $960.18 36,106 41 $232.80 
| INPATIENT $6,436,210.70 504 $12,770.26 4,665 9.3 $1,379.68 
| OUTPATIENT $1,969,228.70 8,372 _$235.22 31,441 3.8 | $62.63 
DENTAL SERVICES $61,302.43 188 * $326.08 637 34. $96.24 
| PHARMACY $16,074,680.00 71,293 * $225.47 132,071 1.8 $121.71 
PART D - COPAYS $63.94 21 * $3.04 96 4.6. $0.67 
|PHYSICIAN RELATED $1,390,396.14 7,821 * $177.78 30,490 3.9. $45.60 
| PHYSICIAN $7,247.79 37 $195.89 67 1.8. $108.18 
| CLINIC $697,940.43 2,170 $321.63 21,182 9.8. $32.95 
| FAMILY PLANNING $312,213.99 3,948 $79.08 3,965 1.0 78.74 
| X-RAY AND LAB $57,916.48 632 $91.64 2,249 3.6 $25.75 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $1,765.40 16 $110.34 27 17 $65.39 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $98,402.36 512 $192.19 666 1.3 $147.75 
| CASE MANAGEMENT $125.68 2 $62.84 2 1.0. $62.84 
/ FED QUALIFIED HEALTH CARE $203,602.38 1,000 $203.60 2,202 2.2, $92.46 
| PSYCHOLOGIST SERVICES $11,181.63 49 $228.20 130 2.7 86.01 
‘IN-HOME SERVICES $55,031.11 25 * $2,201.24 8,168 326.7 $6.74 
/ HOME HEALTH SERVICES $1,125.38 3 $375.13 16 5.3, $70.34 
| ADULT DAY HEALTH CARE $8,153.36 4 $2,038.34 2,627 656.8 $3.10 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
/ PERSONAL CARE $20,655.51 16 $1,290.97 3,687 230.4, $5.60 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PHYSICAL DISABLED WAIVER $25,096.86 3 $8,365.62 1,838 612.7, $13.65 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0) $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $287,598.49 432,673 * $0.66 489,421 1.1 $0.59 
/ AUDIOLOGY SERVICES $1,744.85 44 $39.66 80 1.8, $21.81 
/ OPTOMETRIC SERVICES $10,764.12 76 $141.63 220 2.9 $48.93 
| DURABLE MEDICAL EQUIPMENT $133,673.03 103 $1,297.80 2,976 | 28.9 44.92 
| AMBULANCE SERVICES $96,674.37 116 $833.40 2,748 23.7 $35.18 
REHABILITATION CENTER $2,166.04 2 $1,083.02 71 35.5 $30.51 
| HOSPICE $4,348.80 1 $4,348.80 30 30.0 $144.96 
| NON-EMERGENCY TRANS $34,258.93 432,646 $0.08 483,192 1:4. $0.07 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 0 $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $3,968.35 26 $152.63 104 4.0. $38.16 
/ [aeareeennnee onion a Linivencnensece eared 
_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
(MENTAL HEALTH SERVICES $9,317,663.67 8,323 * $1,119.51 236,953 28.5. $39.32 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $645,804.76 109 $5,924.81 13,022 119.5 $49.59 
| PSYCH REHAB-PRIVATE $2,829.53 4 $707.38 103 25.8 27.47 
| CSTAR - PRIVATE $330,513.52 143 $2,311.28 2,333 16.3 $141.67 
| TARGETED CASE MANAGEMENT $570,983.04 2,310 $247.18 66,086 28.6 $8.64 
/ COMMUNITY SUPPORT WAIVER $1,104,211.54 314 $3,516.60 133,679 425.7 $8.26 
| CERT COMM BEHAV HLTH CLINC $6,663,321.28 5,951 $1,119.70 21,730 3.7 $306.64 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $363,052.35 558 * $650.63 16,145 28.9 $22.49 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $91,547.67 2 $45,773.84 53 26.5 $1,727.31 
/ PSYCH REHAB-PUBLIC $0.00 fe) $0.00 (0) 0.0. $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $137,479.68 553 $248.61 15,912 28.8, $8.64 
| FSD CASE MANAGEMENT $134,025.00 3 $44,675.00 180 60.0 $744.58 
_EPSDT SERVICES $4,432,566.77 8,423 * $526.25 294,551) 35.0. $15.05 
| EPSDT SCREENINGS $1,407,776.35 660 $2,132.99 84,367 127.8. $16.69 
| EPSDT REFERRAL SERVICES $3,024,790.42 7,999 $378.15 210,184 26.3 $14.39 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 0 0.0. $0.00 
|MANAGED CARE PREMIUMS $132,701,054.35 411,406 * $322.55 
TOTAL $173,110,324.90 434,685 * $398.24 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 

ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 192 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $43,574.87 119 * $366.18 948 3.0. $45.97 
| INPATIENT $0.00 (0) $0.00 fe) 0.0 $0.00 
/ OUTPATIENT $43,574.87 119 $366.18 948 8.0. $45.97 
DENTAL SERVICES $699.20 6 * $116.53 6 1.0. $116.53 
| PHARMACY $2,694.92 69 * $39.06 117 1.7) $23.03 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
| | 
(PHYSICIAN RELATED $83,653.38 253 * $330.65 1,010 4.0 $82.83 
/ PHYSICIAN $454.43 5 $90.89 8 1.6. $56.80 
| CLINIC $9,725.73 89 $109.28 149 17 $65.27 
| FAMILY PLANNING $543.77 4 $135.94 3 0.8 181.26 
| X-RAY AND LAB $25,008.53 84 $297.72 476 5.7 $52.54 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $3,152.69 16 $197.04 16 1.0 $197.04 
| CASE MANAGEMENT $1,394.71 18 $77.48 17 0.9, $82.04 
/ FED QUALIFIED HEALTH CARE $43,373.52 116 $373.91 341 2.9 $127.20 
| PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0 $0.00 
| | 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0 $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $2,284.45 350 * $6.53 1,106 3.2 $2.07 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
/ OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 0 0.0 0.00 
| AMBULANCE SERVICES $2,020.26 1 $2,020.26 106 106.0 $19.06 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 0 $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $264.19 350 $0.75 1,000 2.9 $0.26 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 (e) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $0.00 o* $0.00 (0) 0.0. $0.00 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $0.00 (0) $0.00 (0) 0.0 $0.00 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 fe) 0.0. $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
_EPSDT SERVICES $5,544.15 19 * $291.80 44 23 126.00 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $5,544.15 19 $291.80 44 2.3 $126.00 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $138,450.97 468 * $295.84 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 
ELIGIBILITY CATEGORY: MOCDD 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 313 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
“HOSPITALS $24,040.37 31 * $775.50 146 47. $164.66 
| INPATIENT $4,124.68 1 $4,124.68 2 2.0 $2,062.34 
| OUTPATIENT $19,915.69 30 $663.86 144 4.8 $138.30 
DENTAL SERVICES $1,017.47 St $203.49 24 4.8) $42.39 
[PHARMACY $134,706.57 158 * $852.57 523 3.3) $257.57 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
|PHYSICIAN RELATED $6,040.34 34 * $177.66 1,140 33.5 $5.30 
/ PHYSICIAN $82.92 1 $82.92 1 1.0. $82.92 
| CLINIC $5,145.09 27 $190.56 1,127 41.7 $4.57 
| FAMILY PLANNING $16.09 1 $16.09 1 1.0 16.09 
| X-RAY AND LAB $0.00 (0) $0.00 (0) 0.0 $0.00 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 (0) $0.00 0 0.0 $0.00 
/ RURAL HEALTH CLINICS $674.31 5 $134.86 10 2.0 $67.43 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $178.48 1 $178.48 4 1.0. $178.48 
| PSYCHOLOGIST SERVICES -$56.55 1 $56.55 0 0.0, $0.00 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (e) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $42,648.80 320 * $133.28 773 2.4 $55.17 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $174.40 3 $58.13 7 2.3 $24.91 
| DURABLE MEDICAL EQUIPMENT $37,268.92 25 $1,490.76 132 53 282.34 
| AMBULANCE SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $5,205.48 318 $16.37 634 2.0 $8.21 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 fe) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 (e) $0.00 0 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 o ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $751,391.02 278 * $2,702.85 91,973 330.8. $8.17 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $651,977.01 235 $2,774.37 79,573 338.6 $8.19 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $64,203.84 169 $379.90 7,431 44.0 $8.64 
/ COMMUNITY SUPPORT WAIVER $31,344.57 10 $3,134.46 4,956 495.6. $6.32 
| CERT COMM BEHAV HLTH CLINC $3,865.60 4 $966.40 13 3.3 $297.35 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $34,318.08 86 * $399.05 3,972 46.2 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $34,318.08 86 $399.05 3,972 46.2 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
_EPSDT SERVICES $850,562.07 224 * $3,797.15 93,397 417.0 9.11 
| EPSDT SCREENINGS $13,718.00 9 $1,524.22 915 101.7 $14.99 
| EPSDT REFERRAL SERVICES $836,844.07 220 $3,803.84 92,482 420.4 $9.05 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $1,844,724.72 331 * $5,573.19 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 

ELIGIBILITY CATEGORY: MO HEALTHNET FOR KIDS (SCHIP) 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 35,338 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $332,664.85 451 * $737.62 2,130 47 $156.18 
| INPATIENT $205,547.08 8 $25,693.39 81 10.1 $2,537.62 
/ OUTPATIENT $127,117.77 448 $283.75 2,049 4.6. $62.04 
DENTAL SERVICES $1,184.00 6 * $197.33 22 3.7. $53.82 
| PHARMACY $1,826,640.21 6,062 * $301.33 11,360 1.9) $160.80 
PART D - COPAYS $14.06 1 * $14.06 8 8.0 $1.76 
PHYSICIAN RELATED $47,784.63 574 * $83.25 947 1.6 $50.46 
/ PHYSICIAN $0.00 (0) $0.00 (0) 0.0. $0.00 
| CLINIC $10,459.00 41 $255.10 367 9.0 $28.50 
| FAMILY PLANNING $31,207.88 488 $63.95 4385 1.0 $64.35 
| X-RAY AND LAB $567.25 10 $56.73 25 2.5| $22.69 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (e) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $1,471.90 9 $163.54 11 1.2 $133.81 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $4,001.35 31 $129.08 56 1.8. $71.45 
| PSYCHOLOGIST SERVICES $77.25 1 $77.25 3 3.0, $25.75 
‘IN-HOME SERVICES $0.00 o* $0.00 fe) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (e) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| | 
REHAB AND SPECIALTY SERVICES $14,422.16 309 * $46.67 920 3.0 $15.68 
/ AUDIOLOGY SERVICES $0.00 (e) $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $395.19 4 $98.80 9 2.3 $43.91 
| DURABLE MEDICAL EQUIPMENT $9,105.17 7 $1,300.74 381 54.4 23.90 
| AMBULANCE SERVICES $4,851.80 4 $1,212.95 182 45.5 $26.66 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 0 $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $70.00 294 $0.24 348 1.2 $0.20 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0, $0.00 
_BUY-IN PREMIUMS $0.00 o ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $602,862.58 653 * $923.22 22,389 34.3, $26.93 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $27,728.05 17 $1,631.06 1,579 92.9 $17.56 
| PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $4,437.67 7 $633.95 174 24.9 $25.50 
| TARGETED CASE MANAGEMENT $51,701.76 235 $220.01 5,984 25.5 $8.64 
/ COMMUNITY SUPPORT WAIVER $95,366.19 31 $3,076.33 13,250 427.4 $7.20 
| CERT COMM BEHAV HLTH CLINC $423,628.91 409 $1,035.77 1,402 3.4 $302.16 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $7,119.36 50 * $142.39 824 16.5 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $7,119.36 50 $142.39 824 16.5 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (e) 0.0 $0.00 
_EPSDT SERVICES $396,006.35 540 * $733.35 24,777 45.9 15.98 
| EPSDT SCREENINGS $195,345.03 60 $3,255.75 11,457 191.0 $17.05 
| EPSDT REFERRAL SERVICES $200,661.32 491 $408.68 13,320 27:1 $15.06 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
|MANAGED CARE PREMIUMS $7,344,912.22 30,281 * $242.56 
TOTAL $10,573,610.42 30,865 * $342.58 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 
ELIGIBILITY CATEGORY: TICKET TO WORK - PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 1,466 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
"HOSPITALS $277,494.02 355 * $781.67 5,795 16.3, $47.89 
| INPATIENT $86,491.60 11 $7,862.87 71 6.5 $1,218.19 
| OUTPATIENT $191,002.42 354 $539.55 5,724 16.2 $33.37 
DENTAL SERVICES $5,084.05 25°* $203.36 54 2.2| $94.15 
[PHARMACY $386,367.52 360 * $1,073.24 1,997 5.6, $193.47 
PART D - COPAYS $1,152.03 224 * $5.14 1,341 6.0 $0.86 
|PHYSICIAN RELATED $160,978.78 682 * $236.04 8,304 12.2 $19.39 
/ PHYSICIAN $1,145.86 13 $88.14 16 1.2. $71.62 
| CLINIC $119,592.86 557 $214.71 7,802 14.0 $15.33 
| FAMILY PLANNING $874.01 11 $79.46 17 15 51.41 
| X-RAY AND LAB $2,778.92 35 $79.40 99 2.8 $28.07 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $757.16 21 $36.06 25 12 $30.29 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $9,320.15 74 $125.95 103 1.4 $90.49 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $22,689.38 72 $315.13 149 2.1| $152.28 
| PSYCHOLOGIST SERVICES $3,820.44 33 $115.77 93 2.8, $41.08 
‘IN-HOME SERVICES $175,756.24 108 * $1,627.37 30,515 282.5. $5.76 
/ HOME HEALTH SERVICES $829.46 2 $414.73 7 3.5 $118.49 
| ADULT DAY HEALTH CARE $2,865.28 1 $2,865.28 352 352.0 $8.14 
/ AGED AND DISABLED WAIVER $3,544.06 4 $886.02 637 159.3 $5.56 
/ PERSONAL CARE $152,276.73 105 $1,450.25 26,764 254.9, $5.69 
| AIDS WAIVER $3,159.94 1 $3,159.94 14 14.0 $225.71 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $13,080.77 11 $1,189.16 2,741 249.2 $4.77 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $63,825.38 2,186 * $29.20 18,502 8.5 $3.45 
/ AUDIOLOGY SERVICES $11.66 1 $11.66 2 2.0. $5.83 
/ OPTOMETRIC SERVICES $1,370.33 21 $65.25 36 17 $38.06 
| DURABLE MEDICAL EQUIPMENT $17,163.89 120 $143.03 13,543} 112.9 1.27 
| AMBULANCE SERVICES $6,856.41 33 $207.77 345 10.5 $19.87 
| REHABILITATION CENTER $98.25 2 $49.13 24 12.0 $4.09 
| HOSPICE $1,001.35 1 $1,001.35 5 5.0, $200.27 
| NON-EMERGENCY TRANS $37,089.81 2,178 $17.03 4,540 2.1 $8.17 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $233.68 4 $58.42 7 1.8, $33.38 
_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $2,484,632.07 542 * $4,584.19 82,967 153.1, $29.95 
| PRIVATE HOME ICF/ID $0.00 0 $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $1,910,524.26 212 $9,011.91 45,009 2123 $42.45 
| PSYCH REHAB-PRIVATE $31,370.67 13 $2,413.13 402 30.9 78.04 
| CSTAR - PRIVATE $687.31 3 $229.10 13 4.3 $52.87 
| TARGETED CASE MANAGEMENT $108,267.84 335 $323.19 12,531 37.4 $8.64 
| COMMUNITY SUPPORT WAIVER $245,383.26 83 $2,956.42 24,440 294.5 $10.04 
| CERT COMM BEHAV HLTH CLINC $188,398.73 144 $1,308.32 572 4.0 $329.37 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $14,143.68 48 * $294.66 1,637 34.1 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 0 $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 0 $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $14,143.68 48 $294.66 1,637 34.1 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
_EPSDT SERVICES $1,590.34 11 $144.58 20 1.8 79.52 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $1,590.34 1g $144.58 20 1.8 $79.52 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $3,571,024.11 2,256 * $1,582.90 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 

ELIGIBILITY CATEGORY: TICKET TO WORK - NON-PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 335 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
"HOSPITALS $74,743.56 In * $970.70 868 11.3 $86.11 
| INPATIENT $5,704.04 1 $5,704.04 2 2.0 $2,852.02 
| OUTPATIENT $69,039.52 77 $896.62 866 11.3, $79.72 
DENTAL SERVICES $678.97 4* $169.74 7 1.8. $97.00 
[PHARMACY $70,444.50 98 * $718.82 2,194 22.4| $32.11 
PART D - COPAYS $112.63 41 * $2.75 306 7.5 $0.37 
|PHYSICIAN RELATED $43,209.20 140 * $308.64 937 6.7 $46.11 
/ PHYSICIAN $64.47 4 $16.12 4 1.0. $16.12 
| CLINIC $20,726.89 111 $186.73 726 6.5 $28.55 
| FAMILY PLANNING $251.21 2 $125.61 2 1.0 125.61 
| X-RAY AND LAB $781.75 8 $97.72 96 12.0 $8.14 
| NURSE PRACTITIONER $63.09 1 $63.09 2 2.0 $31.55 
| PODIATRY $92.00 5 $18.40 7 1.4 $13.14 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $2,845.66 26 $109.45 31 1.2 $91.80 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $17,863.97 15 $1,190.93 60 4.0. $297.73 
| PSYCHOLOGIST SERVICES $520.16 4 $130.04 9 2.3, $57.80 
‘IN-HOME SERVICES $36,002.50 27 * $1,333.43 5,925 219.4. $6.08 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $1,889.08 1 $1,889.08 569 569.0 $3.32 
/ AGED AND DISABLED WAIVER $1,388.00 2) $694.00 180 90.0 S721 
/ PERSONAL CARE $32,725.42 26 $1,258.67 5,176 199.1, $6.32 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (0) $0.00 (e) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $7,986.88 35: $228.20 1,266 36.2 $6.31 
/ AUDIOLOGY SERVICES $45.01 2 $22.51 3 15, $15.00 
/ OPTOMETRIC SERVICES $264.88 3 $88.29 7 2.3 $37.84 
| DURABLE MEDICAL EQUIPMENT $3,563.55 22 $161.98 1,149) 52.2 3.10 
| AMBULANCE SERVICES $4,043.32 6 $673.89 102 17.0 $39.64 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $0.00 (0) $0.00 (0) 0.0 $0.00 
/ NON-PARTICIPATING PROV $0.00 fe) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $70.12 2 $35.06 5 2.5) $14.02 
_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $993,407.48 165 * $6,020.65 27,050 163.9. $36.72 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $852,877.39 92 $9,270.41 16,748 182.0 $50.92 
| PSYCH REHAB-PRIVATE $2,082.71 3 $694.24 67 22.3 31.09 
| CSTAR - PRIVATE $1,498.17 3 $499.39 66 22.0 $22.70 
| TARGETED CASE MANAGEMENT $36,313.92 113 $321.36 4,203 37.2 $8.64 
/ COMMUNITY SUPPORT WAIVER $59,652.85 15 $3,976.86 5,838 389.2. $10.22 
| CERT COMM BEHAV HLTH CLINC $40,982.44 30 $1,366.08 128 4.3 $320.18 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 fe) $0.00 fe) 0.0, $0.00 
(STATE INSTITUTIONS $5,546.88 20 * $277.34 642 32.1 $8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $5,546.88 20 $277.34 642 32.1 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $0.00 o* $0.00 0 0.0 0.00 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
| EPSDT REFERRAL SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $1,232,132.60 286 * $4,308.16 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
OCTOBER 2023 


ELIGIBILITY CATEGORY: WOMEN WITH BREAST OR CERVICAL CANCER (BCCT) 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 2,228 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $22,545.79 3* $7,515.26 33 11.0, $683.21 
‘HOSPITALS $807,082.59 590 * $1,367.94 6,935 11.8 $116.38 
| INPATIENT $133,298.12 16 $8,331.13 104 6.5 $1,281.71 
| OUTPATIENT $673,784.47 589 $1,143.95 6,831 11.6, $98.64 
DENTAL SERVICES $4,367.61 27 * $161.76 47 1.7. $92.93 
| PHARMACY $922,191.51 935 * $986.30 4,597 49. $200.61 
PART D - COPAYS $213.90 95 * $2.25 528 5.6. $0.41 
PHYSICIAN RELATED $333,647.62 902 * $369.90 11,504 12.8 $29.00 
| PHYSICIAN $2,177.16 15 $145.14 28 1.9. $77.76 
| CLINIC $232,592.84 744 $312.62 10,461 14.1 $22.23 
| FAMILY PLANNING $713.69 4 $178.42 7 1.8 101.96 
| X-RAY AND LAB $29,516.21 120 $245.97 423 35 $69.78 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PODIATRY $1,464.09 12 $122.01 18 15 $81.34 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $18,124.00 101 $179.45 130 1.3 $139.42 
| CASE MANAGEMENT $0.00 fe) $0.00 (0) 0.0. $0.00 
/ FED QUALIFIED HEALTH CARE $47,465.35 136 $349.01 419 3.1, $113.28 
| PSYCHOLOGIST SERVICES $1,594.28 9 $177.14 18 2.0, $88.57 
‘IN-HOME SERVICES $287,477.05 177 * $1,624.16 51,650 291.8. $5.57 
/ HOME HEALTH SERVICES $3,452.44 4 $863.11 564 141.0 $6.12 
| ADULT DAY HEALTH CARE $8,828.68 2 $4,414.34 1,116 558.0 $7.91 
| AGED AND DISABLED WAIVER $8,087.65 141 $735.24 1,027 93.4 $7.88 
/ PERSONAL CARE $264,812.27 169 $1,566.94 48,484 286.9, $5.46 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $2,296.01 2 $1,148.01 459 229.5 $5.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
| | 

REHAB AND SPECIALTY SERVICES $29,914.05 2,231 * $13.41 5,745 2.6 $5.21 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 fe) 0.0. $0.00 
/ OPTOMETRIC SERVICES $1,963.27 19 $103.33 48 2.5 $40.90 
| DURABLE MEDICAL EQUIPMENT $13,036.05 84 $155.19 799 9.5 16.32 
| AMBULANCE SERVICES $12,019.23 23 $522.58 525 22.8 $22.89 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 1 $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $2,657.63 2,228 $1.19 4,363 2.0 $0.61 
/ NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $237.87 4 $59.47 10 2.5) $23.79 
_BUY-IN PREMIUMS $0.00 o ** $0.00 | 

PART-A $0.00 0 $0.00 | 

| PART-B $0.00 0 $0.00 | 

MENTAL HEALTH SERVICES $45,897.55 49 * $936.68 618 12.6, $74.27 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PRIVATE $2,490.95 1 $2,490.95 231 231.0 10.78 
| CSTAR - PRIVATE $4,502.39 7 $643.20 250 35.7 $18.01 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $38,904.21 43 $904.75 137 3.2 $283.97 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0, $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $2,536.61 9 * $281.85 68 7.6 37.30 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $2,536.61 9 $281.85 68 7.6 $37.30 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 

TOTAL $2,455,874.28 2,253 * $1,090.05 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 

ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY FOR KIDS 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 332 
i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
"HOSPITALS $315,663.48 63 * $5,010.53 498 7.9 $633.86 
| INPATIENT $281,380.77 14 $20,098.63 135 9.6 $2,084.30 
| OUTPATIENT $34,282.71 58 $591.08 363 6.3. $94.44 
DENTAL SERVICES $2,841.96 8 * $355.25 33 41. $86.12 
[PHARMACY $14,145.97 86 * $164.49 146 1.7| $96.89 
PART D - COPAYS $0.00 o* $0.00 (0) 0.0 $0.00 
| 
|PHYSICIAN RELATED $148,946.16 147 * $1,013.24 2,864 19.5 $52.01 
/ PHYSICIAN $92.84 4 $23.21 4 1.0. $23.21 
| CLINIC $24,118.56 46 $524.32 1,809 39.3 $13.33 
| FAMILY PLANNING $153.55 3 $51.18 3 1.0 51.18 
| X-RAY AND LAB $47.87 2 $23.94 6 3.0 $7.98 
| NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PODIATRY $0.00 (0) $0.00 (0) 0.0 $0.00 
| CRNA SERVICES $0.00 0 $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $4,205.49 14 $300.39 22 1.6 $191.16 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
| FED QUALIFIED HEALTH CARE $120,135.75 88 $1,365.18 1,016 11.6. $118.24 
| PSYCHOLOGIST SERVICES $192.10 2: $96.05 4 2.0, $48.03 
‘IN-HOME SERVICES $0.00 o* $0.00 (0) 0.0, $0.00 
/ HOME HEALTH SERVICES $0.00 (e) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 fe) $0.00 fe) 0.0 $0.00 
| PERSONAL CARE $0.00 (0) $0.00 (0) 0.0. $0.00 
| AIDS WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 fe) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
REHAB AND SPECIALTY SERVICES $6,789.53 11 * $11.11 1,919 3.1 $3.54 
/ AUDIOLOGY SERVICES $0.00 0 $0.00 (0) 0.0. $0.00 
/ OPTOMETRIC SERVICES $444.45 2) $222.23 10 5.0 $44.45 
| DURABLE MEDICAL EQUIPMENT $0.00 fe) $0.00 0 0.0 0.00 
| AMBULANCE SERVICES $5,670.83 3 $1,890.28 285 95.0 $19.90 
| REHABILITATION CENTER $0.00 (0) $0.00 (e) 0.0, $0.00 
/ HOSPICE $0.00 0 $0.00 (0) 0.0. $0.00 
| NON-EMERGENCY TRANS $552.51 611 $0.90 1,618 2.7| $0.34 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
/ DISEASE MANAGEMENT $121.74 1 $121.74 6 6.0, $20.29 
_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $33,812.33 4 * $824.69 115 2.8. $294.02 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ID/DD WAIVER $0.00 (0) $0.00 0 0.0 $0.00 
| PSYCH REHAB-PRIVATE $0.00 (0 $0.00 0 0.0 0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $77.76 2 $38.88 9 45 $8.64 
/ COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| CERT COMM BEHAV HLTH CLINC $33,734.57 40 $843.36 106 2.7 $318.25 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (e) 0.0, $0.00 
(STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH REHAB-PUBLIC $0.00 (e) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 fe) 0.0 $0.00 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $56,286.75 199 * $282.85 1,169 5.9 48.15 
| EPSDT SCREENINGS $12,084.21 58 $208.35 59 1.0 $204.82 
| EPSDT REFERRAL SERVICES $44,202.54 163 $271.18 1,110 6.8 $39.82 
/ EPSDT TARGETED CASE MGMT $0.00 (e) $0.00 (0) 0.0. $0.00 
[MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $578,486.18 703 * $822.88 
* Unduplicated total. 
** Recipients are not added to the total. 

DSS FSD/MHD Monthly Management Report 69 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
OCTOBER 2023 


ELIGIBILITY CATEGORY: INDEPENDENT FOSTER CARE CHILDREN AGE 18-26 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 3,091 


i COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
‘HOSPITALS $184,614.63 245 * $753.53 1,440 5.9 $128.20 
| INPATIENT $88,893.48 13 $6,837.96 51 3.9 $1,743.01 
/ OUTPATIENT $95,721.15 244 $392.30 1,389 5.7) $68.91 
DENTAL SERVICES $7,792.41 14 * $556.60 50 3.6. $155.85 
| PHARMACY $383,347.73 585 * $655.30 1,865 3.2) $205.55 
PART D - COPAYS $34.73 18 * $1.93 113 6.3, $0.31 
PHYSICIAN RELATED $107,185.74 330 * $324.81 2,687 8.1 $39.89 
/ PHYSICIAN $494.17 3 $164.72 5 1.7| $98.83 
| CLINIC $61,835.35 187 $330.67 2,276 12.2 $27.17 
| FAMILY PLANNING $10,582.73 64 $165.36 79 1.2 133.96 
| X-RAY AND LAB $2,704.31 31 $87.24 97 3.1 $27.88 
| NURSE PRACTITIONER $0.00 (0) $0.00 (e) 0.0 $0.00 
/ PODIATRY $26.80 2 $13.40 2 1.0 $13.40 
| CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| RURAL HEALTH CLINICS $7,155.22 37 $193.38 47 1.3 $152.24 
| CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
/ FED QUALIFIED HEALTH CARE $22,073.97 55 $401.34 156 2.8. $141.50 
| PSYCHOLOGIST SERVICES $2,313.19 15 $154.21 25 1.7| $92.53 
IN-HOME SERVICES $6,656.79 3° $2,218.93 1,107 369.0. $6.01 
/ HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
| ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PERSONAL CARE $6,656.79 3 $2,218.93 1,107 369.0. $6.01 
| AIDS WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ BRAIN INJURY WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
| | 

REHAB AND SPECIALTY SERVICES $24,271.37 1,645 * $14.75 3,029 1.8. $8.01 
/ AUDIOLOGY SERVICES $6.34 1 $6.34 2 2.0. $3.17 
/ OPTOMETRIC SERVICES $338.74 3 $112.91 8 2.7 $42.34 
| DURABLE MEDICAL EQUIPMENT $3,404.49 11 $309.50 163 14.8 20.89 
| AMBULANCE SERVICES $19,995.02 28 $714.11 697 24.9 $28.69 
| REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ HOSPICE $0.00 (0) $0.00 (e) 0.0. $0.00 
| NON-EMERGENCY TRANS $470.22 1,614 $0.29 2,156 1.3 $0.22 
/ NON-PARTICIPATING PROV $0.00 fe) $0.00 (0) 0.0 $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (e) 0.0. $0.00 
/ DISEASE MANAGEMENT $56.56 2 $28.28 3 1.5, $18.85 
_BUY-IN PREMIUMS $0.00 0 ** $0.00 | 

PART-A $0.00 0 $0.00 | 

| PART-B $0.00 0 $0.00 | 

MENTAL HEALTH SERVICES $1,991,431.14 238 * $8,367.36 38,946 163.6. $51.13 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0 $0.00 
| ID/DD WAIVER $1,755,747.11 105 $16,721.40 29,343 279.5 $59.84 
| PSYCH REHAB-PRIVATE $26,158.76 3 $8,719.59 323 107.7 80.99 
| CSTAR - PRIVATE $10,030.85 10 $1,003.09 84 8.4 $119.41 
| TARGETED CASE MANAGEMENT $47,062.08 96 $490.23 5,447 56.7 $8.64 
| COMMUNITY SUPPORT WAIVER $25,488.67 8 $3,186.08 3,337 417.1 $7.64 
| CERT COMM BEHAV HLTH CLINC $126,943.67 117 $1,084.99 412 3.5 $308.12 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0, $0.00 
(STATE INSTITUTIONS $38,836.92 26 * $1,493.73 1,144 44.0 $33.95 
| ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $29,220.60 1 $29,220.60 31 31.0 $942.60 
/ PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $9,616.32 25 $384.65 1,113 44.5 $8.64 
| FSD CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
_EPSDT SERVICES $7,110.24 20 * $355.51 619 31.0 11.49 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
EPSDT REFERRAL SERVICES. $7,110.24 20 $355.51 619 31.0 $11.49 
/ EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 fe) 0.0. $0.00 
|MANAGED CARE PREMIUMS $1,306,540.84 1,719 * $760.06 

TOTAL $4,057,822.54 2,349 * $1,727.47 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 
ELIGIBILITY CATEGORY: SHOW ME HEALTHY BABIES 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 6,185 
| COST PER UNITS OF UNITS PER COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
| NURSING FACILITIES $0.00 o* $0.00 (0) 0.0. $0.00 
(HOSPITALS $338,615.56 309 * $1,095.84 1,499 4.9 $225.89 
| INPATIENT. $281,321.05 16 $17,582.57 211 13.2 $1,333.28 
/ OUTPATIENT $57,294.51 296 $193.56 1,288 4.4 $44.48 
|DENTAL SERVICES $239.20 2* $119.60 2 1.0 $119.60 
| PHARMACY $67,987.88 892 * $76.22 1,753 2.0 $38.78 
| | 
PART D - COPAYS -$2.40 4 * $2.40 3 3.0 $0.80 
PHYSICIAN RELATED $127,357.80 481 * $264.78 4,216 8.8. $30.21 
| PHYSICIAN $0.00 (0) $0.00 (0) 0.0 $0.00 
| CLINIC $30,560.09 112 $272.86 3,283 29.3. 9.31 
| FAMILY PLANNING $39,277.51 151 $260.12 339 2.3) $115.86 
X-RAY AND LAB $7,110.86 39 $182.33 136 3.5] $52.29 
/ NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0, $0.00 
| PODIATRY $0.00 0 $0.00 (0) 0.0 $0.00 
/ CRNA SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
/ RURAL HEALTH CLINICS $529.54 4 $132.39 4 1.0 $132.39 
/ CASE MANAGEMENT $3,953.34 25 $158.13 25 1.0 $158.13 
| FED QUALIFIED HEALTH CARE $45,926.46 217 $211.64 429 2.0. $107.05 
| PSYCHOLOGIST SERVICES $0.00 0 $0.00 (0) 0.0. $0.00 
IN-HOME SERVICES $889.10 4 * $889.10 170 170.0, $5.23 
| HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0 $0.00 
/ ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
| AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
/ PERSONAL CARE $889.10 1 $889.10 170 170.0. $5.23 
| AIDS WAIVER $0.00 0 $0.00 0 0.0, 0.00 
| PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ FAMILY CARE GIVING WAIVER $0.00 (e) $0.00 (0) 0.0 $0.00 
| BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
[REHAB AND SPECIALTY SERVICES $395.85 3,773 * $0.10 5,225 14, $0.08 
/ AUDIOLOGY SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00 
| OPTOMETRIC SERVICES $0.00 0 $0.00 0 0.0, 0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
| AMBULANCE SERVICES $0.00 (0) $0.00 (0) 0.0, $0.00 
/ REHABILITATION CENTER $0.00 (e) $0.00 (0) 0.0 $0.00 
| HOSPICE $0.00 (0) $0.00 (0) 0.0 $0.00 
| NON-EMERGENCY TRANS $395.85 3,773 $0.10 5,225 1.4 $0.08 
| NON-PARTICIPATING PROV $0.00 (e) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
| DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0. $0.00 
_BUY-IN PREMIUMS $0.00 o.** $0.00 | 
| PART-A $0.00 0 $0.00 
| PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $1,889.16 3°¢ $629.72 6 2.0. $314.86 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00 
| ID/DD WAIVER $0.00 0 $0.00 0 0.0 0.00 
| PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PRIVATE $0.00 (0) $0.00 (0) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0 $0.00 
| COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
/ CERT COMM BEHAV HLTH CLINC $1,889.16 3 $629.72 6 2.0 $314.86 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (e) $0.00 (0) 0.0. $0.00 
| | 
[STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 0 0.0 $0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (e) $0.00 (e) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00 
/ FSD CASE MANAGEMENT $0.00 0 $0.00 (0) 0.0. $0.00 
_EPSDT SERVICES $7,148.87 34 * $210.26 170 5.0 $42.05 
| EPSDT SCREENINGS $580.62 4 $145.16 6 1.5 $96.77 
/ EPSDT REFERRAL SERVICES $6,568.25 33 $199.04 164 5.0. $40.05 
| EPSDT TARGETED CASE MGMT $0.00 (0) $0.00 (0) 0.0 $0.00 
[MANAGED CARE PREMIUMS $1,922,951.81 4,904 * $392.12 | 
“TOTAL $2,467,472.83 5,113 * $482.59 | 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 
ELIGIBILITY CATEGORY: ADULT EXPANSION 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 339,843 
| COST PER UNITS OF UNITS PER) COST PER 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
| NURSING FACILITIES $1,694,197.06 287 * $5,903.13 3,536 12.3. $479.13 
HOSPITALS $20,001,123.37 20,664 * $967.92 125,234 6.1 $159.71 
| INPATIENT. $11,965,420.37 838 $14,278.54 8,599 10.3, $1,391.49 
| OUTPATIENT $8,035,703.00 20,297 $395.91 116,635 5.8 $68.90 
|DENTAL SERVICES $46,052.90 190 * $242.38 422 2.2, $109.13 
| PHARMACY $52,464,495.62 106,199 * $494.02 385,374 3.6, $136.14 
|PART D - COPAYS $2,513.55 807 * $3.11 4,368 5.4) $0.58 
(PHYSICIAN RELATED $4,746,813.03 18,778 * $252.79 141,087 75, $33.64 
| PHYSICIAN $14,510.71 39 $372.07 116 3.0 $125.09 
| CLINIC $2,582,993.35 6,255 $412.95 112,601 18.0. 22.94 
| FAMILY PLANNING $547,071.13 5,940 $92.10 5,984 1.0, $91.42 
X-RAY AND LAB $124,399.97 1,216 $102.30 3,389 2.8 | $36.71 
/ NURSE PRACTITIONER $256.98 1 $256.98 2 2.0. $128.49 
| PODIATRY $32,695.66 107 $305.57 457 4.3 $71.54 
/ CRNA SERVICES $0.00 fe) $0.00 (0) 0.0 $0.00 
/ RURAL HEALTH CLINICS $109,925.95 641 $171.49 831 1.3, $132.28 
/ CASE MANAGEMENT $30.83 1 $30.83 1 1.0 $30.83 
| FED QUALIFIED HEALTH CARE $1,320,203.18 5,755 $229.40 17,504 3.0, 75.42 
| PSYCHOLOGIST SERVICES $14,725.27 91 $161.82 202 2.2| $72.90 
IN-HOME SERVICES $2,942,685.36 2,086 * $1,410.68 561,839 269.3, $5.24 
| HOME HEALTH SERVICES $3,752.26 11 $341.11 54 4.9 $69.49 
/ ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0 $0.00 
| AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00 
| PERSONAL CARE $2,938,933.10 2,046 $1,436.43 561,785 274.6. $5.23 
| AIDS WAIVER $0.00 0 $0.00 0 0.0, 0.00 
| PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0) $0.00 
| INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0, $0.00 
/ FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0 $0.00 
| BRAIN INJURY WAIVER $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
REHAB AND SPECIALTY SERVICES $750,625.52 336,633 * $2.23 407,803 1.2. $1.84 
/ AUDIOLOGY SERVICES $205.31 7 $29.33 8 1.1. $25.66 
| OPTOMETRIC SERVICES $15,152.97 118 $128.42 291 2.5, 52.07 
| DURABLE MEDICAL EQUIPMENT $93,051.94 188 $494.96 6,849 36.4, $13.59 
| AMBULANCE SERVICES $428,527.90 636 $673.79 14,821 23.3) $28.91 
/ REHABILITATION CENTER $2,721.52 1 $2,721.52 81 81.0 $33.60 
| HOSPICE $167,281.90 11. $15,207.45 795 723 $210.42 
/ NON-EMERGENCY TRANS $30,867.96 336,508 $0.09 384,601 1.1 $0.08 
| NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00 
/ COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00 
| DISEASE MANAGEMENT $12,816.02 85 $150.78 357 4.2. $35.90 
_BUY-IN PREMIUMS $0.00 oct $0.00 | 
| PART-A $0.00 0 $0.00 | 
| PART-B $0.00 0 $0.00 | 
(MENTAL HEALTH SERVICES $9,896,894.95 9,955 * $994.16 121,630 12.21 $81.37 
| PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0, $0.00 
| ID/DD WAIVER $16,561.46 6 $2,760.24 970 161.7 $17.07 
| PSYCH REHAB-PRIVATE $181,051.82 188 $963.04 5,920 31.5) $30.58 
| CSTAR - PRIVATE $2,498,022.21 3,079 $811.31 76,979 25.0 $32.45 
/ TARGETED CASE MANAGEMENT $72,204.48 312 $231.42 8,357 26.8. $8.64 
| COMMUNITY SUPPORT WAIVER $58,979.32 17 $3,469.37 6,736 396.2 $8.76 
| CERT COMM BEHAV HLTH CLINC $7,070,075.66 6,531 $1,082.54 22,668 3.5 $311.90 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0 $0.00 
| | 
[STATE INSTITUTIONS $19,163.52 78 * $245.69 2,218 28.4 8.64 
| ICF/INTELLECTUAL DISABILITIES $0.00 (0) $0.00 (0) 0.0 $0.00 
| MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0 $0.00 
/ PSYCH CARE UNDER AGE 22 $0.00 (e) $0.00 (0) 0.0 $0.00 
| PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0 $0.00 
| CSTAR - PUBLIC $0.00 (0) $0.00 fe) 0.0 $0.00 
| TARGETED CASE MANAGEMENT $19,163.52 78 $245.69 2,218 28.4, $8.64 
/ FSD CASE MANAGEMENT $0.00 (0) $0.00 (e) 0.0. $0.00 
_EPSDT SERVICES $154,323.14 372 * $414.85 5,422 14.6) $28.46 
| EPSDT SCREENINGS $0.00 (0) $0.00 (0) 0.0 $0.00 
/ EPSDT REFERRAL SERVICES $154,323.14 372 $414.85 5,422 14.6. $28.46 
| EPSDT TARGETED CASE MGMT $0.00 0 $0.00 (0) 0.0 $0.00 
| | 
[MANAGED CARE PREMIUMS $154,401,263.39 327,202 * $471.88 | 
“TOTAL $247,120,151.41 342,971 * $720.53 | 


* Unduplicated total. 
** Recipients are not added to the total. 
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ELIGIBILITY CATEGORY: WOMEN'S HEALTH SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 10/31/23: 13,138 


EXPENDITURES 
[NURSING FACILITIES $0.00 
[HOSPITALS $3,126.91 
| INPATIENT $0.00 
OUTPATIENT $3,126.91 
‘DENTAL SERVICES $0.00 
‘PHARMACY $6,517.35 
‘PART D - COPAYS $8.84 
| PHYSICIAN RELATED $31,781.17 
| PHYSICIAN $0.00 
| CLINIC $1,608.73 
| FAMILY PLANNING $24,860.25 
| X-RAY AND LAB $1,384.83 
| NURSE PRACTITIONER $0.00 
| PODIATRY $0.00 
| CRNA SERVICES $0.00 
| RURAL HEALTH CLINICS $550.05 
| CASE MANAGEMENT $0.00 
| FED QUALIFIED HEALTH CARE $3,377.31 
PSYCHOLOGIST SERVICES $0.00 
|IN-HOME SERVICES $0.00 
| HOME HEALTH SERVICES $0.00 
| ADULT DAY HEALTH CARE $0.00 
| AGED AND DISABLED WAIVER $0.00 
| PERSONAL CARE $0.00 
| AIDS WAIVER $0.00 
| PHYSICAL DISABLED WAIVER $0.00 
| INDEPENDENT LIVING WAIVER $0.00 
| FAMILY CARE GIVING WAIVER $0.00 
BRAIN INJURY WAIVER $0.00 
[REHAB AND SPECIALTY SERVICES $0.00 
| AUDIOLOGY SERVICES $0.00 
| OPTOMETRIC SERVICES $0.00 
| DURABLE MEDICAL EQUIPMENT $0.00 
| AMBULANCE SERVICES $0.00 
| REHABILITATION CENTER $0.00 
| HOSPICE $0.00 
| NON-EMERGENCY TRANS $0.00 
| NON-PARTICIPATING PROV $0.00 
| COMPREHENSIVE DAY REHAB $0.00 
DISEASE MANAGEMENT $0.00 
'BUY-IN PREMIUMS $0.00 
| PART-A $0.00 
PART-B $0.00 
[MENTAL HEALTH SERVICES $0.00 
| PRIVATE HOME ICF/ID $0.00 
| 1D/DD WAIVER $0.00 
| PSYCH REHAB-PRIVATE $0.00 
| CSTAR - PRIVATE $0.00 
| TARGETED CASE MANAGEMENT $0.00 
| COMMUNITY SUPPORT WAIVER $0.00 
| CERT COMM BEHAV HLTH CLINC $0.00 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 
'STATE INSTITUTIONS $0.00 
| ICF/INTELLECTUAL DISABILITIES $0.00 
| MENTAL HOSPITAL $0.00 
| PSYCH CARE UNDER AGE 22 $0.00 
| PSYCH REHAB-PUBLIC $0.00 
| CSTAR - PUBLIC $0.00 
| TARGETED CASE MANAGEMENT $0.00 
| FSD CASE MANAGEMENT $0.00 
| EPSDT SERVICES $0.00 
| EPSDT SCREENINGS $0.00 
| EPSDT REFERRAL SERVICES $0.00 
EPSDT TARGETED CASE MGMT $0.00 
[MANAGED CARE PREMIUMS $0.00 
“TOTAL $41,434.27 


* Unduplicated total. ** Recipients are not added to the total. 
Note: The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
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TABLE 22 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


OCTOBER 2023 
COST PER UNITS OF | UNITS PER| COST PER 
RECIPIENTS RECIPIENT SERVICE. RECIPIENT. SERVICE 
o* $0.00 0. 0.0. $0.00 
31 * $100.87 70. 2.3, 44.67 
0 $0.00 0. 0.0, 0.00 
31 $100.87 70, 2.3, 44.67 
o* 0.00 0. 0.0, 0.00 
317 * $20.56 344 1.1 18.95 
gt $1.11 13. 1.6) 0.68 
318 * $99.94 411. 13, 77.33 
0 $0.00 0. 0.0, 0.00 
21 $76.61 27. 1.3, 59.58 
250 $99.44 277. 1.1] 89.75 
17 $81.46 50. 2.9. 27.70 
0 $0.00 0. 0.0, 0.00 
0 $0.00 0. 0.0, 0.00 
0 $0.00 0. 0.0, 0.00 
4 $137.51 4 1.0, 137.51 
0 $0.00 0. 0.0, 0.00 
35 $96.49 53. 1.5, $63.72 
0 $0.00 0. 0.0, $0.00 
o* $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
o* $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0. $0.00 
—— ee 

0 $0.00 | | 

0 $0.00 | | 
o* $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
o* $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
o* $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
0 $0.00 0. 0.0, $0.00 
ey 

o* 0.00 | | 
fe SEERA GEER ERE 
618 * | 867.05) 
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GLOSSARY 


Definition of Categories of Assistance and Types of MO HealthNet Services 


AIDS Acquired Immune Deficiency Syndrome 

BCCT Breast & Cervical Cancer Treatment 

BP Blind Pension 

CHIP, SCHIP Children’s Health Insurance Program 

CRNA Certified Registered Nurse Anesthetist 

CSTAR Comprehensive Substance Treatment and Rehabilitation 
CWS Child Welfare Services 

DSS Division of Social Services 

DYS Division of Youth Services 

EPSDT Early and Periodic Screening, Diagnosis and Treatment 
FFM Federally Facilitated Marketplace 

FSD Family Support Division 

HDN Homeless, Dependent, Neglected 

ICF/ID Intermediate Care Facilities for Individuals with Intellectual Disabilities 
ID/DD Intellectually Disabled/ Developmentally Disabled 

MAGI Modified Adjusted Gross Income 

MHF MO HealthNet for Families 

MHABD MO HealthNet for the Aged, Blind and Disabled 

MHCC MO HealthNet for Children in Care 

MHD MO HealthNet Division 

MHK MO HealthNet for Kids 

MOCDD Missouri Children with Developmental Disabilities 

MPW MO HealthNet for Pregnant Women 

NC Nursing Care - Cash program for recipients in practical/professional homes, 


domiciliary homes or boarding homes; NC-General Relief and NC-Aid to Blind 
Supplemental cases are included in the NC data and are not listed separately 


PE Presumptive Eligibility 

QMB Qualified Medicare Beneficiary 

RCF Residential Care Facility 

SAB Supplemental Aid to the Blind 

SLMB Specified Low-Income Medicare Beneficiary 

SNAP Supplemental Nutrition Assistance Program 

SNF-ICF Skilled Nursing Facility-Intermediate Care Facility 

SSI-SP Supplemental Security Income and State Supplementation 
SP State Supplementation Only 

TEB Transitional Employment Benefit 

TMH Transitional MO HealthNet 

UWHS Uninsured Women’s Health Services 

VENDOR Nursing Home/Other Institutions directly reimbursed by MO HealthNet 
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TEMPORARY ASSISTANCE 


Figure 1 
Temporary Assistance Families 
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Figure 2 
Temporary Assistance Payments 
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TABLE 1 


TEMPORARY ASSISTANCE 
NOVEMBER 2023 

CHANGE FROM | CHANGE FROM CHANGE FROM | 

NOV-2023 | OCT-2023 __ SEP-2023 | NOV-2022 | LASTMONTH |2MONTHSAGO LASTYEAR _ 

'*** TEMPORARY ASSISTANCE | 
APPLICATIONS RECEIVED 1,649 1,821 1,771 1,534 -9.4% -6.9% 7.5% 
APPLICATIONS APPROVED 492 531 491 458 -7.3% 0.2%. 7.4% 
APPLICATIONS REJECTED 1,297 1,209 1,153 911 7.3% 12.5% 42.4% 
APPLICATIONS PENDING 875 1,116 1,154 1,257 -21.6% -24.2% -30.4% 
“AVERAGE DAYS TO PROCESS 27 28 26 24 -0.8% 4.7% 13.3% 
|REVIEWS COMPLETED 385 363 394 468 6.1% 2.3% 17.7% 
REVIEWS OVERDUE 69 62 42 9 11.3% 64.3% 666.7% 
‘CHILDREN ONLY | | 
FAMILIES 2,589 2,641 2,674 2,935 -2.0% -3.2% -11.8% 
CHILDREN 4,569 4,644 4,707 5,168 -1.6% -2.9% -11.6% 
PAYMENTS $510,339 $521,607 $525,425 $577,180 -2.2% -2.9% -11.6% 
(ONE PARENT | | 
FAMILIES 2,530 2,645 2,578 2,672 -4.3% “1.9% 5.3% 
CHILDREN 4,672 4,885 4,829 4,996 4.4% -3.3% 6.5% 
PARENTS/CARETAKERS 2,532 2,647 2,579 2,673 -4.3% -1.8% 5.3% 
PERSONS 7,204 7,532 7,408 7,669 4.4% -2.8% 6.1% 
PAYMENTS $662,150 $683,293 $674,188 $686,092 -3.1% “1.8% “3.5% 
‘TWO PARENTS | | 
FAMILIES 144 154 151 170 -6.5% 4.6% -15.3% 
CHILDREN 370 385 369 452 -3.9% 0.3%. -18.1% 
_PARENTS/CARETAKERS 287 306 301 340 -6.2% 4.7% -15.6% 
PERSONS 657 691 670 792 -4.9% “1.9% -17.0% 
‘PAYMENTS $47,763 $52,266 $51,823 $59,652 -8.6% 7.8% -19.9% 
‘ALL | | 
TOTAL FAMILIES 5,263 5,440 5,403 5,777 -3.3% -2.6% -8.9% 
TOTAL CHILDREN 9,611 9,914 9,905 10,616 -3.1% -3.0% -9.5% 
TOTAL PARENTS/CARETAKERS 2,819 2,953 2,880 3,013 -4.5% -2.1% 6.4% 
TOTAL PERSONS 12,430 12,867 12,785 13,629 -3.4% 2.8% -8.8% 
TOTAL PAYMENTS $1,220,252} $1,257,166 $1,251,436) $1,322,924 -2.9% -2.5% -7.8% 
AVERAGE PER FAMILY $231.85 $231.10 $231.62 $229.00 0.3% 0.1%. 1.2% 
+ TEB | | 
“APPLICATIONS APPROVED 21 60 44 54 -65.0% 52.3% 61.1% 
“APPLICATIONS REJECTED 117 154 111 122 -24.0% 5.4% -4.1% 
‘FAMILIES 281 273 278 337 2.9% 1.1% 16.6% 
CHILDREN 596 540 535 661 10.4% 11.4% -9.8% 
_PARENTS/CARETAKERS 266 265 268 324 0.4% -0.7% -17.9% 
_PERSONS 862 805 803 985 7.1% 7.3% -12.5% 
‘PAYMENTS $14,300 $13,950 $14,050 $17,050 2.5% 1.8% “16.1% 
'*** TA DIVERSION 
FAMILIES 0 0 0 0 0.0% 0.0% 0.0% 
PAYMENTS $0 $0 $0 $0 0.0% 0.0% 0.0% 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


NOVEMBER 2023 
RECEIVED APPROVED REJECTED PROCESSED 
STATEWIDE 1,649 492 1,297 1,789 
ADAIR 5 4 6 10 
ANDREW 4 1 3 4 
ATCHISON a 2 0 2 
AUDRAIN 11 2 8 10 
BARRY 6 2 11; 13 
BARTON 7 1 2 3 
BATES 7 1 6 7 
BENTON 3 1 5 6 
BOLLINGER 0 1 3 4 
BOONE 49 14 30 44 
BUCHANAN 33 9 33 42 
BUTLER 19 4 19 23 
CALDWELL 2 0 1 1 
CALLAWAY 8 1 12 13 
CAMDEN 8 0 12 12 
CAPE GIRARDEAU 32 8 26 34 
CARROLL 0 0 0 0 
CARTER 0 1 1 2 
CASS 18 4 16 20 
CEDAR 2 2 2 4 
CHARITON al 0 1 1 
CHRISTIAN 14 1 16 17 
CLARK 0 2 1 3 
CLAY 53 16 42 58 
CLINTON 3 0 3 3 
COLE 12 6 12 18 
COOPER 4 1 2 3 
CRAWFORD 5 0 5 5 
DADE 3 2 3 5 
DALLAS 4 0 3 3 
DAVIESS 0 0 1 1 
DE KALB 0 1 al 2 
DENT 2 2 3 5 
DOUGLAS 2 0 1 1 
DUNKLIN 18 9 16 25 
FRANKLIN 17 10 15 25 
GASCONADE 3 1 2 3 
GENTRY 1 0 0 0 
GREENE 79 24 65 89 
GRUNDY 1 0 2 2 
HARRISON 0 0 1 1 
HENRY 3 0 9 9 
HICKORY 2 1 2 3 
HOLT 0 0 0 0 
HOWARD ul 1 0 1 
HOWELL 17 10 11 21 
IRON 5} 3 2 5 
JACKSON 276 73 196 269 
JASPER 32 10 27 37 
JEFFERSON 25 4 23 27 
JOHNSON 15 2 9 11 
KNOX 0 0 2 2 
LACLEDE 12 4 7 at 
LAFAYETTE 8 0 2 2 
LAWRENCE 6 1 5 6 
LEWIS 3 0 1 1 
LINCOLN 10 0 9 9 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


NOVEMBER 2023 

RECEIVED APPROVED REJECTED PROCESSED 
LINN 1 i 2 3 
LIVINGSTON 3 i 2 3 
MACON 1 1 0 1 
MADISON a 0 0 0 
MARIES 2 0 2 2 
MARION 9 2 4 6 
MCDONALD 6 1 8 9 
MERCER 2 0 1 1 
MILLER 5) 3 4 7 
MISSISSIPPI 6 3 6 9 
MONITEAU 2 0 3 3 
MONROE 2 1 0 1 
MONTGOMERY 3 1 0 1 
MORGAN 7 1 6 7 
NEW MADRID 8 4 3 7 
NEWTON nlak 3 9 12 
NODAWAY 1 0 4 4 
OREGON 4 3 3 6 
OSAGE 2 1 1 2 
OZARK 2 0 0 0 
PEMISCOT 15 6 13 19 
PERRY 6 1 6 7 
PETTIS 23 7 15 22 
PHELPS 13 1 15 16 
PIKE 3 4 4 8 
PLATTE 17 4 13 17 
POLK 10 1 7 8 
PULASKI 12 1 14 15 
PUTNAM 1 0 0 0 
RALLS 0 0 1 1 
RANDOLPH 6 4 6 10 
RAY 7 1 3 4 
REYNOLDS 0 0 2 2 
RIPLEY 6 1 2 3 
SALINE 7 2 9 11 
SCHUYLER 0 0 1 1 
SCOTLAND 1 0 0 0 
SCOTT 20 7 13 20 
SHANNON 8 4 6 10 
SHELBY 0 0 0 0 
ST CHARLES 36 6 33 39 
ST CLAIR 4 0 2 2 
ST FRANCOIS 22 9 14 23 
ST LOUIS CITY 162 52 107 159 
ST LOUIS COUNTY 256 90 187 277 
STE GENEVIEVE 2 0 2 2 
STODDARD 11 5 7 12 
STONE 4 2 6 8 
SULLIVAN 1 1 1 2 
TANEY 8 2 12 14 
TEXAS 6 1 2 3 
VERNON 10 5 6 11 
WARREN 9 0 7 7 
WASHINGTON 9 3 8 11 
WAYNE 6 2 4 6 
WEBSTER 8 0 10 10 
WORTH 1 0 1 1 
WRIGHT 6 1 4 5 
NOT AVAILABLE 3 1 0 1 
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TABLE 3 
TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


NOVEMBER 2023 
CHILD ONLY | ONE PARENT TWO PARENT TOTAL TOTAL AVE PAYMENT 
| FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY PAYMENTS 
STATEWIDE | 2,589 2,530 144 5,263 $1,220,252 $231.85 $14,300 
ADAIR ri 8 1 16 $3,854 $240.88 $100 
ANDREW | 6 5 0 11 $2,457 $223.36 so 
ATCHISON 0 al 0 1 $109 $0.00 so 
AUDRAIN | 13 11 0 24 $5,848 $243.67 $50 
BARRY 13 6 0 19 $4,385 $230.79 so 
BARTON | 4 4 0 8 $1,522 $190.25 so 
BATES 6 1 1 8 $2,087 $260.88 so 
BENTON | 13 3 1 17 $3,699 $217.59 so 
BOLLINGER 4 9 0 13 $3,095 $238.08 so 
BOONE | rps 66 6 144 $32,657 $226.78 $600 
BUCHANAN 73 47 3 123 $29,388 $238.93 $150 
BUTLER | 44 29 2 75 $15,949 $212.65 $300 
CALDWELL 3 5 0 8 $1,927 $240.88 so 
CALLAWAY | 20 15 1 36 $8,415 $233.75 $200 
CAMDEN 12 7 0 19 $4,729 $248.89 $100 
CAPE GIRARDEAU | 35 24 2 61 $13,309 $218.18 $300 
CARROLL 6 1 0 7 $1,364 $194.86 so 
CARTER | al 2 0 3 $888 $296.00 so 
CASS 19 17 1 37 $8,259 $223.22 $250 
CEDAR | z 8 0 15 $3,235 $215.67 $50 
CHARITON 3 1 0 4 $798 $199.50 so 
CHRISTIAN | 23 16 4 43 $9,559 $222.30 $150 
CLARK 0 3 il 4 $1,348 $337.00 so 
CLAY | 43 86 7 136 $33,707 $247.85 $300 
CLINTON 6 4 0 10 $2,069 $206.90 so 
COLE | 41 27 3 71 $17,269 $243.23 $150 
COOPER 4 3 0 7 $1,730 $247.14 $50 
CRAWFORD | 20 6 0 26 $4,985 $191.73 $100 
DADE 3 3 0 6 $1,598 $266.33 so 
DALLAS | 6 9 0 15 $3,193 $212.87 so 
DAVIESS i 3 0 4 $933 $233.25 $50 
DE KALB | 3 1 0 4 $698 $174.50 so 
DENT 10 3 0 13 $2,326 $178.92 $50 
DOUGLAS | 7 6 1 14 $3,548 $253.43 so 
DUNKLIN 61 41 0 102 $23,202 $227.47 $150 
FRANKLIN | 39 26 3 68 $14,543 $213.87 so 
GASCONADE 6 3 0 9 $2,104 $233.78 so 
GENTRY | i 2 0 3 $522 $174.00 so 
GREENE 100 127 14 241 $58,702 $243.58 $700 
GRUNDY | 3 4 0 7 $1,510 $215.71 so 
HARRISON J 4 0 11 $2,191 $199.18 $100 
HENRY | 12 4 1 17 $3,896 $229.18 $100 
HICKORY 5 7 1 13 $2,993 $230.23 so 
HOLT | ll 0 0 1 $234 $234.00 so 
HOWARD 3 6 0 9 $2,230 $247.78 so 
HOWELL | 26 21 2 49 $10,996 $224.41 $150 
IRON Z 4 1 7 $1,740 $248.57 $50 
JACKSON | 329 511 33 873 $211,634 $242.42 $2,350 
JASPER i2 64 5 141 $33,835 $239.96 $200 
JEFFERSON | 39 44 4 87 $20,789 $238.95 $50 
JOHNSON 16 17 1 34 $6,700 $197.06 $200 
KNOX | 0 3 0 3 $774 $258.00 so 
LACLEDE 26 16 2 44 $10,031 $227.98 $50 
LAFAYETTE | 12 9 0 21 $4,618 $219.90 so 
LAWRENCE 8 15 0 23 $5,450 $236.96 $50 
LEWIS | 3 2 0 5 $1,189 $237.80 so 
LINCOLN 20 16 1 37 $9,006 $243.41 $50 
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TABLE 3 


TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


NOVEMBER 2023 
| CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB | TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS | PER FAMILY FAMILIES = PAYMENTS 
LINN | 5 0) ) 5 $930 $186.00 0. 0) 
LIVINGSTON 3 1 1 5 $1,155 $231.00 0 Xe) 
MACON | 2 1 0) 3 $588 $196.00 0. 0) 
MADISON 10 3 0 13 $2,987 $229.77 2, $100 
MARIES | 1 0) 0) 1 $292 $292.00 0. 0) 
MARION 14 14 1 29 $6,355 $219.14 2 $100 
MCDONALD | 11 10 2 23 $6,084 $264.52 0. so 
MERCER 0 1 0 1 $265 $265.00 0 Xe) 
MILLER | 15 11 1 27 $6,421 $237.81 1| $50 
MISSISSIPPI 16 14 0 30 $6,763 $225.43 2 $100 
MONITEAU | 2 2 0 4 $892 $223.00 0. Xe) 
MONROE 3 1 0 4 $776 $194.00 0 Xe) 
MONTGOMERY | 3 0 0 3 $702 $234.00 1 $50 
MORGAN 12 2 0 14 $3,128 $223.43 0 so 
NEW MADRID | 14 12 0 26 $5,363 $206.27 0. Xe) 
NEWTON 22 14 0 36 $7,907 $219.64 3 $150 
NODAWAY | 3 1 ty) 4 $642 $160.50 0. so 
OREGON 6 7 0 13 $3,000 $230.77 0 so 
OSAGE | 1 2 0 3 $712 $237.33 0. so 
OZARK 7 6 0 13 $2,832 $217.85 0 Xe) 
PEMISCOT | 32 34 0 66 $14,316 $216.91 1 $50 
PERRY 9 5 0 14 $3,302 $235.86 1 $50 
PETTIS | 39 29 4 72 $18,454 $256.31 3, $150 
PHELPS 24 17 0 41 $8,352 $203.71 3 $150 
PIKE | 7 3 0) 10 $2,210 $221.00 0. 0) 
PLATTE 11 19 3 33 $8,783 $266.15 2 $100 
POLK | 11 3 1 15 $3,515 $234.33 3, $150 
PULASKI 21 19 1 41 $7,885 $192.32 1 $50 
PUTNAM | 2 2 0 4 $721 $180.25 0. Xe) 
RALLS 2 3 1 6 $1,578 $263.00 2 $100 
RANDOLPH | 10 8 0 18 $4,366 $242.56 2 $100 
RAY 9 8 1 18 $3,830 $212.78 0 Xe) 
REYNOLDS | 4 2 0 6 $1,266 $211.00 1 $50 
RIPLEY 7 10 1 18 $4,044 $224.67 0 so 
SALINE | 27 4 0 31 $6,668 $215.10 2 $100 
SCHUYLER 1 0 0 1 $136 $136.00 0 so 
SCOTLAND | 0 1 1 2 $576 $288.00 0. Xe) 
SCOTT 52 30 1 83 $18,068 $217.69 5 $250 
SHANNON | 8 4 0 12 $3,045 $253.75 0. so 
SHELBY 1 2 0 3 $862 $287.33 0 so 
ST CHARLES | 49 36 1 86 $18,267 $212.41 7| $350 
ST CLAIR 5 2 0 7 $1,441 $205.86 0 so 
ST FRANCOIS | 56 32 1 89 $20,031 $225.07 3, $150 
ST LOUIS CITY 291 246 9 546 $125,902 $230.59 28, $1,400 
STLOUIS COUNTY 334 389 7 730 $167,750 $229.79 58, $2,900 
STE GENEVIEVE 2 3 0 5 $1,121 $224.20 2, $100 
STODDARD | 8 24 0 32 $7,128 $222.75 1] $50 
STONE 7 11 0 18 $4,481 $248.94 0 Xe) 
SULLIVAN | 1 0 fy) 1 $342 $342.00 0. Xe) 
TANEY 12 12 3 27 $6,259 $231.81 1 $50 
TEXAS | 10 11 2 23 $5,148 $223.83 0. Xe) 
VERNON 11 9 0 20 $4,497 $224.85 0 Xe) 
WARREN | 14 10 0 24 $5,304 $221.00 1 $50 
WASHINGTON 21 12 0 33 $7,245 $219.55 1 $50 
WAYNE | 5 6 ) 11 $2,340 $212.73 1 $50 
WEBSTER 6 10 0 16 $3,914 $244.63 1 $50 
WORTH | 0) 0) 0) ) 0) $0.00 0. 0) 
WRIGHT 8 12 0 20 $4,753 $237.65 1 $50 
NOT AVAILABLE | 3 14 ) 17 $4,732 $278.35 1 $50 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


NOVEMBER 2023 

| PARENTS/ TEB TEB TEB TEB=——sSTOTAL 

| FAMILIES | CHILDREN | CARETAKERS| PERSONS | FAMILIES | CHILDREN | PARENTS/ | PERSONS TA&TEB 
RECEIVING | RECEIVING | RECEIVING | RECEIVING RECEIVING | RECEIVING CARETAKERS RECEIVING PERSONS 
_STATEWIDE 5,263 9,611 2,819 12,430 281 596 266 862, 13,292 
ADAIR 16 29 10 39 2 7 1 47 
“ANDREW 11 18 5 23 0 0 ) | 23 
“ATCHISON 1 1 1 2 0 0 0 2 
/AUDRAIN 24 45 11 56 1 4 1 | 61 
BARRY 19 35 6 41 0 0 0 | 41 
‘BARTON 8 13 4 17 0 0 ) | 17 
BATES 8 20 3 23 0 0 0 23 
‘BENTON 17 35 5 40 0 0 ty) 0. 40 
BOLLINGER 13 19 9 28 0 0 0 28 
‘BOONE 144 257 77 334 12 30 11 41, 375 
‘BUCHANAN 123 236 53 289 3 9 3 12 301 
/BUTLER 75 138 33 171 6 11 6 17| 188 
CALDWELL 8 17 5 22 0 0 0 22 
| CALLAWAY 36 69 17 86 3 3 1 | 90 
CAMDEN 19 36 7 43 2 4 2 | 49 
|CAPE GIRARDEAU 61 105 28 133 6 13 5 18 151 
/CARROLL 7 12 1 13 0 0 0 13 
/CARTER 3 8 2 10 0 0 ) | 10 
'CASS 37 54 19 73 4 5 4 82 
CEDAR 15 23 8 31 1 2 1 | 34 
/CHARITON 4 6 1 7 0 0 0 7 
/CHRISTIAN 43 76 24 100 2 5 2 7| 107 
CLARK 4 12 5 17 0 0 0 17 
‘CLAY 136 253 100 353 6 12 6 18 371 
‘CLINTON 10 15 4 19 0 0 0 19 
‘COLE 71 142 33 175 3 4 3 | 182 
(COOPER 7 13 3 16 1 2 1 19 
CRAWFORD 26 39 6 45 2 3 2 | 50 
/DADE 6 9 3 12 0 0 0 12 
/DALLAS 15 24 9 33 0 0 ) | 33 
DAVIESS 4 8 3 11 1 2 1 14 
/DE KALB 4 7 1 8 fy) ) ) | 8 
DENT 13 17 3 20 1 3 1 24 
DOUGLAS 14 33 8 41 0 0 ) | 41 
/DUNKLIN 102 189 41 230 3 7 3 10 240 
/FRANKLIN 68 113 32 145 ) ty) ) 0. 145 
|GASCONADE 9 13 3 16 0 0 0 | 16 
'GENTRY 3 4 2 6 ) 0 ) 0. 6 
'GREENE 241 469 155 624 13 24 12 36, 660 
|GRUNDY 7 10 4 14 0 0 ty) | 14 
“HARRISON 11 17 4 21 2 4 2 27 
“HENRY 17 30 6 36 2 4 1 | 41 
‘HICKORY 13 21 9 30 0 0 0 | 30 
‘HOLT 1 2 0 2 0 0 ) | 2 
/HOWARD 9 16 6 22 0 0 0 22 
HOWELL 49 92 25 117 3 7 3 10 127 
IRON 7 12 6 18 1 1 1 20 
JACKSON 873 1,702 577 2,279 46 103 43 146 2,425 
JASPER 141 258 74 332 4 7 4 11 343 
JEFFERSON 87 151 52 203 1 1 1 2| 205 
JOHNSON 34 52 19 71 4 5 4 80 
‘KNOX 3 7 3 10 0 0 ) 0. 10 
LACLEDE 44 81 20 101 1 2 1 104 
/LAFAYETTE 21 42 9 51 0 fy) 0 | 51 
/LAWRENCE 23 47 15 62 1 2 1 3 65 
‘LEWIS 5 9 2 11 fy) 0 ) 0. 11 
“LINCOLN 37 71 18 89 1 2 1 3 92 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


NOVEMBER 2023 

| PARENTS/ TEB TEB TEB TEB = TOTAL 

| FAMILIES | CHILDREN | CARETAKERS| PERSONS | FAMILIES | CHILDREN | PARENTS/ | PERSONS TA&TEB 
RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING CARETAKERS RECEIVING PERSONS 
‘LINN 5 7 0 7 ) 0 ) 0. 7 
LIVINGSTON 5 10 3 13 0 0 0 0 13 
‘MACON 3 5 1 6 0 0 ) 0. 6 
MADISON 13 27 3 30 2 5 2 7 37 
/MARIES 1 3 0 3 ) 0 ) 0. 3 
‘MARION 29 50 16 66 2 3 1 4 70 
MCDONALD 23 59 14 73 fy) 0 ) 0. 73 
/MERCER 1 2 il 3 0 0 0 0 3 
‘MILLER 27 52 13 65 1 1 1 2 67 
MISSISSIPPI 30 54 14 68 2 8 2 10 78 
/MONITEAU 4 i] 2 9 0 0 ) 0. 9 
‘MONROE 4 6 1 7 0 0 0 0 7 
/MONTGOMERY 3 6 0 6 1 1 ) 1 7 
‘MORGAN 14 28 2 30 0 0 0 0 30 
‘NEW MADRID 26 42 12 54 ) 0 ) 0. 54 
‘NEWTON 36 57 14 71 3 4 3 7 78 
/NODAWAY 4 4 1 5 0 0 ) 0. 5 
OREGON 13 17 7 24 0 0 0 0 24 
‘OSAGE 3 5 2 7 0 0 ) 0. 7 
“OZARK 13 21 6 27 0 0 0 0 27 
/PEMISCOT 66 118 34 152 1 2 1 3) 155 
_PERRY 14 23 5 28 1 1 1 2 30 
/PETTIS 72 154 37 191 3 6 4 10, 201 
/PHELPS 41 60 17 77 3 7 3 10 87 
PIKE 10 23 3 26 0 0 ) 0. 26 
PLATTE 33 64 26 90 2 2 2 4 94 
‘POLK 15 22 5 27 3 8 3 11 38 
PULASKI 41 56 21 77 1 4 1 5 82 
‘PUTNAM 4 5 2 7 ) 0 ty) 0. 7 
/RALLS 6 10 5 15 2 5 2 7 22 
‘RANDOLPH 18 30 8 38 2 3 2 5| 43 
/RAY 18 29 10 39 0 0 0 0 39 
/REYNOLDS 6 9 2 11 1 3 1 4 15 
RIPLEY 18 29 12 41 0 0 0 0 41 
SALINE 31 57 4 61 2 5 2 7| 68 
_SCHUYLER 1 1 0 1 0 0 0 0 1 
SCOTLAND 2 3 3 6 fy) 0 0 0. 6 
‘SCOTT 83 150 32 182 5 7 4 11 193 
‘SHANNON 12 19 4 23 fy) 0 ) 0. 23 
SHELBY 3 11 2 13 0 0 0 0 13 
ST CHARLES 86 141 38 179 7 14 7 21| 200 
‘ST CLAIR 7 12 2 14 0 0 0 0 14 
ST FRANCOIS 89 155 34 189 3 8 3 11 200 
ST LOUIS CITY 546 1,021 264 1,285 28 53 28 81, 1,366 
ST LOUIS COUNTY 730 1,285 404 1,689 58 138 55 193, 1,882 
|STE GENEVIEVE 5 8 3 11 2 2 2 4 15 
STODDARD 32 50 24 74 1 2 1 3) 77 
STONE 18 36 11 47 0 0 0 0 47 
SULLIVAN 1 4 0 4 0 0 ) 0. 4 
‘TANEY 27 48 18 66 1 1 1 2 68 
‘TEXAS 23 35 15 50 0 fy) ) 0. 50 
/VERNON 20 32 9 41 0 0 0 0 41 
/'WARREN 24 37 10 47 1 2 1 3) 50 
WASHINGTON 33 57 12 69 1 3 1 4 73 
/'WAYNE 11 18 6 24 1 3 1 4 28 
|WEBSTER 16 30 10 40 1 4 1 5 45 
/'WORTH 0 0 0 ) ) ty) ) 0. ty) 
|WRIGHT 20 37 12 49 1 2 1 3 52 
NOT AVAILABLE | 17 38 14 52 1 1 1 2 54 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 
AS OF NOVEMBER 30, 2023 


TOTAL EDUCATION | VOC EDUC JOB 
PERSONS RELATED TO AND CWEP/ ON-THE-JOB | SEARCH/ JOB 
ENROLLED | EMPLOYMENT) TRAINING AWEP TRAINING | READINESS ENTRY OTHER 
STATEWIDE 400 47 163 157 
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WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


TABLE 5 


AS OF NOVEMBER 30, 2023 
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TABLE 6 


TEMPORARY ASSISTANCE DRUG TESTING 


NOVEMBER 2023 
| CY 2023- 
| Nov-2023 | TO-DATE Cy 2022 | CY 2021 cY2020 cY 2019 
‘DRUG TESTING 
# OF DRUG TEST REFERRALS DUE TO SCREENING 2 28 52 55 57 105 
# OF DRUG TEST REFERRALS DUE TO HIGHWAY PATROL MATCH 0 32 60 109 125 2 
‘COUNT OF POSITIVE DRUG TESTS 0 0 0 3 2 1 
‘COUNT OF NEGATIVE DRUG TESTS 0 15 15 13 36 12 
‘COUNT OF DID NOT COOPERATE 0 0 0 1 0 0 
‘COUNT OF NO SHOWS 2 53 78 141 203 62 
‘COUNT OF UNABLE TO LOCATE 0 0 0 0 0 
# PENDING TESTS BUT TA CASE CLOSES 0 el 1 4 16 
‘TREATMENT 
# THAT WAIVED DRUG TEST AND IN TREATMENT 0 7 14 15 31 36 
# IN TREATMENT FROM SCREENING & TESTED POSITIVE 0 0 6 4 6 4 
# IN TREATMENT FROM HP MATCH & TESTED POSITIVE 0 0 1 1 1 0 
# REFERRED THAT COMPLETED TREATMENT (CMP) 0 0 0 1 1 0 
# REFERRED THAT DID NOT NEED TREATMENT (ACM) 0 0 0 0 0 0 
# REFERRED THAT DID NOT COMPLETE TREATMENT (RFA,RET,RTC) 0 2 1 8 14 0 
# REFERRED THAT TA CASE CLOSED PRIOR TO TREATMENT COMPLETION (CLO) 0 3 13 6 21 24 
‘DISQUALIFICATIONS 
‘FAILED TO COOPERATE WITH MANDATORY SCREENING QUESTIONS (MSQ) 1 6 8 28 27 30 
FAILED TO PROVIDE A VALID SAMPLE (DNC) 0 0 1 1 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST (DNS) 2 51 98 139 196 66 
/DRUG TEST RETURNED POSITIVE RESULT (DTP) 0 0 0 0 0 0 
FAILURE TO PARTICIPATE IN MANDATORY TREATMENT (TRP) 0 6 6 12 9 0 
/FAILURE TO COMPLETE MANDATORY TREATMENT (TRC) 0 0 0 0 1 0 
DRUG TEST RETURNED POSITIVE RESULT - 6 MONTHS (DP6) 0 0 0 0 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST - 6 MONTHS (6NS) 0 0 0 2 11 0 
FAILED TO PROVIDE A VALID SAMPLE - 6 MONTHS (6FC) 0 0 0 0 0 0 
VIOLATION OR MISUSE OF TA FUNDS BY PROTECTIVE PAYEE (PPV) 0 1 0 0 0 0 


Note: The figures above represent outcomes reported throughout the month. A Temporary Assistance (TA) participant may be included in one or more of the 


reporting categores during a given month. The process of drug testing TA participants involves a number of steps. For example, a participant may be 


referred for testing one month, scheduled to test the following month, and receive test results the month after being tested. Thus, results will not equal 


referrals in any given month. 
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Figure 3 
SNAP Households 
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Figure 4 
SNAP Benefits 
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TABLE 7 


SNAP PROGRAM PARTICIPATION 


NOVEMBER 2023 
CHANGE CHANGE CHANGE 
FROM FROM FROM 

= _|_Nov-2023 | _Oct-2023___Sep-2023___Nov-2022_ LAST MONTH_2 MONTHS AGO_LAST YEAR_ 
‘APPLICATIONS RECEIVED 50,103 56,827 54,111 51,817 -11.8% -7.4% -3.3% 
“APPLICATIONS APPROVED 32,909 35,595 32,327 35,212 -7.5% 1.8% -6.5% 
“APPLICATIONS REJECTED 20,788 22,021 16,792 16,919 -5.6% 23.8% 22.9% 
APPLICATIONS EXPEDITED 14,330 15,640 12,072 12,561 -8.4% 18.7% 14.1% 
AVERAGE DAYS TO PROCESS 18 17 15 14 3.9% 13.9% 23.7% 
‘HOUSEHOLDS RECEIVING 320,142 322,638 332,154 333,138 -0.8% -3.6% -3.9% 
‘PERSONS RECEIVING 650,568 654,283 667,577 675,463 -0.6% -2.5% -3.7% 
| CHILDREN 272,030 272,709 272,814 277,936 -0.2% -0.3% -2.1% 
| DISABLED 89,067 89,526 90,472 96,462 -0.5% -1.6% -7.7% 
| ADULTS AGES 18-59 204,264 206,959 219,459 215,584 -1.3% -6.9% -5.3% 
| ADULTS AGE 60+ 85,207 85,089 84,832 85,481 0.1% 0.4% -0.3% 
TOTAL BENEFITS ISSUED $129,449,156) $131,007,038| $127,327,145) $131,603,681 -1.2% 1.7% -1.6% 
AVERAGE VALUE OF BENEFITS 

| PER HOUSEHOLD $404.35 $406.05 $383.34 $395.04 -0.4% 5.5% 2.4% 
| PER PERSON $198.98 $200.23 $190.73 $194.83 -0.6% 4.3% 2.1% 
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TABLE 8 


SNAP APPLICATIONS 
NOVEMBER 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED _ APPLICATIONS 
STATEWIDE 50,103 32,909 20,788 53,697 14,330 
ADAIR 213 131 104 235 54 
ANDREW 84 59 29 88 17 
ATCHISON 33 16 10 26 3 
AUDRAIN 197 128 85 213 42 
BARRY 333 229 135 364 93 
BARTON 91 54 42 96 14 
BATES 121 69 42 111 43 
BENTON 176 114 a: 182 34 
BOLLINGER 101 64 32 96 28 
BOONE 1,195 750 551 1301 328 
BUCHANAN 1,013 672 408 1,080 324 
BUTLER 657 440 248 688 175 
CALDWELL 58 28 28 56 11 
CALLAWAY 251 167 119 286 61 
CAMDEN 301 190 120 310 74 
CAPE GIRARDEAU 694 430 299 729 180 
CARROLL 70 44 25 69 11 
CARTER 72 51 28 79 16 
CASS 564 341 259 600 149 
CEDAR 112 80 5a 131 31 
CHARITON 39 27 17 44 11 
CHRISTIAN 427 285 196 481 96 
CLARK 36 21 11 32 8 
CLAY 1,200 750 609 1,359 327 
CLINTON 98 56 47 103 22 
COLE 516 322 223 545 155 
COOPER 84 64 37 101 21 
CRAWFORD 244 151 15 266 47 
DADE 45 22 21 43 10 
DALLAS 146 104 60 164 31 
DAVIESS 38 21 23 44 10 
DE KALB 41 29 22 51 10 
DENT 144 91 49 140 28 
DOUGLAS 110 73 a? 120 26 
DUNKLIN 499 337 178 515 137 
FRANKLIN 701 454 338 792 198 
GASCONADE 98 66 36 102 19 
GENTRY 36 14 10 24 5 
GREENE 2,627 1,616 1,181 2,797 749 
GRUNDY 74 50 34 8 14 
HARRISON 72 45 34 79 10 
HENRY 203 152 82 234 53 
HICKORY 71 46 24 70 17 
HOLT 27 13 11 24 7 
HOWARD 64 39 37 76 9 
HOWELL 463 318 146 464 93 
IRON 127 94 41 135 31 
JACKSON 7,549 5,033 3,138 8,171 2,597 
JASPER 1,284 832 547 1,379 325 
JEFFERSON 1,219 779 531 1,310 286 
JOHNSON 336 195 156 351 76 
KNOX 22 14 9 BB 8 
LACLEDE 413 258 160 418 91 
LAFAYETTE 196 122 85 207 36 
LAWRENCE 360 221 142 363 79 
LEWIS 44 29 33 62 10 
LINCOLN 360 217 170 387 79 
LINN 112 75 32 107 19 
LIVINGSTON 93 51 44 95 14 
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SNAP APPLICATIONS 
NOVEMBER 2023 
EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED _ APPLICATIONS 
MACON 87 54 50 104 17 
MADISON 141 90 52 142 34 
MARIES 44 ee: 19 47 7 
MARION 254 155 115 270 65 
MCDONALD 208 128 9 220 69 
MERCER 15 7 5 12 0 
MILLER 254 138 100 238 42 
MISSISSIPPI 213 148 85 233 65 
MONITEAU 71 41 ae: 68 10 
MONROE 43 36 18 54 8 
MONTGOMERY 74 44 35 79 12 
MORGAN 198 129 68 197 40 
NEW MADRID 230 145 91 236 65 
NEWTON 495 348 198 546 133 
NODAWAY 96 «62 AT 109 21 
OREGON 112 95 28 123 16 
OSAGE 50 3B BB 56 11 
OZARK 77 55 26 81 16 
PEMISCOT 309 217 105 322 73 
PERRY 102 68 41 109 19 
PETTIS 408 268 17 442 106 
PHELPS 377 257 178 435 102 
PIKE 130 79 39 118 26 
PLATTE 400 238 196 434 123 
POLK 259 168 93 261 55 
PULASKI 375 233 169 402 104 
PUTNAM 26 20 ee: 28 2 
RALLS 47 33 17 50 8 
RANDOLPH 274 (176 110 286 62 
RAY 142 94 49 143 36 
REYNOLDS 89 56 46 102 11 
RIPLEY 185 133 56 189 44 
SALINE 184 117 77 194 49 
SCHUYLER 24 21 10 31 6 
SCOTLAND 13 7 a: 2B 3 
SCOTT 549 363 238 601 134 
SHANNON 99 74 32 106 22 
SHELBY 35 21 12 33 7 
ST CHARLES 1,217 712 547 1,259 305 
ST CLAIR 69 50 23 73 18 
ST FRANCOIS 795 520 305 825 200 
ST LOUIS CITY 4,801 3,364 1,814 5,178 1,728 
ST LOUIS COUNTY 7,238 4,943 2,934 7,877 2,322 
STE GENEVIEVE 94 64 25 89 20 
STODDARD 354 240 130 370 77 
STONE 214 135 89 224 56 
SULLIVAN 55 38 4s 88 10 
TANEY 543 318 257 575 154 
TEXAS 204 237 as 212 40 
VERNON 220 153 93 246 59 
WARREN 168 111 70 181 37 
WASHINGTON 278 197 120 317 68 
WAYNE 137 103 40 143 48 
WEBSTER 241 144 88 232 63 
WORTH 13 5 3 8 2 
WRIGHT 204 141 65 206 42 
NOT AVAILABLE 15 12 1 13 6 
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NOVEMBER 2023 
TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 
HOUSEHOLDS PERSONS ISSUED PER HOUSEHOLD PER PERSON 
STATEWIDE 320,142 650,568 $129,449,155 $404.35 $198.98 
ADAIR 1,316 2,564 $484,889 $368.46 $189.11 
ANDREW 469 1,034 $194,246 $414.17 $187.86 
ATCHISON 171 376 $69,009 $403.56 $183.53 
AUDRAIN 1,274 2,669 $506,394 $397.48 $189.73 
BARRY 2,217 4,858 $920,726 $415.30 $189.53 
BARTON 652 1,394 $261,156 $400.55 $187.34 
BATES 740 1,484 $279,871 $378.20 $188.59 
BENTON 1,227 2,392 $456,727 $372.23 $190.94 
BOLLINGER 789 1,721 $314,585 $398.71 $182.79 
BOONE 7,349 14,818 $2,981,853 $405.75 $201.23 
BUCHANAN 6,314 12,656 $2,535,404 $401.55 $200.33 
BUTLER 4,339 8,523 $1,645,503 $379.24 $193.07 
CALDWELL 333 690 $128,135 $384.79 $185.70 
CALLAWAY 1,753 3,697 $717,834 $409.49 $194.17 
CAMDEN 1,643 3,439 $660,541 $402.03 $192.07 
CAPE GIRARDEAU 4,283 8,649 $1,720,075 $401.61 $198.88 
CARROLL 358 704 $123,649 $345.39 $175.64 
CARTER 487 1,115 $201,296 $413.34 $180.53 
CASS 3,217 6,890 $1,367,773 $425.17 $198.52 
CEDAR 917 1,841 $341,048 $371.92 $185.25 
CHARITON 259 525 $93,733 $361.90 $178.54 
CHRISTIAN 2,672 6,039 $1,163,275 $435.36 $192.63 
CLARK 287 672 $121,766 $424.27 $181.20 
CLAY 7,174 15,520 $3,128,975 $436.15 $201.61 
CLINTON 602 1,289 $248,460 $412.72 $192.75 
COLE 3,274 6,931 $1,371,503 $418.91 $197.88 
COOPER 669 1,283 $235,669 $352.27 $183.69 
CRAWFORD 1,505 3,039 $570,967 $379.38 $187.88 
DADE 368 739 $130,236 $353.90 $176.23 
DALLAS 996 2,101 $393,957 $395.54 $187.51 
DAVIESS 317 714 $127,200 $401.26 $178.15 
DE KALB 336 620 $111,628 $332.23 $180.05 
DENT 1,141 2,259 $416,908 $365.39 $184.55 
DOUGLAS 821 1,758 $323,849 $394.46 $184.21 
DUNKLIN 3,726 7,572 $1,471,712 $394.98 $194.36 
FRANKLIN 4,049 8,329 $1,619,218 $399.91 $194.41 
GASCONADE 558 1,152 $206,478 $370.03 $179.23 
GENTRY 221 480 $80,623 $364.81 $167.96 
GREENE 15,663 30,558 $6,073,522 $387.76 $198.75 
GRUNDY 517 1,091 $188,897 $365.37 $173.14 
HARRISON 442 948 $166,763 $377.29 $175.91 
HENRY 1,527 2,896 $550,907 $360.78 $190.23 
HICKORY 532 1,104 $201,280 $378.35 $182.32 
HOLT 155 337 $58,977 $380.49 $175.00 
HOWARD 351 727 $130,634 $372.18 $179.69 
HOWELL 3,416 7,269 $1,322,227 $387.07 $181.90 
IRON 888 1,748 $328,570 $370.01 $187.97 
JACKSON 45,208 92,537 $19,223,465 $425.22 $207.74 
JASPER 8,235 17,078 $3,321,716 $403.37 $194.50 
JEFFERSON 7,993 16,663 $3,347,942 $418.86 $200.92 
JOHNSON 1,739 3,593 $709,299 $407.88 $197.41 
KNOX 146 295 $50,528 $346.08 $171.28 
LACLEDE 2,436 5,405 $1,022,288 $419.66 $189.14 
LAFAYETTE 1,353 2,746 $529,029 $391.00 $192.65 
LAWRENCE 2,142 4,757 $897,852 $419.17 $188.74 
LEWIS 341 721 $132,494 $388.54 $183.76 
LINCOLN 2,315 4,991 $997,003 $430.67 $199.76 
LINN 644 1,297 $231,619 $359.66 $178.58 
LIVINGSTON 655 1,268 $236,019 $360.33 $186.13 
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NOVEMBER 2023 
TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 
HOUSEHOLDS PERSONS ISSUED PER HOUSEHOLD PER PERSON 
MACON 602 1,193 $215,940 $358.70 $181.01 
MADISON 946 1,782 $325,243 $343.81 $182.52 
MARIES 318 621 $116,393 $366.02 $187.43 
MARION 1,783 3,483 $671,532 $376.63 $192.80 
MCDONALD 1,328 3,122 $608,726 $458.38 $194.98 
MERCER 112 226 $40,734 $363.70 $180.24 
MILLER 1,329 2,819 $531,202 $399.70 $188.44 
MISSISSIPPI 1,404 2,667 $524,507 $373.58 $196.67 
MONITEAU 417 956 $173,116 $415.15 $181.08 
MONROE 376 761 $137,598 $365.95 $180.81 
MONTGOMERY 555 1,079 $198,548 $357.75 $184.01 
MORGAN 1,239 2,608 $488,522 $394.29 $187.32 
NEW MADRID 1,610 3,112 $605,452 $376.06 $194.55 
NEWTON 3,047 6,798 $1,295,908 $425.31 $190.63 
NODAWAY 588 1,158 $205,047 $348.72 $177.07 
OREGON 1,109 2,201 $398,344 $359.19 $180.98 
OSAGE 277 563 $105,325 $380.23 $187.08 
OZARK 700 1,461 $278,188 $397.41 $190.41 
PEMISCOT 2,238 4,525 $897,134 $400.86 $198.26 
PERRY 694 1,403 $272,944 $393.29 $194.54 
PETTIS 2,648 5,813 $1,124,089 $424.51 $193.38 
PHELPS 2,494 4,732 $914,307 $366.60 $193.22 
PIKE 870 1,836 $334,446 $384.42 $182.16 
PLATTE 1,907 4,330 $899,278 $471.57 $207.69 
POLK 1,677 3,416 $652,505 $389.09 $191.01 
PULASKI 2,182 4,759 $920,597 $421.91 $193.44 
PUTNAM 196 369 $61,179 $312.14 $165.80 
RALLS 360 797 $145,211 $403.36 $182.20 
RANDOLPH 1,602 3,177 $603,165 $376.51 $189.85 
RAY 913 1,958 $376,921 $412.84 $192.50 
REYNOLDS 581 1,119 $201,891 $347.49 $180.42 
RIPLEY 1,339 2;/53 $509,106 $380.21 $184.93 
SALINE 1,312 2,721 $513,748 $391.58 $188.81 
SCHUYLER 178 347 $60,970 $342.53 $175.71 
SCOTLAND 141 274 $49,840 $353.48 $181.90 
SCOTT 3,559 7AM $1,377,782 $387.13 $193.75 
SHANNON 771 1,636 $303,647 $393.84 $185.60 
SHELBY 248 537 $95,104 $383.48 $177.10 
ST CHARLES 7,169 14,736 $2,984,850 $416.36 $202.55 
ST CLAIR 636 1,252 $236,850 $372.40 $189.18 
ST FRANCOIS 5,435 10,504 $2,038,591 $375.09 $194.08 
ST LOUIS CITY 32,153 57,290 $11,999,358 $373.20 $209.45 
ST LOUIS COUNTY 47,196 97,942 $20,267,614 $429.43 $206.93 
STE GENEVIEVE 583 1,197 $223,961 $384.15 $187.10 
STODDARD 2,245 4,325 $824,379 $367.21 $190.61 
STONE 1,232 2,725 $524,934 $426.08 $192.64 
SULLIVAN 315 666 $126,679 $402.16 $190.21 
TANEY 3,201 6,517 $1,261,336 $394.04 $193.55 
TEXAS 1,506 3,148 $576,668 $382.91 $183.19 
VERNON 1,413 2,779 $528,375 $373.94 $190.13 
WARREN 1,325 2,786 $552,637 $417.08 $198.36 
WASHINGTON 2,216 4,434 $859,265 $387.75 $193.79 
WAYNE 1,148 2,273 $422,532 $368.06 $185.89 
WEBSTER 1,604 3,700 $689,398 $429.80 $186.32 
WORTH 78 160 $28,526 $365.72 $178.29 
WRIGHT 1,405 3,036 $559,385 $398.14 $184.25 
NOT AVAILABLE 111 310 $61,726 $556.09 $199.12 
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SNAP PERSONS 
NOVEMBER 2023 
ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
STATEWIDE 272,030 89,067 204,264 85,207 650,568 
ADAIR 975 447 814 328 2,564 
ANDREW 458 128 314 134 1,034 
ATCHISON 153 49 113 61 376 
AUDRAIN 1,139 435 778 317 2,669 
BARRY 2,011 616 1,538 693 4,858 
BARTON 562 192 450 190 1,394 
BATES 582 199 461 242 1,484 
BENTON 876 366 709 441 2,392 
BOLLINGER 701 239 528 253 1,721 
BOONE 6,300 2,344 4,487 1,687 14,818 
BUCHANAN 5,280 1,795 4,080 1,501 12,656 
BUTLER 3,250 1,381 2,680 1,212 8,523 
CALDWELL 269 98 219 104 690 
CALLAWAY 1571 589 1,126 411 3,697 
CAMDEN 1,355 449 1,127 508 3,439 
CAPE GIRARDEAU 3,634 1,279 2,778 958 8,649 
CARROLL 269 130 199 106 704 
CARTER 466 153 342 154 1,115 
CASS 3,068 811 2,213 798 6,890 
CEDAR 681 295 568 297 1,841 
CHARITON 209 84 147 85 525 
CHRISTIAN 2,655 630 1,940 814 6,039 
CLARK 305 88 200 79 672 
CLAY 6,989 1,781 4,925 1,825 15,520 
CLINTON 546 163 408 172 1,289 
COLE 3,115 1,015 2,114 687 6,931 
COOPER 485 208 352 238 1,283 
CRAWFORD 1,180 504 918 437 3,039 
DADE 266 113 217 143 739 
DALLAS 807 343 610 341 2,101 
DAVIESS 294 104 203 113 714 
DE KALB 212 97 177 134 620 
DENT 827 406 663 363 2,259 
DOUGLAS 697 244 537 280 1,758 
DUNKLIN 3,108 1,309 2,152 1,003 7,572 
FRANKLIN 3,394 1,239 2,616 1,080 8,329 
GASCONADE 434 191 349 178 1,152 
GENTRY 205 77 137 61 480 
GREENE 11,858 4,947 9,779 3,974 30,558 
GRUNDY 436 161 314 180 1,091 
HARRISON 380 137 265 166 948 
HENRY 1,055 506 838 497 2,896 
HICKORY 402 147 335 220 1,104 
HOLT 149 43 98 47 337 
HOWARD 295 119 212 101 727 
HOWELL 2,921 1,108 2,220 1,020 7,269 
IRON 607 314 560 267 1,748 
JACKSON 41,303 10,368 30,356 10,510 92,537 
JASPER 7,359 2,421 5,270 2,028 17,078 
JEFFERSON 7,084 2,210 5,415 1,954 16,663 
JOHNSON 1,481 513 1,201 398 3,593 
KNOX 123 38 84 50 295 
LACLEDE 2,282 756 1,678 689 5,405 
LAFAYETTE 1,143 428 816 359 2,746 
LAWRENCE 2,045 631 1,498 583 4,757 
LEWIS 287 115 215 104 721 
LINCOLN 2,206 728 1,532 525 4,991 
LINN 483 205 396 213 1,297 
LIVINGSTON 497 208 357 206 1,268 
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SNAP PERSONS 
NOVEMBER 2023 
ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
MACON 444 208 373 168 1,193 
MADISON 612 318 517 335 1,782 
MARIES 225 120 173 103 621 
MARION 1,337 586 1,083 477 3,483 
MCDONALD 1,498 319 952 353 3,122 
MERCER 85 38 63 40 226 
MILLER 1,148 380 861 430 2,819 
MISSISSIPPI 1,064 405 757 441 2,667 
MONITEAU 435 113 279 129 956 
MONROE 302 120 221 118 761 
MONTGOMERY 407 187 318 167 1,079 
MORGAN 1,017 403 768 420 2,608 
NEW MADRID 1,234 519 892 467 3,112 
NEWTON 3,042 758 2,195 803 6,798 
NODAWAY 460 196 325 177 1,158 
OREGON 787 385 624 405 2,201 
OSAGE 228 84 175 76 563 
OZARK 520 207 478 256 1,461 
PEMISCOT 1,912 706 1,308 599 4,525 
PERRY 578 228 413 184 1,403 
PETTIS 2,652 725 1,661 775 5,813 
PHELPS 1,727 829 1,480 696 4,732 
PIKE 782 257 526 271 1,836 
PLATTE 2,108 408 1,421 393 4,330 
POLK 1,288 576 1,033 519 3,416 
PULASKI 1,993 656 1,583 527 4,759 
PUTNAM 123 52 106 88 369 
RALLS 345 113 232 107 797 
RANDOLPH 1,253 519 981 424 3,177 
RAY 844 270 610 234 1,958 
REYNOLDS 396 178 339 206 1,119 
RIPLEY 1,058 425 858 412 2,753 
SALINE 1,214 436 739 332 2,721 
SCHUYLER 119 52 106 70 347 
SCOTLAND 97 48 93 36 274 
SCOTT 2,939 1,131 2,048 993 7,111 
SHANNON 613 196 537 290 1,636 
SHELBY 222 84 163 68 537 
ST CHARLES 6,444 2,017 4,515 1,760 14,736 
ST CLAIR 462 200 360 230 1,252 
ST FRANCOIS 3,945 1,832 3,238 1,489 10,504 
ST LOUIS CITY 21,668 7,916 18,055 9,651 57,290 
ST LOUIS COUNTY 43,613 11,469 31,448 11,412 97,942 
STE GENEVIEVE 492 171 361 173 1,197 
STODDARD 1,597 734 1,277 717 4,325 
STONE 1,144 308 898 375 2,725 
SULLIVAN 284 91 205 86 666 
TANEY 2,560 856 2,109 992 6,517 
TEXAS 1,251 498 925 474 3,148 
VERNON 1,020 528 879 352 2,779 
WARREN 1,191 411 826 358 2,786 
WASHINGTON 1,654 720 1,432 628 4,434 
WAYNE 783 402 676 412 2,273 
WEBSTER 1,635 472 1,122 471 3,700 
WORTH 65 17 49 29 160 
WRIGHT 1,214 457 886 479 3,036 
NOT AVAILABLE 176 39 84 11 310 
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TABLE 11 
MO HEALTHNET ELIGIBILITY 
NOVEMBER 2023 


CHANGE CHANGE | CHANGE 
FROM FROM = FROM_— 
Nov-2023 | Oct-2023 | Sep-2023 | Nov-2022 _LASTMONTH 2 MONTHS AGO _ LAST YEAR | 
** APPLICATIONS | | 
‘MAGI | | 
“APPLICATIONS RECEIVED 32,726 19,596 15,729 26,919 67.0% 108.1% | 21.6% 
‘APPLICATIONS APPROVED 6,648 6,093 4,733 11,951 9.1% 40.5%  — -44.4%. 
APPLICATIONS REJECTED 5,953 4,151 3,666 4,688 43.4% 62.4% | 27.0% 
“APPLICATIONS WITHDRAWN 5,752 4,766 2,759 5,204 20.7% 108.5%, 10.5% 
“APPLICATIONS PENDING 28,345 15,857 12,205 6,575 78.8% 132.2% 331.1% 
AVERAGE DAYS TO PROCESS 35 33 24 8 5.8% 43.4% 323.5%. 
'NON-MAGI | 
“APPLICATIONS RECEIVED 6,860 6,527 5,283 7,432 5.1% 29.9% 7.7% 
‘APPLICATIONS APPROVED 1,832 2,263 1,920 2,032 -19.0% 4.6% 9.8%, 
APPLICATIONS REJECTED 2,700 3,018 2,945 3,596 -10.5% 8.3% ——-24.9% 
“APPLICATIONS PENDING 10,163 9,501 9,588 9,345 7.0% 6.0% | 8.8% 
[AVERAGE DAYS TO PROCESS 61 67 87 54 -9.5% 30.3% 12.5% 
‘MHCC | 
“APPLICATIONS RECEIVED 67 76 67 54 “11.8% 0.0% | 24.1% 
“APPLICATIONS APPROVED 66 67 61 57 1.5% 8.2% | 15.8% 
‘DEPT. OF MENTAL HEALTH 0 0 0 0 0.0% 0.0% 0.0% 
‘JUVENILE COURT 19 12 19 17 58.3% 0.0% 11.8% 
‘DIV. OF YOUTH SERVICES 47 55 42 40 “14.5% 11.9% 17.5% 
VOLUNTARY PLACEMENTS 0 0 0 0 0.0% 0.0% | 0.0% 
‘APPLICATIONS REJECTED 0 4 3 5 100.0% 100.0%  -100.0% 
‘APPLICATIONS PENDING 11 10 5 7 10.0% 120.0% 57.1% 
“** PERSONS ELIGIBLE/PAYMENTS | | 
MHK NON-CHIP POVERTY CHILDREN 327,212, 325,929, «326,327, +—«-331,608 0.4% 0.3%, 1.3% 
HK CHIP NO COST CHILDREN 241 270 304 381 -10.7% 20.7% 36.7% 
'MHK CHIP PREMIUM CHILDREN 34,326 31,716 30,353 28,777 8.2% 13.1% 19.3% 
MHF PARENTS/CARETAKERS 104,958, 107,135) 110,010. +» 111,873 -2.0% 4.6% 6.2% 
‘MHF CHILDREN 200,082, 205,810, 209,250, -—=—«-222,971 2.8% 4.4% = -10.3% 
“TMH PARENTS/CARETAKERS 943 900 889 35 4.8% 6.1% 594.3%. 
‘TMH CHILDREN 9,951 9,055 9,474 191 9.9% 5.0% 109.9% 
(MHK/MHE/TMH FAMILIES 316,541, 319,256, 322,843, «328,841 -0.9% 2.0%, 3.7% 
| MHK/MHF/TMH PARENTS/CARETAKERS 105,901, 108,035) 110,899 + 11,908 -2.0% 45% 5.4% 
| MHK/MHF/TMH CHILDREN 571,812, 572,780, 575,708, + —-583,928 0.2% 0.7% 2.1% 
NEWBORNS 94,455, 101,038 106,894 -—- 109,372 6.5% 11.6% ——-13.6% 
SHOW ME HEALTHY BABIES 6,645 6,906 7,068 5,342 3.8% “6.0% 24.4% 
‘PE FOR KIDS 674 515 434 268 30.9% 55.3% 151.5%. 
MO HEALTHNET FOR PREG WOMEN 33,152 33,614 33,804 35,582 “1.4% -1.9% 6.8% 
ADULTEXPANSION sisi, 438) 347,028] 350,245, 288,352, 07% 1.7%, 19.5%. 
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TABLE 11 
MO HEALTHNET ELIGIBILITY 
NOVEMBER 2023 


CHANGE CHANGE | CHANGE © 
FROM FROM | FROM 
| ee : Nov-2023 | Oct-2023 | Sep-2023 | Nov-2022 LASTMONTH 2 MONTHS AGO LAST YEAR 
** PERSONS ELIGIBLE/PAYMENTS | 
EXTENDED WOMEN'S HEALTH 4,350 4,422 4,440 4,719 -1.6% -2.0% 7.8% 
‘UNINSURED WOMEN'S HEALTH 10,494 10,300 10,157 9,415 1.9% 3.3% 11.5% 
‘BCCT 2,197 2,194 2,201 2,234 0.1% -0.2% “1.7% 
_BCCT-PRESUMPTIVE ELIGIBILITYS 32 31 26 20 3.2% 23.1% 60.0% 
| MHCC 1,459 1,442 1,434 1,597 1.2% 1.7% 8.6%. 
‘DEPT. OF MENTAL HEALTH 0 0 0 0 0.0% 0.0% 0.0% 
JUVENILE COURT 176 177 187 143 -0.6% 5.9% 23.1% 
‘DIV. OF YOUTH SERVICES 1,283 1,265 1,247 1,454 1.4% 2.9% -11.8% 
‘VOLUNTARY PLACEMENTS 0 0 0 0 0.0% 0.0%, 0.0% 
‘SSI-SP 14 14 14 15. 0.0% 0.0% 6.7% 
‘SSI-SP PAYMENTS $355 $355 $355 $364 0.0% 0.0%, -2.5% 
SP ONLY 5 5 5 5 0.0% 0.0%, 0.0% 
‘SP ONLY PAYMENTS $296 $296 $296 $296 0.0% 0.0% 0.0% 
BLIND PENSION 2,389 2,417 2,436 2,480 -1.2% “1.9% 3.7% 
‘BLIND PENSIONS PAYMENTS $1,880,583| $1,899,711) $1,913,197) $1,859,054 -1.0% “1.7% 1.2%, 
‘SUPPLEMENTAL AID TO BLIND 905 919 934 1,007 -1.5% -3.1% -10.1% 
‘SUPPLEMENTAL AID TO BLIND PYMTS $577,634 $592,248 $600,796 $623,335 -2.5% -3.9% 7.3% 
'SPENDDOWN 30,286 30,007 29,931 30,724 0.9% 1.2% “1.4% 
'NON-SPENDDOWN 166,393 169,145 171,910 181,854 -1.6% -3.2% 8.5% 
TICKET TO WORK NON-PREMIUM 333 339 347 392 -1.8% -4.0% -15.1% | 
‘TICKET TO WORK PREMIUM 1,483 1,478 1,489 1,713 0.3% -0.4% -13.4% 
NURSING CARE 6,127 6,202 6,190 6,493 -1.2% -1.0%, 5.6% 
/RCF-II 4,337 4,376 4,367 4,746 -0.9% -0.7% -8.6% 
/RCF-I 1,689 1,722 1,716 1,620 -1.9% -1.6% 4.3% 
/SNF-ICF 101 104 107 127 -2.9% 5.6% -20.5% 
NURSING CARE PAYMENTS $1,825,945| $1,839,693) $1,841,093) $1,952,182 -0.7% -0.8% 6.5% 
/RCF-II $1,450,298| $1,456,144) $1,457,200) $1,578,881 -0.4% -0.5%, -8.1% 
/RCF-I $335,700 $342,380} $341,404 $323,102 -2.0% “1.7% 3.9% 
/SNF-ICF $39,947 $41,169 $42,489 $50,199 -3.0% -6.0% -20.4% 
‘QMB 14,021 14,076 14,030 13,349 -0.4% -0.1% 5.0% 
‘SLMB 23,855 23,695 23,682 23,223 0.7% 0.7% 2.7% 
VENDOR 34,727 34,849 34,901 | 35,355 -0.4% -0.5% “1.8% 
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MAGI APPLICATIONS HOW RECEIVED 


TABLE 12 


NOVEMBER 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 
STATEWIDE 17,552 11,325 1,313 2,536 32,726, 
ADAIR 53 38 18 21 130, 
ANDREW 43 14 12 77 
ATCHISON 19 8 11 5 43, 
AUDRAIN 63 40 8 16 127, 
BARRY 129 84 13 23 249, 
BARTON 31 32 7 10 80, 
BATES 49 39 4 8 100, 
BENTON 59 32 5 16 112) 
BOLLINGER 45 17 0 9 71) 
BOONE 448 232 23 53 756, 
BUCHANAN 221 182 18 60 481, 
BUTLER 145 125 12 34 316, 
CALDWELL 31 15 1 1 48, 
CALLAWAY 94 63 7 25 189, 
CAMDEN 151 94 5 17 267, 
CAPE GIRARDEAU 204 120 16 46 386) 
CARROLL 30 18 3 3 54. 
CARTER 23 17 3 47 
CASS 249 163 9 32 453, 
CEDAR 48 28 9 7 92. 
CHARITON 21 8 1 1 31, 
CHRISTIAN 235 149 17 30 431, 
CLARK 13 6 0 7 26, 
CLAY 624 329 34 87 1,074 
CLINTON 57 23 5 6 91, 
COLE 125 98 15 23 261, 
COOPER 58 19 6 8 91 
CRAWFORD 79 54 4 16 153) 
DADE 23 9 3 1 36. 
DALLAS 46 44 3 9 102, 
DAVIESS 17 10 2 2 31, 
DE KALB 22 9 1 8 40] 
DENT 42 38 2 15 97, 
DOUGLAS 36 20 0 16 72, 
DUNKLIN 129 79 8 28 244, 
FRANKLIN 242 174 15 30 461, 
GASCONADE 41 23 2 7 73, 
GENTRY 13 10 1 2 26, 
GREENE 930 623 71 109 1,733) 
GRUNDY 13 17 2 8 40] 
HARRISON 12 8 1 7 28, 
HENRY 38 46 2 11 97 
HICKORY 24 22 2 5 53, 
HOLT 9 10 0 19) 
HOWARD 31 18 1 5 55. 
HOWELL 138 75 5 27 245, 
IRON 30 19 0 10 59. 
JACKSON 2,259 1,711 196 299 4,465, 
JASPER 357 311 34 80 782, 
JEFFERSON 582 304 50 37 973, 
JOHNSON 144 98 12 5 259, 
KNOX 9 6 0 3 18, 
LACLEDE 105 95 13 20 233) 
LAFAYETTE 68 46 5 12 131, 
LAWRENCE 111 33 6 26 226, 
LEWIS 12 12 5 5 34, 
LINCOLN 148 94 11 18 271, 
LINN 31 15 1 12 59, 
LIVINGSTON 26 20 4 14 64, 
MACON 44 26 3 81. 
MADISON 36 28 5 5 74, 
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TABLE 12 
MAGI APPLICATIONS HOW RECEIVED 


NOVEMBER 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 
MARIES 26 13 1 1 41] 
MARION 65 42 3 15 125) 
MCDONALD 79 92 7 8 186, 
MERCER 7 6 0 3 16, 
MILLER 67 53 3 16 139, 
MISSISSIPPI 31 26 6 12 75, 
MONITEAU 17 16 0 2: 35, 
MONROE 23 12 2 4 41) 
MONTGOMERY 36 19 1 3 59, 
MORGAN 58 46 2 4 110, 
NEW MADRID 52 24 4 10 90, 
NEWTON 179 140 11 20 350, 
NODAWAY 41 36 5 7 39. 
OREGON 34 21 2 14 71/ 
OSAGE 26 5 3 5 39, 
OZARK 36 23 3 10 72, 
PEMISCOT 57 26 6 43 132) 
PERRY 54 27 5 12 98 
PETTIS 102 101 10 33 246, 
PHELPS 105 100 5 18 228, 
PIKE 27 27 2 3 59. 
PLATTE 288 132 11 14 445, 
POLK 82 71 6 16 175, 
PULASKI 117 99 3 13 232, 
PUTNAM 13 8 2 2 25) 
RALLS 20 8 2 5 35, 
RANDOLPH 67 56 5 17 145, 
RAY 67 40 4 13 124, 
REYNOLDS 16 17 0 10 43) 
RIPLEY 36 34 4 12 86. 
SALINE 35 32 1 13 81, 
SCHUYLER 8 3 1 2 14, 
SCOTLAND 17 9 1 2 29) 
SCOTT 126 81 16 23 246) 
SHANNON 19 11 2 6 38, 
SHELBY 14 9 1 1 25, 
ST CHARLES 844 396 43 68 1,351, 
ST CLAIR 21 21 3 4 49) 
ST FRANCOIS 185 154 28 49 416, 
ST LOUIS CITY 1,073 773 34 127 2,057, 
ST LOUIS COUNTY 2,902 1,273 185 285 4,645, 
STE GENEVIEVE 37 18 1 5 61, 
STODDARD 81 64 8 24 177, 
STONE 122 79 6 12 219, 
SULLIVAN 8 13 1 5 27, 
TANEY 250 151 25 14 440, 
TEXAS 72 62 5 18 157, 
VERNON 73 43 3 14 133) 
WARREN 99 65 7 7 178, 
WASHINGTON 69 46 1 31 147, 
WAYNE 50 22 7 13 92, 
WEBSTER 79 70 2 15 166, 
WORTH 2 3 0 1 
WRIGHT 65 30 9 15 119, 
NOT AVAILABLE 358 427 23 17 825, 
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TABLE 13 


MAGI APPLICATIONS 
NOVEMBER 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN 
STATEWIDE 32,726 6,648 5,953 12,601 5,752 
ADAIR 130 29 41 70 27 
ANDREW 77 5 19 24 10 
ATCHISON 43 8 16 24 3 
AUDRAIN 127 26 34 60 26 
BARRY 249 50 35 85 40 
BARTON 80 14 19 33 15 
BATES 100 14 16 30 7 
BENTON 112 28 19 47 17 
BOLLINGER 71 7 11. 18 8 
BOONE 756 172 146 318 147 
BUCHANAN 481 129 88 217 90 
BUTLER 316 74 63 137 79 
CALDWELL 48 10 7 17 12 
CALLAWAY 189 42 39 81 44 
CAMDEN 267 49 44 93 31 
CAPE GIRARDEAU 386 75 65 140 63 
CARROLL 54 5 6 11 9 
CARTER 47 5 14 19 8 
CASS 453 99 86 185 78 
CEDAR 92 15 16 31 17 
CHARITON 31 6 2 8 E) 
CHRISTIAN 431 85 64 149 61 
CLARK 26 4 9 13 2 
CLAY 1,074 236 192 428 189 
CLINTON 91 23 11 34 17 
COLE 261 56 43 99 42 
COOPER 91 12 11 23 17 
CRAWFORD 153 35 25 60 29 
DADE 36 5 6 11 7 
DALLAS 102 22 14 36 20 
DAVIESS 31 3 4 7 3 
DE KALB 40 9 9 18 2 
DENT oF) 29 22 51 12 
DOUGLAS 72 13 18 31 14 
DUNKLIN 244 56 43 99 42 
FRANKLIN 461 89 94 183 79 
GASCONADE 73 16 11 27 20 
GENTRY 26 4 5 9 1 
GREENE 1,733 405 314 719 347 
GRUNDY 40 11 9 20 6 
HARRISON 28 9 7 16 10 
HENRY 97 27 25 52 17 
HICKORY 53 11 ie) 26 14 
HOLT 19 1 7 8 3 
HOWARD 55 10 3 13 11 
HOWELL 245 49 40 89 45 
IRON 59 11 9 20 15 
JACKSON 4,465 1,016 835 1,851 834 
JASPER 782 171 147 318 150 
JEFFERSON 973 171 127 298 162 
JOHNSON 259 56 33 89 44 
KNOX 18 6 2 8 3 
LACLEDE 233 50 50 100 54 
LAFAYETTE 131 30 29 59 24 
LAWRENCE 226 50 43 93 45 
LEWIS 34 10 8 18 iB} 
LINCOLN 271 52 47 99 44 
LINN 59 16 11 27 11 
LIVINGSTON 64 12 12 24 18 
MACON 81 15 15 30 14 
MADISON 74 10 15 25 15 
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TABLE 13 


MAGI APPLICATIONS 
NOVEMBER 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN 
MARIES 41 9 6 15 iS} 
MARION 125 29 17 46 25 
MCDONALD 186 41 30 71 34 
MERCER 16 4 5) 9 2 
MILLER 139 24 29 33 31 
MISSISSIPPI 75 20 24 44 13 
MONITEAU 35 9 4 13 7 
MONROE 41 10 9 19 11 
MONTGOMERY 39 10 11 21 16 
MORGAN 110 28 22 50 14 
NEW MADRID 90 18 14 32 26 
NEWTON 350 93 65 158 82 
NODAWAY 89 17 28 45 15 
OREGON 7a 25 10 35 17 
OSAGE 39 12 10 22 6 
OZARK 72 24 12 36 3 
PEMISCOT 132 43 28 741 41 
PERRY 98 20 15 35 17 
PETTIS 246 DL 46 97 44 
PHELPS 228 57 48 105 47 
PIKE 39 12 5 17 12 
PLATTE 445 63 75 138 72 
POLK 175 37 37 74 36 
PULASKI 232 43 39 82 42 
PUTNAM 25 5 7 2 3 
RALLS 35 5 ) 10 4 
RANDOLPH 145 41 20 61 33 
RAY 124 26 20 46 13 
REYNOLDS 43 10 10 20 4 
RIPLEY 86 17 20 37 17 
SALINE 81 17 20 37 18 
SCHUYLER 14 0 6 6 3 
SCOTLAND 29 4 dl 5 ie} 
SCOTT 246 45 40 85 54 
SHANNON 38 12 7 19 5 
SHELBY 25 8 5 13 6 
ST CHARLES 17351 247 216 463 193 
ST CLAIR 49 16 8 24 9 
ST FRANCOIS 416 105 52 157 70 
ST LOUIS CITY 2,057 447 350 797 383 
ST LOUIS COUNTY 4,645 796 896 1,692 782 
STE GENEVIEVE 61 11 7 18 14 
STODDARD 177 46 22 68 29 
STONE 219 33 43 76 24 
SULLIVAN 27 6 3 9 9 
TANEY 440 71 73 144 59 
TEXAS 157 25 32 57 27 
VERNON 133 26 25 51 23 
WARREN 178 27 41 68 33 
WASHINGTON 147 25 25 50 32 
WAYNE 92 19 21 40 13 
WEBSTER 166 49 25 74 23 
WORTH 6 2 2 4 1 
WRIGHT 119 15 16 31 22 
NOT AVAILABLE 825 35 176 211 39 
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TABLE 14 


NON-MAGI APPLICATIONS 


NOVEMBER 2023 

RECEIVED APPROVED REJECTED PROCESSED | 
STATEWIDE 6,860 1,832 2,700 4,532, 
ADAIR 30 8 12 20, 
ANDREW 17 5 14 19, 
ATCHISON 9 2 4 | 
AUDRAIN 37 16 10 26, 
BARRY 47 12 23 35, 
BARTON 21 4 10 14, 
BATES 20 4 10 14 
BENTON 50 11 20 31) 
BOLLINGER 19 7 11 18) 
BOONE 156 36 66 102, 
BUCHANAN 121 31 33 64, 
BUTLER 90 25 30 55. 
CALDWELL 7 1 3 
CALLAWAY 40 19 21 40. 
CAMDEN 43 10 17 27, 
CAPE GIRARDEAU 82 26 29 55, 
CARROLL 11 7 7 14) 
CARTER 10 3 1 
CASS 99 23 50 23, 
CEDAR 23 9 7 16, 
CHARITON 4 3 3 6 
CHRISTIAN 63 18 19 37, 
CLARK 5 1 1 | 
CLAY 226 50 93 143, 
CLINTON 20 9 6 15) 
COLE 71 22 23 45, 
COOPER 24 1 11 12, 
CRAWFORD 43 11 19 30, 
DADE 10 0 1. 1) 
DALLAS 14 2 10 12, 
DAVIESS 12 3 2 | 
DE KALB 15 8 8 16, 
DENT 32 15 19 34, 
DOUGLAS 19 7 5 12} 
DUNKLIN 74 22 26 48, 
FRANKLIN 109 21 36 57, 
GASCONADE 15 4 3 
GENTRY 8 5 1 | 
GREENE 317 89 131 220, 
GRUNDY 12 6 11 17) 
HARRISON 10 3 6 
HENRY 21 8 21 29, 
HICKORY 15 2 4 6. 
HOLT 9 4 2 
HOWARD 12 5 0 
HOWELL 81 23 30 53, 
IRON 27 11 6 17 
JACKSON 858 160 344 504 
JASPER 161 57 73 130, 
JEFFERSON 162 39 73 112) 
JOHNSON 30 8 21 29, 
KNOX 2 2 1 
LACLEDE 44 13 22 35, 
LAFAYETTE 37 13 26 39, 
LAWRENCE 55 20 10 30, 
LEWIS 18 2 5 7| 
LINCOLN 63 13 27 40, 
LINN 15 5 4 | 
LIVINGSTON 27 5 7 12) 
MACON 15 7 7 14) 
MADISON 18 8 2 10, 
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TABLE 14 


NON-MAGI APPLICATIONS 


NOVEMBER 2023 

RECEIVED APPROVED REJECTED PROCESSED | 
MARIES 7 2 2 4 
MARION 49 17 16 33, 
MCDONALD 47 9 17 26, 
MERCER 1 0 2 2| 
MILLER 39 10 13 23) 
MISSISSIPPI 28 5 10 15) 
MONITEAU 11 3 1 4 
MONROE 9 3 9 12, 
MONTGOMERY 19 5 9 14) 
MORGAN 27 4 15 19) 
NEW MADRID 30 9 14 23) 
NEWTON 79 22 27 49, 
NODAWAY 17 3 6 9) 
OREGON 27 11 7 18) 
OSAGE 9 4 5 9 
OZARK 19 4 9 13, 
PEMISCOT 41 12 14 26, 
PERRY 21 5 8 13) 
PETTIS 67 19 29 48, 
PHELPS 62 28 22 50, 
PIKE 20 4 7 11] 
PLATTE 77 26 35 61, 
POLK 55 10 19 29, 
PULASKI 54 15 17 32, 
PUTNAM 5 0 2 2| 
RALLS 6 1 1 2) 
RANDOLPH 43 16 15 31, 
RAY 33 12 11 23, 
REYNOLDS 13 4 4 3 
RIPLEY 21 5 9 14 
SALINE 30 10 8 18| 
SCHUYLER 1 1 5 6 
SCOTLAND 6 2 1 3) 
SCOTT 55 18 20 38. 
SHANNON 12 10 5 15, 
SHELBY 3 1 3 4 
ST CHARLES 216 54 97 151, 
ST CLAIR 15 2 9 11 
ST FRANCOIS 123 34 44 78, 
ST LOUIS CITY 419 98 136 234) 
ST LOUIS COUNTY 893 228 371 599] 
STE GENEVIEVE 19 8 7 15) 
STODDARD 45 17 17 34, 
STONE 46 11 8 19, 
SULLIVAN 9 4 1 5) 
TANEY 81 16 23 39, 
TEXAS 43 22 7 29, 
VERNON 25 7 8 15, 
WARREN 37 9 17 26, 
WASHINGTON 41 5 14 19) 
WAYNE 23 9 10 19, 
WEBSTER 39 19 16 35, 
WORTH 3 1 0 1) 
WRIGHT 32 13 20 33, 
NOT AVAILABLE 3 1 1 2, 
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TABLE 15 


MAGI FAMILIES 


NOVEMBER 2023 
'NON-CHIP CHILD) NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
AND PARENT | CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES §PARENTFAMILIES) FAMILIES FAMILIES 
STATEWIDE 96,168 199,393 19,040 600 1,340 316,541 
ADAIR 369 907 95 5 6 1,382) 
ANDREW 170 402 43 1 7 623, 
ATCHISON 57 161 26 0 2 246, 
AUDRAIN 459 978 92 4 5 1,538. 
BARRY 612, 1623| of 82,367 
BARTON 203 563 32 2 5 805, 
BATES 264 563 48 2 4 881. 
BENTON 312 715 70 2 5 1,104, 
BOLLINGER 219 474 49 3 2 747 
BOONE 2,237 4,648 486 9 26 7,406, 
BUCHANAN 1,730 3,347 254 12 25 5,368, 
BUTLER 1,063 2,172 194 3 15 3,447, 
CALDWELL 127 257 34 0 2 420 
CALLAWAY 628 1,418 124 5 18 2,193, 
CAMDEN 596 1,514 185 3 7 2,305, 
CAPE GIRARDEAU 1,115 2,578 265 4 16 3,978. 
CARROLL 103 310 30 5 1 449, 
CARTER 138 301 21 0 2 462, 
CASS 1,353 2,945 348 12 29 4,687, 
CEDAR 289 604 64 1 3 961, 
CHARITON 102 195 29 1 3 330. 
CHRISTIAN 1,225 3,168 468 19 32 4,912 
CLARK 108 222 24 1 2 357, 
CLAY 3,091 6,243 705 24 65 10,128. 
CLINTON 265 565 62 5 4 901. 
COLE 1,116 2,225 193 2 15 3,551, 
COOPER 208 565 62 2 5 842, 
CRAWFORD 484 993 92 2 8 1,579. 
DADE 109 275 37 (0) 1 422. 
DALLAS 316 695 60 2 8 1,081. 
DAVIESS 114 294 43 0 2 453, 
DE KALB 109 245 40 1 5 400, 
DENT 315 703 66 3 3 1,090. 
DOUGLAS 248 604 62 dl 2 917, 
DUNKLIN 907 1,571 113 2 11 2,604, 
FRANKLIN 1,477 3,062 317 6 26 4,888, 
GASCONADE 171 477 57 2 6 713, 
GENTRY 85 226 32 1 4 348, 
GREENE 4,672 10,128 1,057 25 60 15,942, 
GRUNDY 145 368 28 0 4 545, 
HARRISON 133 344 38 0 3 518, 
HENRY 415 911 99 ‘i 9 1,435, 
HICKORY 161 329 30 0 3 523, 
HOLT 44 126 13 2 0 185, 
HOWARD 121 333 38 2 4 498 
HOWELL 927 2,036 228 4 10 3,205, 
IRON 199 443 29 1 3 675, 
JACKSON 13,722 25,338 2,112 91 161 41,424, 
JASPER 2,360 5,750 462 19 34 8,625, 
JEFFERSON 3,024 5,952 679 37 35 9,727, 
JOHNSON 686 1,284 165 9 12 2,156, 
KNOX 47 151 20 1 0 219, 
LACLEDE 801 1,666 181 4 11 2,663. 
LAFAYETTE 532 1,058 133 5 13 1,741. 
LAWRENCE 699 1,765 149 5 17 2,635, 
LEWIS 129 299 29 0 2 459, 
LINCOLN 985 1,747 215 8 16 2,971, 
LINN 201 487 49 1 6 744, 
LIVINGSTON 209 501 47 2 3 762. 
MACON 204 558 68 1 6 837, 
MADISON 223 569 67 3 2 864. 
MARIES 116 249 34 0 3 402. 
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TABLE 15 


MAGI FAMILIES 


NOVEMBER 2023 
NON-CHIP CHILD) NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
AND PARENT | CHILD ONLY CHIP CHILD AND CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES |PARENTFAMILIES| FAMILIES FAMILIES 
MARION 511 1,076 102 4 10 1,703, 
MCDONALD 533 1,209 67 2 4 1,815) 
MERCER 38 78 21 1 2 140, 
MILLER 466 1,075 127 2 15 1,685, 
MISSISSIPPI 325 591 45 0 3 964, 
MONITEAU 50 7) | 4748 
MONROE 128 324 38 ) 2 492. 
MONTGOMERY 169 375 47 1 3 595, 
MORGAN 384 847 104 3 13 1,351, 
NEW MADRID 368 732 55 2 3 1,160, 
NEWTON 1,069 2,620 212 10 18 3,929, 
NODAWAY 168 444 59 5 6 682, 
OREGON 266 552 49 0 8 875, 
OSAGE 105 262 36 2 2 407, 
OZARK 208 409 33 1 3 654, 
PEMISCOT 536 845 53 2 1 1,437. 
PERRY 235 588 62 a 5 391. 
PETTIS 814 2,072 194 4 14 3,098 
PHELPS 707 1,602 147 2 12 2,470, 
PIKE 293 633 63 2 3 994, 
PLATTE 1,043 2,078 255 11 15 3,402, 
POLK 507 1,209 125 4 16 1,861. 
PULASKI 758 1,509 112 2 5 2,386. 
PUTNAM 50 157 18 1 2 228, 
RALLS 129 304 35 al 1 470, 
RANDOLPH 464 959 72 5 10 1,510 
RAY 360 719 69 2 2 1,152, 
REYNOLDS 133 289 21 0 1 444, 
RIPLEY 326 708 64 1 1 1,100. 
SALINE 414 896 80 6 4 1,400. 
SCHUYLER 54 128 20 0 2 204, 
SCOTLAND 60 154 28 1 1 244, 
SCOTT 841 1,842 160 3 7 2,853, 
SHANNON 193 431 ; 34 0 3 661, 
SHELBY 94 265 31 0 1 391 
ST CHARLES 3,085 6,627 884 22 60 10,678. 
ST CLAIR 157 369 33 3 1 563, 
ST FRANCOIS 1,372 2,549 240 4 7 4,172. 
ST LOUIS CITY 6,198 11,048 581 24 37 17,888. 
ST LOUIS COUNTY 13,583 26,449 2,288 60 118 42,498, 
STE GENEVIEVE 210 440 33 3 4 690) 
STODDARD 569 1,230 152 4 13 1,968. 
STONE 482 1,058 114 1 7 1,662, 
SULLIVAN 97 256 27 1 2 383, 
TANEY 1,014 2,560 265 2 17 3,858, 
TEXAS 427 965 82 2 3 1,479 
VERNON 373 837 105 al 13 1,329. 
WARREN 550 1,074 128 1 11 1,764, 
WASHINGTON 550 1,073 77 1 5 1,706, 
WAYNE 245 545 35 0 3 828, 
WEBSTER 625 1,560 194 8 15 2,402, 
WORTH 22 48 6 0 2 78 
WRIGHT 431 999 84 8 12 1,534. 
NOT AVAILABLE 9 15 0 0 1 25. 
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TABLE 16 
MAGI CHILDREN 


NOVEMBER 2023 

_ NON CHIP CHIP CHIP SHOW ME PE TOTAL 

| POVERTY NON-PREMIUM) PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES FOR KIDS | CHILDREN 
STATEWIDE | 327,212 241 34,326, 200,082 9,951 94,455 6,645 674) 673,586 
ADAIR | 1,496 2 179 765 28 490 51 2 3,013 
ANDREW | 651 0 75 355 22 187 9 0 1,299 
ATCHISON | 300 0 44 117 7 42 0 0 510 
AUDRAIN | 1,675 7 157 338 47 466 26 15 3,231 
BARRY | 2,984 1 205 1,321 53 696 40 2 5,302 
BARTON | 988 1 53 455 24 249 15 3 1,788 
BATES | 952 0 87 479 33 260 6 5 1,822 
BENTON | 1,245 0 137 629 24 305 6 0 2,346 
BOLLINGER 793 0 90 496 24 254 7 0 1,664 
BOONE | 7,582 6 827 4,641 274 2,148 193 57 15,728 
BUCHANAN | 5,253 6 487 3,707 182 1,670 129 29 11,463 
BUTLER | 3,397 0 342 2,027 117 1,200 24 0 7,107 
CALDWELL | 455 0 66 269 10 134 5 0 939 
CALLAWAY | 2,343 0 246 1,267 44 726 20 8 4,654 
CAMDEN | 2,482 1 337 1,092 60 603 38 16 4,629 
CAPEGIRARDEAU | 4,108 2 453 2,361 113 1,284 67 1 8,389 
CARROLL | 463 0 59 214 12 119 2 0 869 
CARTER | 541 0 35 264 10 171 9 0 1,030 
CASS | 4,946 7 652 2,758 118 1,197 70 7 9,755 
CEDAR | 1,095 0 129 565 30 303 13 14 2,149 
CHARITON | 325 0 50 219 11 95 2 0 702 
CHRISTIAN | 5,734 1 907 2,395 109 1,433 91 7 10,677 
CLARK | 398 1 47 219 16 92 0 0 773 
CLAY | 10,372 9 1,294 6,178 285 2,849 189 12 21,188 
CLINTON | 935 0 130 523 27 252 7 0 1,874 
COLE | 3,664 3 354 2,315 120 1,097 57 10 7,620 
COOPER | 956 0 103 426 17 277 2 0 1,781 
CRAWFORD | 1,656 0 172 869 63 493 12 4 3,269 
DADE | 482 1 60 220 8 109 4 0 334 
DALLAS | 1,227 0 116 621 27 308 11 1 2,311 
DAVIESS | 545 0 82 280 6 130 2 0 1,045 
DE KALB | 426 0 67 209 13 118 4 2 339 
DENT | 1,218 1 121 680 37 286 7 4 2,354 
DOUGLAS | 1,085 0 118 555 29 280 11 2 2,080 
DUNKLIN | 2,456 1 202 2,150 78 300 40 0 5,727 
FRANKLIN | 5,201 2 556 2,747 107 1,443 46 19 10,121 
GASCONADE | 790 3 102 340 21 195 6 1 1,458 
GENTRY | 448 0 68 175 7 110 3 0 811 
GREENE 16,845 10 1,842 9,108 453 5,515 346 57 34,176 
GRUNDY | 666 0 46 303 11 164 5 1 1,196 
HARRISON | 587 1 71 278 13 121 9 0 1,080 
HENRY | 1,537 0 172 780 32 413 8 10 2,952 
HICKORY | 578 0 49 286 19 163 9 2 1,106 
HOLT | 233 0 26 98 6 45 0 0 408 
HOWARD | 621 0 74 199 11 144 5 0 1,054 
HOWELL | 3,652 1 422 1,926 80 946 30 0 7,057 
IRON | 697 1 50 411 23 212 5 0 1,399 
JACKSON | 40,378 36 3,847 30,954 1,591 11,849 1,507 92 90,254 
JASPER | 9,540 3 859 5,068 206 2,587 276 6 18,545 
JEFFERSON | 9,549 8 1,193 5,616 276 2,916 93 3 19,654 
JOHNSON | 2,248 1 327 1,202 52 668 41 7 4,556 
KNOX | 261 0 30 106 4 56 1 0 458 
LACLEDE | 2,864 6 348 1,594 33 955 23 21 5,894 
LAFAYETTE | 1,777 0 258 967 63 523 33 7 3,628 
LAWRENCE | 3,205 2 296 1,530 65 398 57 1 6,054 
LEWIS | 500 0 55 270 8 105 2 1 941 
LINCOLN | 2,962 1 409 1,813 82 850 26 11 6,154 
LINN | 779 0 99 386 18 235 12 0 1,529 
LIVINGSTON | 865 0 99 405 21 276 6 5 1,677 
MACON | 963 0 121 400 29 274 8 0 1,795 
MADISON | 939 0 108 453 14 244 7 0 1,765 
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TABLE 16 


MAGI CHILDREN 


NOVEMBER 2023 

| NON CHIP CHIP CHIP SHOW ME PE TOTAL 

| POVERTY NON-PREMIUM| PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FORKIDS CHILDREN 
MARIES 418 i} 59 216 7 111 2 0 816 
MARION | 1,772 0 192 996 38 505 20 1 3,524 
MCDONALD 2,193 4 121 1,168 44 521 70 11 4,132 
MERCER | 126 1 39 88 5 31 0 0 290 
MILLER | 1,875 0 255 920 44 532 18 6 3,650 
MISSISSIPPI | 880 0 71 681 54 321 6 0 2,013 
MONITEAU | 912 3 114 366 20 228 18 9 1,670 
MONROE | 535 0 80 231 23 149 4 0 1,022 
MONTGOMERY | 613 0 100 343 22 168 3 5 1,254 
MORGAN 1,533 0 223 811 35 405 15 1 3,023 
NEW MADRID 1,128 2 89 793 41 333 6 0 2,392 
NEWTON | 4,569 1 423 2,228 112 1,149 129 3 8,614 
NODAWAY 807 2 118 318 25 186 11 0 1,467 
OREGON | 984 0 88 532 31 228 11 0 1,874 
OSAGE 462 1 67 206 8 131 4 0 879 
OZARK | 744 0 61 393 7 156 7 2 1,370 
PEMISCOT 1,314 0 80 1,227 42 422 14 0 3,099 
PERRY | 925 1 102 488 35 284 22 0 1,857 
PETTIS 3,645 8 383 1,973 140 1,014 102 4 7,269 
PHELPS | 2,627 0 264 1,319 68 751 56 8 5,093 
PIKE 1,093 0 116 567 34 282 5 1 2,098 
PLATTE 3,342 7 448 2,058 85 851 121 3 6,915 
POLK 2,128 1 262 1,018 54 619 28 4 4,114 
PULASKI | 2,415 0 194 1,591 59 700 23 8 4,990 
PUTNAM 271 0 34 106 8 80 4 0 503 
RALLS 547 0 64 255 9 124 8 0 1,007 
RANDOLPH 1,573 0 142 901 59 503 10 5 3,193 
RAY 1,151 0 120 704 25 376 14 0 2,390 
REYNOLDS 499 0 46 263 15 145 6 0 974 
RIPLEY 1,170 1 99 633 41 337 10 0 2,291 
SALINE 1,514 2 144 885 37 405 26 0 3,013 
SCHUYLER 235 0 36 95 5 68 7 0 446 
SCOTLAND | 245 1 DL 122 5 51 3 0 478 
SCOTT | 2,955 3 269 1,792 90 955 43 0 6,107 
SHANNON 757 0 60 402 25 186 3 1 1,434 
SHELBY | 426 0 55 208 7 104 14 2 816 
ST CHARLES 10,555 16 1,550 5,938 239 2;512 256 13 21,079 
ST CLAIR | 632 0 69 305 7 168 0 3 1,184 
ST FRANCOIS 3,957 0 403 2,587 116 1,339 25 1 8,428 
ST LOUIS CITY | 16,598 9 950 14,156 824 5,543 458 38 38,576 
ST LOUIS COUNTY 41,274 29 3,813 29,184 1,525 12,244 1,009 45 89,123 
STE GENEVIEVE | 729 0 72 432 27 222 5 0 1,487 
STODDARD | 2,060 1 259 1,059 52 621 28 0 4,080 
STONE | 1,878 4 207 883 37 509 24 1 3,543 
SULLIVAN | 376 0 45 258 14 142 18 0 853 
TANEY | 4,314 5 446 1,909 99 1,179 115 7 8,074 
TEXAS 1,736 0 158 895 23 464 19 Z 3,302 
VERNON | 1,460 2 230 756 45 428 6 12 2,939 
WARREN 1,850 4 242 1,102 28 435 26 A 3,694 
WASHINGTON | 1,677 1 149 1,104 52 568 6 2 3,559 
WAYNE 958 0 62 472 17 261 3 0 1,773 
WEBSTER | 2,930 4 397 1,288 59 820 42 3 5,543 
WORTH 86 0 12 29 3 26 0 0 156 
WRIGHT 1,823 0 183 915 52 529 29 6 3,537 
NOT AVAILABLE 23 0 0 19 0 4 0 0 46 
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TABLE 


17 


MAGI PARENTS/ADULTS 


NOVEMBER 2023 
EXTENDED | UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
STATEWIDE 104,958 943 33,152 4,350 10,494 344,438 498,335 
ADAIR 425 2 185 24 37 1,501 2,174 
ANDREW 190 1 67 9 22 646 935 
ATCHISON 62 0 24 4 7 237 334 
AUDRAIN 529 1 190 25 59 1,737 2,541 
BARRY 77 Vo 28 8B 2,450 3,496 
BARTON 213 1 31 5 30 816 1,146 
BATES 298 4 39 16 27 933 1,367 
BENTON 350 2 95 13 31 1,406 1,897 
BOLLINGER 255 2 75 13 25 750 1,120 
BOONE 2,456 21 766 121 298 8,829 12,491 
BUCHANAN 1,891 25 672 97 210 5,700 8,595 
BUTLER 1,157 9 354 30 123 3,712 5,385 
CALDWELL 151 1 45 5 11 449 662 
CALLAWAY 716 1 252 28 64 3,001 4,062 
CAMDEN 667 7 207 19 64 2,706 3,670 
CAPE GIRARDEAU 1,189 10 439 46 131 4,137 5,952 
CARROLL 116 2 39 6 11 492 666 
CARTER 159 Al 42 7 12 549 770 
CASS 1,465 7 424 60 158 4,343 6,457 
CEDAR 323 3 104 11 24 1,069 1,534 
CHARITON 115 1 35 5 11 322 489 
CHRISTIAN 1,435 17 578 69 137 4,415 6,651 
CLARK 123 0 33 5 3 340 504 
CLAY 3,370 38 1,207 154 277 9,750 14,796 
CLINTON 297 1 99 16 20 870 1,303 
COLE 1,174 10 394 55 129 3,494 5,256 
COOPER 226 3 33 8 26 315 1,161 
CRAWFORD 536 4 150 23 44 1,780 2,537 
DADE 117 0 41 6 11 447 622 
DALLAS 355 2 104 16 32 1,122 1,631 
DAVIESS 123 2 45 15 13 447 645 
DE KALB 118 1 45 10 13 413 600 
DENT 371 4 104 9 24 1,311 1,823 
DOUGLAS 290 1 103 13 31 936 1,374 
DUNKLIN 970 7 227 27 90 2,637 3,958 
FRANKLIN 1,609 17 507 63 147 5,568 7,911 
GASCONADE 196 1 67 11 19 341 1,135 
GENTRY 95 38 8 9 303 454 
GREENE 5,194 48 2,188 265 588 18,860 27,143 
GRUNDY 159 2 54 6 15 574 310 
HARRISON 143 1 64 6 10 480 704 
HENRY 449 3 120 21 35 1,509 2,137 
HICKORY 183 1 57 3 15 670 929 
HOLT 45 1 20 1 4 217 288 
HOWARD 135 0 48 4 19 523 729 
HOWELL 1,059 10 359 39 107 3,368 4,942 
IRON 224 0 74 8 16 780 1,102 
JACKSON 14,639 140 4,162 517 1,258 44,711 65,427 
JASPER 2,608 24 905 123 289 8,182 12,131 
JEFFERSON 3,295 33 980 139 312 10,031 14,790 
JOHNSON 762 11 231 29 72 2,265 3,370 
KNOX 58 0 24 3 9 239 333 
LACLEDE 901 3 312 55 31 2,741 4,093 
LAFAYETTE 576 7 174 32 33 1,596 2,418 
LAWRENCE 790 6 328 31 98 2,622 3,875 
LEWIS 143 2 40 5 15 466 671 
LINCOLN 1,068 7 293 32 90 2,777 4,267 
LINN 229 0 34 11 21 765 1,110 
LIVINGSTON 235 1 106 17 34 398 1,291 
MACON 224 3 95 18 28 854 1,222 
MADISON 252 3 87 12 23 394 1,271 
MARIES 128 0 39 3 14 503 687 
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TABLE 17 
MAGI PARENTS/ADULTS 


NOVEMBER 2023 
EXTENDED | UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
MARION 568 1 166 18 68 1,852 2,673 
MCDONALD 613 4 194 20 45 1,545 2,421 
MERCER 46 0 13 2 5 151 217 
MILLER 530 3 154 25 50 1,800 2,562 
MISSISSIPPI 342 4 92 14 36 977 1,465 
MONITEAU | 187) 2 <1 715\ 1,038 
MONROE 142 2 42 7 9 484 686 
MONTGOMERY 188 1 48 9 24 668 938 
MORGAN 432 7 144 21 40 1,490 2,134 
NEW MADRID 383 4 102 18 42 1,198 1,747 
NEWTON 1,224 11 377 66 117 3,836 5,631 
NODAWAY 192 2 85 11 29 734 1,053 
OREGON 311 4 85 12 22 887 1,321 
OSAGE 116 1 50 7 10 405 589 
OZARK 256 0 61 6 19 793 1,135 
PEMISCOT 566 3 133 14 46 1,511 2,273 
PERRY 254 2 111 6 29 330 1,232 
PETTIS 907 16 354 33 98 2,731 4,139 
PHELPS 772 10 248 39 100 3,278 4,447 
PIKE 320 8 94 11 23 1,022 1,478 
PLATTE 1,142 8 371 49 98 3,221 4,889 
POLK 592 5 203 30 75 1,868 2,773 
PULASKI 839 6 259 30 71 2,576 3,781 
PUTNAM 55 0 30 7 8 274 374 
RALLS 146 1 43 7 11 574 782 
RANDOLPH 505 11 151 22 58 1,773 2,520 
RAY 392 3 125 16 33 1,061 1,630 
REYNOLDS 146 0 49 6 13 572 786 
RIPLEY 374 1 116 21 39 1,184 1,735 
SALINE 460 6 134 17 43 1,187 1,847 
SCHUYLER 56 1 33 3 11 209 313 
SCOTLAND 77 0 21 2 6 182 288 
SCOTT 884 9 314 44 118 2,735 4,104 
SHANNON 222 0 56 13 10 775 1,076 
SHELBY 104 1 53 3 8 342 511 
ST CHARLES 3,322 28 966 155 333 10,760 15,564 
ST CLAIR 182 4 57 10 14 717 984 
ST FRANCOIS 1,515 13 455 47 143 5,067 7,240 
ST LOUIS CITY 6,552 56 1,743 204 734 25,886 35,175 
ST LOUIS COUNTY 14,361 154 3,948 531 1,632 47,396 68,022 
STE GENEVIEVE 232 0 53 14 21 781 1,101 
STODDARD 637 2 225 21 68 1,909 2,862 
STONE 537 7 196 19 48 1,926 2,733 
SULLIVAN 113 1 67 5 6 329 521 
TANEY 1,133 5 520 75 116 4,530 6,379 
TEXAS 503 0 178 17 40 1,671 2,409 
VERNON 430 2 166 17 34 1,341 1,990 
WARREN 597 2 156 18 48 1,781 2,602 
WASHINGTON 623 2 162 21 41 2,013 2,862 
WAYNE 278 0 68 17 28 1,024 1,415 
WEBSTER 740 3 297 53 69 2,433 3,595 
WORTH 23 3 8 1 3 95 133 
WRIGHT 484 8 212 28 39 1,488 2,259 
NOT AVAILABLE 5 0 0 0 0 52 57 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 


NOVEMBER 2023 
SSI-SP, NON- TICKET TO | TOTAL 
SP ONLY BP, SAB SPENDDOWN | SPENDDOWN WORK NC, VENDOR PERSONS 
STATEWIDE 19 3,294 166,393 30,286 1,816 40,854. 242,662 
ADAIR 1 16 349 150 24 140. 1,180 
ANDREW 0 3 254 62 4 78) 401 
ATCHISON 0 2 108 35 4 43, 192 
AUDRAIN 0 16 338 180 12 145, 1,191 
BARRY 0 19 1,258 198 5 197, 1,677 
BARTON 0 4 358 80 3 122) 567 
BATES 0 8 477 134 5 122, 746 
BENTON 0 20 315 176 3 181, 1,195 
BOLLINGER 0 4 455 110 1 203, 773 
BOONE 0 64 3,864 750 80 495, 5,253 
BUCHANAN 0 43 3,082 559 34 574, 4,292 
BUTLER 1 33 2,449 425 13 736, 3,657 
CALDWELL 0 6 200 44 1 83, 334 
CALLAWAY 1 11 1,160 228 16 207) 1,623 
CAMDEN 0 15 1,240 246 14 174, 1,689 
CAPE GIRARDEAU 0 46 2,017 398 22 667, 3,150 
CARROLL 0 3 259 63 1 78, 404 
CARTER 0 3 327 73 6 86, 495 
CASS 0 46 1,564 348 20 515. 2,493 
CEDAR 0 6 593 105 6 172, 382 
CHARITON 0 5 165 42 1 139, 352 
CHRISTIAN 0 28 1,501 242 15 438 2,224 
CLARK 0 5 158 37 1 42, 243 
CLAY 0 114 3,537 773 57 655, 5,136 
CLINTON 0 8 342 66 8 162. 586 
COLE 0 39 1,788 343 34 373, 2,577 
COOPER 0 9 424 125 5 148, 711 
CRAWFORD 0 20 972 170 6 283, 1,451 
DADE 0 3 241 39 1 17, 301 
DALLAS 0 11 687 122 3 168) 991 
DAVIESS 0 2 205 33 2 42, 284 
DE KALB 0 4 267 57 5 94, 427 
DENT 0 9 742 145 5 170. 1,071 
DOUGLAS 1 3 516 38 2 118) 728 
DUNKLIN 1 32 2,115 250 8 621, 3,027 
FRANKLIN 0 41 2,202 484 26 524, 3,277 
GASCONADE 0 9 375 86 6 143, 619 
GENTRY 0 2 150 67 8 37) 264 
GREENE 1 176 8,755 1,374 114 1,809 | 12,229 
GRUNDY 0 5 357 84 5 139, 590 
HARRISON 1 5 304 30 3 59. 452 
HENRY 0 10 976 156 11 173) 1,326 
HICKORY 0 3 335 65 2 51, 456 
HOLT 0 1 92 19 4 43, 159 
HOWARD 0 4 262 66 4 49, 385 
HOWELL 0 17 2,049 298 8 474, 2,846 
IRON 0 9 561 98 2 258, 928 
JACKSON 2 507 19,355 3,265 182 3,890, 27,201 
JASPER 0 62 4,271 826 23 768 5,950 
JEFFERSON 0 33 3,901 390 39 1,186, 6,099 
JOHNSON 0 20 839 179 9 251, 1,348 
KNOX 0 3 100 23 0 66, 192 
LACLEDE 0 29 1,356 226 7 215, 1,833 
LAFAYETTE 0 10 820 191 10 504, 1,535 
LAWRENCE 0 16 1,264 275 2 247, 1,804 
LEWIS 0 6 233 51 6 98. 394 
LINCOLN 1 15 1,200 253 15 391, 1,875 
LINN 0 3 449 91 4 128) 675 
LIVINGSTON 0 10 568 72 11 413) 1,074 
MACON 0 11 401 122 10 110, 654 
MADISON 0 14 564 136 3 287, 1,004 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 
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NOVEMBER 2023 
SSI-SP, NON- TICKET TO | TOTAL 
SP ONLY BP, SAB SPENDDOWN | SPENDDOWN WORK NC, VENDOR PERSONS 
MARIES 1 4 204 47 1 60, 317 
MARION 1 14 1,134 220 20 523, 1,912 
MCDONALD 0 6 695 146 1 80) 928 
MERCER 0 0 90 15 1 36, 142 
MILLER 0 10 822 188 11 197, 1,228 
MISSISSIPPI 0 11 765 115 6 159, 1,056 
MONITEAU 0 4 311 62 1 58) 436 
MONROE 1 5 231 81 4 98, 420 
MONTGOMERY 0 10 351 79 2 123, 565 
MORGAN 0 11 339 168 11 141, 1,170 
NEW MADRID 0 15 327 155 1 278) 1,276 
NEWTON 0 25 1,584 357 22 341, 2,329 
NODAWAY 0 10 415 104 7 102, 638 
OREGON 0 2 728 98 1 102. 931 
OSAGE 0 11 194 28 2 29, 264 
OZARK 0 4 440 56 0 389, 389 
PEMISCOT 0 14 1,181 127 6 321, 1,649 
PERRY 0 7 419 131 22 169, 748 
PETTIS 0 25 1,504 303 19 621, 2,472 
PHELPS 0 25 1,567 289 18 396, 2,295 
PIKE 0 13 566 124 4 145, 852 
PLATTE 0 21 954 169 32 328, 1,504 
POLK 1 12 1,098 227 12 341, 1,691 
PULASKI 0 15 1,149 169 10 139, 1,482 
PUTNAM 0 4 135 43 1 34, 217 
RALLS 0 4 231 65 1 80. 381 
RANDOLPH 0 12 1,009 188 11 371, 1,591 
RAY 0 9 468 121 10 120, 728 
REYNOLDS 0 3 367 66 4 89, 529 
RIPLEY 0 12 840 132 1 194, 1,179 
SALINE 0 9 795 168 6 207, 1,185 
SCHUYLER 0 0 122 32 0 19) 173 
SCOTLAND 0 3 33 19 1 9 115 
SCOTT 0 35 1,852 334 18 571, 2,810 
SHANNON 0 8 489 66 2 115) 680 
SHELBY 0 1 176 42 4 46, 269 
ST CHARLES 0 99 4,099 980 109 828, 6,115 
ST CLAIR 0 11 408 32 3 74, 578 
ST FRANCOIS 1 62 3,252 529 27 1,044, 4,915 
ST LOUIS CITY 2 288 15,198 2,034 123 2,822, 20,467 
ST LOUIS COUNTY 1 564 20,181 3,536 259 5,910 30,451 
STE GENEVIEVE 0 2 373 104 7 173, 659 
STODDARD 0 24 1,347 267 6 405 | 2,049 
STONE 0 7 716 138 1 81, 943 
SULLIVAN 0 2 205 41 3 105, 356 
TANEY 0 28 1,693 275 16 292. 2,304 
TEXAS 0 8 997 182 3 196) 1,386 
VERNON 0 12 875 149 9 206, 1,251 
WARREN 0 16 757 161 9 101, 1,044 
WASHINGTON 0 28 1,334 226 8 257, 1,853 
WAYNE 1 14 750 149 5 147) 1,066 
WEBSTER 0 12 973 166 8 215, 1,374 
WORTH 0 0 38 15 1 14 68 
WRIGHT 0 12 910 142 5 151. 1,220 
NOT AVAILABLE 0 0 36 3 0 | 40 
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TABLE 19 
QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


NOVEMBER 2023 
QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS | SLMB ONLY MHABD _ SLMB PERSONS 
STATEWIDE 14,021 99,114 113,135 23,855 16,876 40,731 
ADAIR 67 533 600 93 75 168 
ANDREW 21 172 193 48 30 78 
ATCHISON 12 72 84 29 22 51 
AUDRAIN 75 477 552 107 39 196 
BARRY 144 715 859 242 110 352 
BARTON 46 245 291 91 30 121 
BATES 60 308 368 98 56 154 
BENTON 93 545 638 156 76 232 
BOLLINGER 31 331 362 59 66 125 
BOONE 267 2,024 2,291 399 353 752 
BUCHANAN 308 1,645 1,953 388 297 685 
BUTLER 161 1,602 1,763 260 329 589 
CALDWELL 34 134 168 39 24 63 
CALLAWAY 177 636 813 178 96 274 
CAMDEN 112 605 717 176 92 268 
CAPE GIRARDEAU 145 1,322 1,467 281 265 546 
CARROLL 18 174 192 41 30 71 
CARTER 25 225 250 47 44 91 
CASS 148 910 1,058 281 195 476 
CEDAR 75 366 441 103 76 179 
CHARITON 16 142 158 30 25 55 
CHRISTIAN 143 903 1,046 326 167 493 
CLARK 15 110 125 26 16 42 
CLAY 295 1,863 2,158 563 357 920 
CLINTON 47 195 242 67 46 113 
COLE 133 1,007 1,140 216 205 421 
COOPER 28 286 314 32 73 155 
CRAWFORD 77 612 689 182 113 295 
DADE 39 125 164 60 23 33 
DALLAS 91 407 498 143 66 209 
DAVIESS 18 117 135 43 20 63 
DE KALB 18 196 214 60 40 100 
DENT 48 473 521 107 69 176 
DOUGLAS 66 325 391 113 51 164 
DUNKLIN 115 1,357 1,472 211 209 420 
FRANKLIN 217 1,312 1,529 471 235 706 
GASCONADE 27 233 260 63 48 111 
GENTRY 21 105 126 31 30 61 
GREENE 771 4,890 5,661 1,377 756 2,133 
GRUNDY 31 255 286 51 38 89 
HARRISON 41 200 241 42 49 91 
HENRY 76 573 649 163 80 243 
HICKORY 52 218 270 38 36 124 
HOLT 7 62 69 22 7 39 
HOWARD 24 162 186 43 28 71 
HOWELL 230 1,349 1,579 413 190 603 
IRON 32 393 425 74 50 124 
JACKSON 1,530 10,453 11,983 2,552 1,676 4,228 
JASPER 420 2,453 2,873 642 425 1,067 
JEFFERSON 381 2,313 2,694 706 443 1,149 
JOHNSON 71 470 541 141 112 253 
KNOX 13 76 39 18 19 37 
LACLEDE 139 793 932 255 118 373 
LAFAYETTE 57 597 654 154 134 288 
LAWRENCE 141 770 911 256 114 370 
LEWIS 24 157 181 35 24 59 
LINCOLN 121 720 841 200 136 336 
LINN 44 278 322 58 61 119 
LIVINGSTON 41 413 454 78 67 145 
MACON 29 254 283 63 53 116 
MADISON 39 434 473 86 92 178 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


NOVEMBER 2023 
QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS |_SLMB ONLY MHABD SLMB PERSONS 
MARIES 25 143 168 46 26 72 
MARION 63 789 852 113 145 258 
MCDONALD 102 387 489 130 71 201 
MERCER 11 62 73 18 11 29 
MILLER 84 527 611 169 101 270 
MISSISSIPPI 40 462 502 83 87 170 
MONITEAU 21 173 194 48 43 91 
MONROE 21 180 201 32 41 73 
MONTGOMERY 36 230 266 53 50 103 
MORGAN 88 527 615 130 96 226 
NEW MADRID 45 577 622 80 97 177 
NEWTON 191 905 1,096 310 181 491 
NODAWAY 62 260 322 68 50 118 
OREGON BE} 486 541 112 38 150 
OSAGE 12 LT 123 36 21 57 
OZARK 55 389 444 87 72 159 
PEMISCOT 55 777 832 114 105 219 
PERRY 27 286 313, 58 74 132 
PETTIS 137 1,098 1,235 208 170 378 
PHELPS 112 950 1,062 213 174 387 
PIKE 57 383 440 82 80 162 
PLATTE 82 471 553 151 112 263 
POLK 99 711 810 193 123 316 
PULASKI 104 579 683 144 81 225 
PUTNAM 16 109 125 28 19 47 
RALLS 17 167 184 28 25 53 
RANDOLPH 91 678 769 104 111 215 
RAY 38 275 313 96 64 160 
REYNOLDS 26 247 273 37 50 87 
RIPLEY 56 515 571 86 113 199 
SALINE 40 492 532 104 74 178 
SCHUYLER 9 89 98 18 11 29 
SCOTLAND 10 45 GE) 14 14 28 
SCOTT 141 1,188 1,329 251 237 488 
SHANNON 42 347 389 65 47 112 
SHELBY 15: 110 125 24 24 48 
ST CHARLES 355) 2,072 2,427 640 451 1,091 
ST CLAIR 41 236 277 60 43 103 
ST FRANCOIS 303 2,004 2,307 429 325 754 
ST LOUIS CITY 950 8,866 9,816 1,302 1,143 2,445 
ST LOUIS COUNTY 1,410 12,289 13,699 2,486 2,081 4,567 
STE GENEVIEVE 37 263 300 46 62 108 
STODDARD 117 938 1,055 184 165 349 
STONE 89 413 502 189 62 251 
SULLIVAN 17 160 177 34 32 66 
TANEY 199 1,067 1,266 377 146 523 
TEXAS 108 610 718 190 137 327 
VERNON 81 517 598 127 89 216 
WARREN 54 425 479 102 67 169 
WASHINGTON 100 765 865 181 109 290 
WAYNE 67 493 560 91 84 175 
WEBSTER 133 584 717 262 76 338 
WORTH 10 30 40 14 12 26 
WRIGHT 116 551 667 178 86 264 
NOT AVAILABLE 2 14 16 3 2 5 
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Figure 5 
MO HealthNet Recipients 
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Figure 6 
MO HealthNet Payments 
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TABLE 20 
MO HEALTHNET PERSONS ELIGIBLE AT MONTH END 


NOVEMBER 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 
Nov-30-2023 Oct-31-2023 Sep-30-2023 Nov-30-2022 LAST MONTH | 2 MONTHS AGO LAST YEAR 
PERSONS WITH DISABILITIES 156,728 159,146 161,748 174,581 -1.5% -3.1% -10.2% 
ELDERLY 94,965 95,098 95,021 93,997 -0.1% -0.1% 1.0% 
CUSTODIAL PARENTS 108,995 111,165 113,800 116,700 -2.0% -4.2% -6.6% 
CHILDREN 696,286 703,833 712,650 720,984 -1.1% -2.3% -3.4% 
PREGNANT WOMEN 32,136 32,706 33,012 34,660 -1.7% -2.7% -7.3% 
ADULT EXPANSION 337,602 339,843 343,168 284,621 -0.7% -1.6% 18.6% 
TOTAL 1,426,712 1,441,791 1,459,399 1,425,543 -1.0% -2.2% 0.1% 
WOMEN'S HEALTH SERVICES (WHS) 13,496 13,138 13,071 12,353 2.7% 3.3% 9.3% 
TOTAL+WHS 1,440,208 1,454,929 1,472,470 1,437,896 -1.0% -1.2% 2.4% 


Note: Eligible persons who did not meet spenddown or who did not pay a premium are not included. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS - GRAND TOTAL 


NOVEMBER 2023 

ELIGIBILITY CATEGORY: ALL CATEGORIES 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 1,426,712 CAPITATION: 1,149,754 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $111,929,729.16 o* $0.00 e) 0.0 $0.00 
|HOSPITALS $132,309,056.43 121,273 * $1,091.00 1,100,134 9.1 $120.27 
| OUTPATIENT $55,370,974.23 119,396 $463.76 1,045,384 8.8 $52.97 
|DENTAL SERVICES $1,580,685.46 6,016 * $262.75 14,057 2.3) $112.45 
|PHARMACY $198,384,647.44 389,033 * $509.94 1,903,786 4.9 $104.21 
_PART D - COPAYS $147,694.04 34,542 * $4.28 289,709 8.4 $0.51 
‘PHYSICIAN RELATED $49,429,091.54 202,788 * $243.75 1,814,301 9.0 $27.24 
_ PHYSICIAN $434,729.34) 00 3,266 00} $133.11) 006972) $62.35 
| CLINIC $31,325,190.66 139,347 $224.80 1,469,540 10.6 $21.32 
| FAMILY PLANNING $2,309,628.63 22,404 $103.09 25,111 11 $91.98 
X-RAY AND LAB $3,746,023.06 31,100 $120.45 177,401 5.7 21.12 
\ NURSE PRACTITIONER $11,864.09 141 $84.14 210 1/5 $56.50 
| PODIATRY $464,299.98 8,255 $56.24 137137 1.6 $35.34 
| CRNA SERVICES $0.00 0 $0.00 0 0.0 $0.00 
/ RURAL HEALTH CLINICS $3,406,729.67 29,356 $116.05 38,527 1.3 $88.42 
| CASE MANAGEMENT $7,373.70 65 $113.44 62 1.0 $118.93 
| FED QUALIFIED HEALTH CARE $7,241,947.48 28,709 $252.25 73,233 2.6 $98.89 
| PSYCHOLOGIST SERVICES $481,304.93 3,772 $127.60 10,108 2,7. $47.62 
IN-HOME SERVICES $119,380,537.13 61,127 * $1,952.99 19,705,726 322.4 $6.06 
| HOME HEALTH SERVICES $252,509.02 306 $825.19 9,190 30.0 $27.48 
| ADULT DAY HEALTH CARE $3,063,174.11 1,349 $2,270.70 750,816 556.6 $4.08 
/ AGED AND DISABLED WAIVER $10,552,017.07 13,356 $790.06 1,563,765 117.1 $6.75 
| PERSONAL CARE $100,793,593.75 57,316 $1,758.56 16,902,378 294.9 $5.96 
| AIDS WAIVER $429,386.63 52 $8,257.44 8,868 170.5 $48.42 
| PHYSICAL DISABLED WAIVER $2,978,384.24 167 $17,834.64 216,395 1,295.8 $13.76 
INDEPENDENT LIVING WAIVER $1,305,260.24 769 $1,697.35 254,107 330.4 $5.14 
| FAMILY CARE GIVING WAIVER $0.00 0 $0.00 = 0 0.0 $0.00 
| BRAIN INJURY WAIVER $6,212.07 8 $776.51 207 25.9) $30.01 
REHAB AND SPECIALTY SERVICES $26,673,279.18 1,402,964 * $19.01 3,762,750 2.7 $7.09 
| AUDIOLOGY SERVICES $14,856.81 466 $31.88 1,212 2.6 $12.26 
| OPTOMETRIC SERVICES $781,132.40 7,168 $108.97 17,764 2.5 $43.97 
| DURABLE MEDICAL EQUIPMENT $5,264,609.94 24,244 $217.15 1,638,651 67.6 $3.21 
AMBULANCE SERVICES $5,213,003.67 13,403 $388.94 274,699 20.5 $18.98 
| REHABILITATION CENTER $24,628.61 166 $148.37 3,098 18.7 $7.95 
| HOSPICE $11,030,288.55 3,415 $3,229.95 65,277 19.1 $168.98 
| NON-EMERGENCY TRANS $4,226,411.33 1,398,303 $3.02 1,758,299 1.3 $2.40 
| NON-PARTICIPATING PROV $2,921.72 41 $71.26 142 3.5 $20.58 
| COMPREHENSIVE DAY REHAB $0.00 ie} $0.00 0 0.0 $0.00 
| DISEASE MANAGEMENT $115,426.15 1,059 $109.00 3,608 3.4 $31.99 
_BUY-IN PREMIUMS $26,614,349.30 158,963 ** $167.42 _ 
| PART-A $1,036,741.20 2,104 $492.75 
| PART-B $25,577,608.10 156,859 $163.06 
(MENTAL HEALTH SERVICES $299,740,971.05 77,036 * $3,890.92 7,849,896 101.9 $38.18 
| PRIVATE HOME ICF/ID $439,681.23 36 $12,213.37 1,386 38.5 $317.23 
| ID/DD WAIVER $182,494,778.47 9,620 $18,970.35 3,564,666 370.5 $51.20 
| PSYCH REHAB-PRIVATE $3,903,987.10 2,005 $1,947.13 162,369 81.0 $24.04 
CSTAR - PRIVATE $6,974,168.57 6,452 $1,080.93 208,101 32.3 $33.51 
| TARGETED CASE MANAGEMENT $8,273,180.16 21,341 $387.67 957,544 44.9 8.64 
| COMMUNITY SUPPORT WAIVER $25,621,867.56 5,181 $4,945.35 2,722,790 525.5. $9.41 
| CERT COMM BEHAV HLTH CLINC $72,008,691.98 47,092 $1,529.11 232,981 5.0 $309.08 
/ PRIVATE PSYCH CARE UNDER AGE 22 $24,615.98 0 $24,615.98 59 59.0 $417.22 
STATE INSTITUTIONS $15,451,926.76 4,744 * $3,257.15 183,862 38.8 $84.04 
| ICF/INTELLECTUAL DISABILITIES $7,117,849.09 224 $31,776.11 7,058 31.5 $1,008.48 
MENTAL HOSPITAL $0.00 0 $0.00 _ 0 _ 0.0 $0.00 
| PSYCH CARE UNDER AGE 22 $338,222.40 8 $42,277.80 236 29.5 $1,433.15 
/ PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00 
| CSTAR - PUBLIC $0.00 0 $0.00 e) 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $1,423,068.48 4,218 $337.38 164,707 39.1 $8.64 
| FSD CASE MANAGEMENT $6,572,786.79 355. $18,514.89 11,861 33.4 $554.15 
_EPSDT SERVICES $18,764,682.64 26,381 * $711.30 1,457,606 55.3 $12.87 
EPSDT SCREENINGS $4,007,140.04 1,834 $2,184.92 237,541 129.5 $16.87 
| EPSDT REFERRAL SERVICES $14,757,542.60 25,348 $582.20 1,220,065 48.1 $12.10 
| EPSDT TARGETED CASE MGMT. $0.00 0 $0.00 ) 0.0 $0.00 
[MANAGED CARE PREMIUMS $421,821,076.26 1,149,754 * $366.88 
TOTAL $1,422,227,726.39 1,481,329 * $960.10 
* Unduplicated total. ** Recipients are not added to the total. 
Note: 1) Total expenditures do not include $956,776.35 

2) The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 

3) Capitation information provides the number of unduplicated individuals for which a claim was paid/adjusted during the month. 

6) Managed Care enrollment includes both current and prior period enrollment paid in this month. Enrollment may appear higher than previous reports due to 
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prior period adjustments in the Managed Care rates. 


ELIGIBILITY CATEGORY: OLD AGE ASSISTANCE 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 81,505 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$74,505,412.77 


$12,749,132.31 
$6,226,622.99 
$6,522,509.32 


$376,015.71 
$5,090,312.05 
$62,379.51 


$6,577,307.68 
$88,472.26 
$4,879,392.06 
$426.68 
$318,184.12 
$3,343.45 
$105,476.02 
$0.00 
$629,003.86 
$0.00 
$500,426.32 
$52,582.91 


$50,350,438.70 
$21,839.57 
$395,957.99 
$9,798,493.11 
$39,912,096.26 
$133,205.77 
$0.00 
$88,846.00 
$0.00 

$0.00 


$12,436,251.67 
$3,699.44 
$140,252.04 
$1,016,371.98 
$1,076,048.96 
$9,563.58 
$8,781,786.17 
$1,398,152.24 
$555.71 
$0.00 
$9,821.55 


$9,524,709.70 
$989,515.20 
$8,535,194.50 


$24,032,073.82 
$57,986.48 
$18,770,276.99 
$459,055.04 
$108,183.50 
$431,265.60 
$402,215.56 
$3,803,090.65 
$0.00 


$2,402,768.32 
$2,339,316.16 
$0.00 

$0.00 

$0.00 

$0.00 
$63,452.16 
$0.00 


$113,273.10 
$0.00 
$113,273.10 
$0.00 
$0.00 


$198,220,075.34 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


NOVEMBER 2023 
COST PER UNITS OF UNITS PER’ COST PER’ 
RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
a ec foo fencer 
14,897 * $5,001.37 156,337 10.5. $476.57. 
18,536 * $687.80 221,447 12.0. 57.57, 
520 $11,974.27 5,415 10.4. a 149.88. 
18,298 $356.46 216,032 11.8) $30.19 
1,626 * $231.25 2,754 1.7. $136.53, 


11,797 * $431.49 135,682 11.5, 37.52, 
14,401 * $4.33 120,005 8.3, $0.52, 
44,281 * $148.54 407,124 9.2, $16.16 
1,001 $88.38 2,671 27, $33.12, 
35,977 $135.63 355,196 9.9, $13.74, 
3 $142.23 5 17 $85.34 
4,876 $65.26 22,478 4.6, $14.16 
47 $71.14 104 2.2] $32.15, 
3,348 $31.50 5,778 17, 18.25, 
0 $0.00 0 0.0, 0.00, 
8,268 $76.08 12,739 15, 49.38 
0 $0.00 0 0.0, 0.00, 
2,749 $182.04 5,239 2.1, $87.20 
857 $61.36 2,414 2.8, $21.78 
25,248 * $1,994.23 7,964,447 315.5, $6.32 
30 $727.99 894 29.8, $24.43, 

134 $2,954.91 52,774 393.8, $7.50, 
12,303 $796.43 1,443,867 117.4, $6.79 
23,328 $1,710.91 6,449,740 276.5, $6.19 
10 $13,320.58 942 94,2, $141.41, 

0 $0.00 0 0.0, $0.00, 

38 $2,338.05 16,230 427.1, $5.47, 

0 $0.00 0 0.0, $0.00, 

0 $0.00 0 0.0, $0.00, 


84,153 * $147.78 965,082 11.5, $12.89, 
145 $25.51 247 17, $14.98) 
2,130 $65.85 4,106 19) $34.16 
8,401 $120.98 641,240 76.3, $1.59, 
4,540 $237.02 90,578 20.0, $11.88, 
84 $113.85 1,502 17.9, $6.37, 
2,874 $3,055.60 52,237 18.2, $168.11 
82,201 $17.01 174,766 2.1, $8.00, 
19 $29.25 39 2.1, $14.25, 

0 $0.00 0 0.0, $0.00) 

113 $86.92 367 3.3, $26.76, 


54,613 ** $174.40 


2,021 $489.62 
[52,592 162.29 ee 
3,814 * $6,301.02 419,838 110.1, $57.24: 
6 $9,664.41 216 36.0. $268.46. 
934 $20,096.66 294,028 314.8 $63.84, 
242 $1,896.92 17,873 73.9. $25.68. 
145 $746.09 5,479 37.8. $19.75. 
956 $451.11 49,915 52.2. $8.64, 
85 $4,731.95 39,994 470.5, 10.06. 
2,335 $1,628.73 12,333 5.3. $308.37. 
0 $0.00 0 0.0, $0.00. 
244 * $9,847.41 9,675 39.7, 248.35. 
79 $29,611.60 2,331 29.5) 1 003.57. 
0 $0.00 0 0.0, 0.00. 
0 $0.00 0 0.0, 0.00. 
0 $0.00 0 0.0, 0.00. 
0 $0.00 0 0.0, 0.00. 
165 $384.56 7,344 44.5. 8.64. 
0 $0.00 0 0.0, $0.00. 
577" $196.31 10,092 17.5. $11.22, 
0 $0.00 0 0.0, $0.00. 
577 $196.31 10,092 17.5. $11.22) 
0 $0.00 0 0.0. $0.00 
= es 
o* 0.00 | 
89,601 * 2,212.25 nnn! (Aneeenennnn nnn 
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TABLE 21 


NOVEMBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS & CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 305,147 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$129,189.26 


$6,660,269.65 
$3,215,285.72 
$3,444,983.93 


$59,619.04 
$28,960,780.19 
$1,073.73 


$2,024,132.25 
$14,698.26 
$766,307.15 
$563,760.07 
$113,295.51 
$71.75 
$4,103.02 
$0.00 
$106,887.30 
$0.00 
$445,168.72 
$9,840.47 


$429,075.83 
$2,503.80 
$19,919.71 
$3,557.18 
$392,659.94 
$0.00 
$38.61 
$10,396.59 
$0.00 

$0.00 


$297,605.85 
$296.74 
$23,738.10 
$101,935.03 
$124,062.84 
$482.84 
$24,208.02 
$16,074.43 
$0.00 

$0.00 
$6,807.85 


$11,543.00 
$0.00 
$11,543.00 


$12,473,329.33 
$0.00 
$323,450.87 
$53,975.61 
$1,224,618.92 
$435,412.80 
$841,416.38 
$9,594,454.75 
$0.00 


$232,372.34 
$0.00 

$0.00 
$87,327.50 
$0.00 

$0.00 
$113,019.84 
$32,025.00 


$3,626,417.48 
$989,546.59 
$2,636,870.89 
$0.00 
$82,110,382.48 


$137,015,790.43 


RECIPIENTS 
24 * 


13,095 * 


228 


13,002 


151 * 


79,746 * 


284 * 


11,568 * 


67 


3,207 


5,619 


924 


* 


23 


0 10 DIF IO WO IN [DW IO 


314,201 * 


8 
150 
203 
199 

1 

2 


314,134 


0 
0 
43 


ns 
je} 
FICO OC JO IN |O |O | 


5,659 * 


336 


5,441 


0 


306,037 * 


COST PER 
RECIPIENT 


$5,382.89 


$508.61 
$14,102.13 
$264.96 


$394.83 
$363.16 


3.78 


$174.98 
$219.38 
$238.95 
$100.33 
$122.61 
$71.75 
$89.20 
$0.00 
$153.57 
$0.00 
$206.19 
$172.64 


$1,865.55 
$834.60 
$3,319.95 
$1,778.59 
$1,792.97 
$0.00 
$38.61 
$1,732.77 
$0.00 
$0.00 


$0.95 
$37.09 
$158.25 
$502.14 
$623.43 
$482.84 
$12,104.01 
$0.05 
$0.00 
$0.00 
$158.32 


$135.80 
$0.00 
$135.80 


$1,336.19 
$0.00 
$4,620.73 
$914.84 
$1,087.58 
$280.01 
$4,228.22 
$1,424.78 
$0.00 


$565.38 
$0.00 
$0.00 
$43,663.75 
$0.00 
$0.00 
$277.01 
$32,025.00 


$640.82 
$2,945.08 
$484.63 
$0.00 


$268.30 


318,906 * $429.64 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


59 


67,806 


1,918 


65,888 


616 


235,309 
2,144 


55,780 
105 
39,039 
5,888 


4,167 


1 
56 


344,282 


16 
486 


6,957 


4,302 


18 

43 
332,271 
0 

0 

189 


225,135 
¢) 

6,613 
1,667 
37,058 
50,395 
98,344 


31,058 


13,081 


61 


264,510 
59,863 


204,647 


0 


ee a Te ee I eI eT 


UNITS PER’ 
RECIPIENT. 


a: a | 
2.5) $2,189.65) 


5.2. $98.23. 


COST PER | 
SERVICE | 


8.4, $1,676.37, 
5.1. $52.29 


41. $96.78, 


3.0. $123.08 


7.6. $0.50, 


48. $36.29, 


1.6, $139.98) 
12.2, $19.63) 
1.0, $95.75) 
4.5) $27.19) 
1.0, $71.75) 
1.2) $73.27, 
0.0, $0.00) 
1.2) $125.31) 
0.0, $0.00) 
2.6. $80.79 


2.8, $61.12) 


338.9, $5.50, 


23.3, $35.77, 
524.2, $6.33) 
218.5 $8.14) 
329.4, $5.44, 


0.0. 
3.0, 
358.2. 
0.0, 


1.1| $0.86. 


0.00. 


2.0, $18.55, 


3.2. 
34.3. 
21.6. 
18.0. 


48.84. 
14.65, 
28.84, 
26.82, 


21.5) $562.98) 
1.1) $0.05) 
0.0, $0.00) 
0.0, $0.00) 
4.4 $36.02) 


24.1, $55.40. 
0.0, $0.00) 
94.5. $48.91. 
28.3. $32.38, 
32.9. $33.05, 
32.4. $8.64, 
494.2. $8.56, 
4.6. $308.92. 
fn | 
32.1. $17.61. 
0.0, 0.00. 
0.0, 0.00. 
25.0. 1,746.55. 
0.0, 0.00. 
0.0, 0.00. 
32.1. 8.64, 
61.0. $525.00, 
a a 
46.7, $13.71) 
178.2, $16.53) 
37.6, $12.88) 
0.0, $0.00) 
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TABLE 21 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 103,668 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


NOVEMBER 2023 
COST PER 
EXPENDITURES RECIPIENTS RECIPIENT 
$118,377.39 22 = $5,380.79 
$3,661,986.83 8,048 * $455.02 
$1,739,237.49 131 $13,276.62 
$1,922,749.34 7,997 $240.43 
$19,056.21 63 _* $302.48 
$17,830,402.57 38,573 * $462.25 
$1,038.06 276 * $3.76 
$1,407,090.85 7,297 * $192.83 
$10,223.12 42 $243.41 
$552,784.16 2,167 $255.09 
$390,492.01 3,422 $114.11 
$67,806.09 517 $131.15 
$71.75 1 $71.75 
$3,360.44 37 $90.82 
$0.00 0 $0.00 
$52,834.11 381 $138.67 
$0.00 0 $0.00 
$325,280.94 1,544 $210.67 
$4,238.23 38 $111.53 
$420,019.78 223 * $1,883.50 
$1,251.90 2 $625.95 
$19,441.63 5 $3,888.33 
$3,557.18 2 $1,778.59 
$385,372.48 215 $1,792.43 
$0.00 0 $0.00 
$0.00 0 $0.00 
$10,396.59 6 $1,732.77 
$0.00 0 $0.00 
$0.00 0 $0.00 
$136,578.19 105,938 * $1.29 
$12.88 2 $6.44 
$8,494.49 58 $146.46 
$23,598.73 130 $181.53 
$73,560.70 141 $521.71 
$0.00 0 $0.00 
$21,218.47 1 $21,218.47 
$5,239.12 105,890 $0.05 
$0.00 0 $0.00 
$0.00 0 $0.00 
$4,453.80 26 $171.30 
$11,543.00 85.7% $135.80 
$0.00 0 $0.00 
$11,543.00 85 $135.80 
$3,914,515.38 3,243 * $1,207.07 
$0.00 0 $0.00 
$1,243.44 2 $621.72 
$52,848.16 58 $911.18 
$1,057,438.79 1,049 $1,008.04 
$17,107.20 44 $388.80 
$14,098.05 5 $2,819.61 
$2,771,779.74 2,156 $1,285.61 
$0.00 0 $0.00 
$5,365.44 9 * $596.16 
$0.00 0 $0.00 
$0.00 0 $0.00 
$0.00 e) $0.00 
$0.00 0 $0.00 
$0.00 0 $0.00 
$5,365.44 9 $596.16 
$0.00 0 $0.00 
$17,307.62 66 * $262.24 
$0.00 0 $0.00 
$17,307.62 66 $262.24 
$0.00 0 $0.00 
$39,641,123.25 103,904 * $381.52 
$67,184,404.57 108,609 * $618.59 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


eT 


UNITS OF UNITS PER’ COST PER’ 
SERVICE RECIPIENT SERVICE. 
56 2.6, $2,113.88 
Sa = Perera (eee EERE te tre RRP Re eer: | 
46,927 5.8. $78.04. 
1,263 9.6. $1,377.07, 
45,664 5.7. $42.11) 
ae | 

160 2.5, $119.10, 
a atone 

| 148,372 3.9 $120.17, 
a tah aac 

0 0.0. $0.00, 
ea 

37,330 5.1. $37.69. 
64 15. $159.74, 
26,579 12.3) 20.80) 
3,598 1.0, $108.53) 
2,486 48. 27.28, 

1 1.0. 71.75, 

47 1.3| 71.50, 

0 0.0, 0.00. 

477 1.3| 110.76. 

0 0.0, 0.00. 

4,007 2.6. 81.18, 
7 1.9) 59.69, 

BE tate tip cbiend Pateenecocccnssaeeeeeea eked 5 See Sc eee eee t ee ee ao heel 
76,587 343.4, $5.48) 
10 5.0. $125.19. 
3,001 600.2. $6.48, 
437 218.5. $8.14, 
70,990 330.2. $5.43, 
0 0.0, $0.00. 

0 0.0, $0.00, 

2,149 358.2. $4.84, 

0 0.0. $0.00. 

0 0.0, $0.00, 

EE at tao aaa aati Sn nn a 
| 118,855 ad 80.5) 
3 15) $4.29) 

182 3.1 46.67, 
3,542 273. 6.66. 
2,799 19.8. 26.28, 

0 0.0, 0.00. 

23 23.0. 922.54. 
112,190 1.1 0.05. 
0 0.0, 0.00. 

0 0.0, 0.00. 

116 4.5) $38.39, 
SEER nf nen ERE! 

en eee oe 

Sse | Saeed 
ee | 
ee 
49,520 15.3, $79.05, 
0 0.0, $0.00, 

132 66.0. $9.42, 
1,634 28.2. $32.34, 
35,584 33.9. $29.72. 
1,980 45.0. $8.64, 
1,287 257.4, $10.95 
8,903 4.1, $311.33) 

0 0.0, $0.00, 
a 

621 69.0. $8.64, 

0 0.0, $0.00. 

0 0.0, $0.00. 

0 0.0, $0.00, 

0 0.0, $0.00. 

0 0.0, $0.00, 

621 69.0. $8.64, 

0 0.0, $0.00, 

Sa a a an est 

93 1.4) $186.10) 

0 0.0, $0.00) 

93 1.4) $186.10) 

0 0.0, $0.00, 
| 

SS 
| 

[Ss aanesnnsqaneaensqansasse | insasansaaasassaeasaaaasaanad 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 


49 


TABLE 21 


NOVEMBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 201,479 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


50 


EXPENDITURES 
$10,811.87 


$2,998,282.82 
$1,476,048.23 
$1,522,234.59 


$40,562.83 
$11,130,377.62 
$35.67 


$617,041.40 
$4,475.14 
$213,522.99 
$173,268.06 
$45,489.42 
$0.00 
$742.58 
$0.00 
$54,053.19 
$0.00 
$119,887.78 
$5,602.24 


$9,056.05 
$1,251.90 
$478.08 
$0.00 
$7,287.46 
$0.00 
$38.61 
$0.00 
$0.00 
$0.00 


$161,027.66 
$283.86 
$15,243.61 
$78,336.30 
$50,502.14 
$482.84 
$2,989.55 
$10,835.31 
$0.00 
$0.00 
$2,354.05 


$0.00 
$0.00 
$0.00 


$8,558,813.95 
$0.00 
$322,207.43 
$1,127.45 
$167,180.13 
$418,305.60 
$827,318.33 
$6,822,675.01 
$0.00 


$227,006.90 
$0.00 

$0.00 
$87,327.50 
$0.00 

$0.00 
$107,654.40 
$32,025.00 


$3,609,109.86 
$989,546.59 
$2,619,563.27 
$0.00 
$42,469,259.23 


$69,831,385.86 


RECIPIENTS 
2 * 


5,047 _* 


97 


5,005 


838 * 


41,173 * 


* 


C/O OF OB JO RP IRN 


208,263 * 


6 
92 
73 
58 

1 

1 


208,244 


e) 
0 
17 


* 


WwW 
Ne] 
RIO IO JOIN |O |O |IN 


5,593 * 


336 


5.375 


0 


202,133 * 


COST PER 
RECIPIENT 


$5,405.94 


$594.07 
$15,216.99 
$304.14 


$460.94 
$270.33 
$4.46 


$144.47 
$179.01 
$205.31 
$78.87 
$111.77 
$0.00 
$82.51 
$0.00 
$171.60 
$0.00 
$194.94 
$294.85 


$1,293.72 
$1,251.90 
$478.08 
$0.00 
$1,821.87 
$0.00 
$38.61 
$0.00 
$0.00 
$0.00 


$0.77 
$47.31 
$165.69 
$1,073.10 
$870.73 
$482.84 
$2,989.55 
$0.05 
$0.00 
$0.00 
$138.47 


$0.00 
$0.00 
$0.00 


$1,404.93 
$0.00 
$4,738.34 
$1,127.45 
$2,171.17 
$276.84 
$4,264.53 
$1,490.32 
$0.00 


$564.69 
$0.00 
$0.00 
$43,663.75 
$0.00 
$0.00 
$269.81 
$32,025.00 


$645.29 
$2,945.08 
$487.36 
$0.00 


$210.11 


210,297 * $332.06 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


220,081 


0 
fe) 
73 


175,615 


fe) 


6,481 
33 
1,474 
48,415 
97,057 


22,155 


12,460 


61 


264,417 
59,863 


204,554 


0 


Le ee Te ee a eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 

Sa a aaron 

Jo $8143.60 
6.8. 2,253.51 

4.0, 75.27, 

a a aa | 
a atcha 
a a tates 
Sa a ann 

43, 33.44 

1.6, 109.15, 

1.0, $75.66 

4.1, $27.06 

0.0. $0.00, 

1.0. $82.51. 

0.0. $0.00. 

1.2| $143.76, 

0.0, $0.00. 

24) 79.77, 

a | 
60.0. $20.87, 

144.0. $3.32, 

0.0, $0.00. 

287.8. $6.33, 

0.0, $0.00. 

3.0, $12.87, 

0.0, $0.00, 

0.0, $0.00. 

0.0. $0.00, 

Sa nn naa 

1.1 $0.71, 

2.2, $21.84 

3.3, $50.14. 

46.8. $22.94. 

25.9. $33.60, 

18.0. $26.82. 

1.1] $0.05, 

0.0, $0.00, 

0.0, $0.00. 

43, $32.25, 


28.8, $48.74, 
0.0, $0.00) 
95.3. $49.72, 
33.0. $34.17, 
19.1. $113.42, 
32.0. $8.64, 
500.3. $8.52, 
48. $307.95. 
fil 
31.3. $18.06. 
0.0, 0.00. 
0.0, 0.00. 
25.0. 1,746.55. 
0.0, 0.00. 
0.0, 0.00. 
31.2. 8.64, 
61.0. $525.00, 
a a | 
47.3, $13.65) 
178.2, $16.53) 
38.1, $12.81) 
0.0, $0.00) 


DSS FSD/MHD Monthly Management Report 


NURSING FACILITIES 


HOSPITALS 


INPATIENT 
OUTPATIENT 


DENTAL SERVICES 


PHARMACY 


PART D - COPAYS 


PHYSICIAN RELATED 


PHYSICIAN 

CLINIC 

FAMILY PLANNING 
X-RAY AND LAB 

NURSE PRACTITIONER 
PODIATRY 

CRNA SERVICES 

RURAL HEALTH CLINICS 
CASE MANAGEMENT 


FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ELIGIBILITY CATEGORY: PERMANENTLY & TOTALLY DISABLED 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 151,367 


EXPENDITURES 
$34,958,086.04 


$72,703,331.51 
$42,085,020.77 
$30,618,310.74 


$895,616.93 
$65,092,656.98 
$74,838.69 


$29,452,853.83 
$270,956.09 
$19,641,167.26 
$227,699.35 
$2,724,914.50 
$8,271.28 
$320,065.12 
$0.00 
$2,196,675.69 
$206.66 
$3,715,843.84 
$347,054.04 


$61,190,207.96 
$219,890.05 
$2,580,500.05 
$662,549.13 
$53,454,619.27 
$286,701.04 
$2,814,354.43 
$1,165,381.92 
$0.00 
$6,212.07 


$12,256,388.44 
$6,143.74 
$530,206.11 
$3,762,869.63 
$3,111,755.16 
$10,430.30 
$2,064,086.16 
$2,691,454.62 
$2,310.29 
$0.00 
$77,132.43 


$12,850,552.10 
$13,862.00 
$12,836,690.10 


$212,099,185.63 
$360,675.85 
$147,856,546.51 
$3,012,493.24 
$1,283,585.75 
$5,649,540.48 
$21,748,378.19 
$32,187,965.61 
$0.00 


$5,611,126.80 
$4,746,072.63 
$0.00 
$6,986.20 
$0.00 

$0.00 
$842,961.60 
$15,106.37 


$4,381,226.56 
$103,759.30 
$4,277,467.26 
$0.00 

$0.00 


$511,566,071.47 


DSS FSD/MHD Monthly Management Report 


17,608 * 


NOVEMBER 2023 


COST PER 


RECIPIENTS RECIPIENT 


6,555 * $5,333.04 

44,190 * $1,645.24 

2,847 $14,782.23 

43,690 $700.81 

poo 8,480 * 257.36 


61,448 * $1,059.31 


4.25 


97,979 * $300.60 
_____1899 | 142.68 


79,935 $245.71 
poo 141.34 
20,372 $133.76 


89 $92.94 


4.404 $72.68 


80.00 
17,205 $127.68 
2 $103.33 


13,161 


2,497 


31,571.* 


260 


1,182 


962 
29,804 
41 
156 
693 

0 

8 


155,831 * 
207 
4,192 
14,086 


7,229 


70 

507 
154,530 
20 

0 

756 


78,792 _** 


29 


78,763 


35,923 * 
28 
7,455 
1,438 
1,222 
13,279 
4,161 


19,476 


0 


2,413 * 


144 


$282.34 
$138.99 


$1,938.18 
$845.73 
$2,183.16 
$688.72 
$1,793.54 
$6,992.71 
$18,040.73 
$1,681.65 
$0.00 
$776.51 


$78.65 
$29.68 
$126.48 
$267.14 
$430.45 
$149.00 
$4,071.18 
$17.42 
$115.51 
$0.00 
$102.03 


$163.09 
$478.00 
$162.98 


$5,904.27 
$12,881.28 
$19,833.21 
$2,094.92 
$1,050.40 
$425.45 
$5,226.72 
$1,652.70 
$0.00 


$2,325.37 
$32,958.84 
$0.00 
$6,986.20 
$0.00 
$0.00 
$371.84 
$15,106.37 


$1,071.20 
$705.85 
$1,059.04 
$0.00 


0.00 


167,273 * $3,058.27 


UNITS OF 
SERVICE 


57,423 


538,744 


29,421 


509,323 


8,414 


747,023 


155,091 


999,223 
3,616 
799,846 
2,850 
127,479 


108 


6,594 


0 


21,058 
2 
31,195 


6,475 


10,345,577 


8,026 
679,373 
106,976 

9,110,554 

7,884 

204,541 


228,016 


0 
207 


1,406,178 
747 
11,350 
904,779 
146,584 
1,205 
12,125 


326,889 


99 
0 


2,400 


6,162,428 
1,108 
2,941,767 
131,906 
46,452 
653,882 


2,283,137 


104,176 


e) 


102,296 


4,697 


97,565 


30 


423,493 
6,104 


417,389 


e) 


Le ee ee eS eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE| 

J BB 8608.78 
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329.0, $5.11, 
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64.2, $4.16, 
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5.0, $23.34 

0.0, $0.00, 

3.2, $32.14 


171.6, $34.42. 
39.6, $325.52) 
394.6, 50.26) 
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fl 
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ee | 
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ELIGIBILITY CATEGORY: AID TO THE BLIND 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 1,184 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$197,172.67 


$138,911.37 
$18,304.19 
$120,607.18 


$12,107.31 
$169,754.90 
$597.61 


$132,422.19 
$385.08 
$105,826.09 
$62.00 
$9,936.22 
$0.00 
$913.22 
$0.00 
$8,146.70 
$0.00 
$6,693.85 
$459.03 


$1,202,768.64 
$0.00 
$37,116.38 
$61,560.47 
$1,040,284.53 
$0.00 
$45,236.05 
$18,571.21 
$0.00 

$0.00 


$55,123.14 
$971.15 
$3,692.96 
$16,181.30 
$12,159.24 
$113.62 
-$472.27 
$22,063.50 
$0.00 
$0.00 
$413.64 


$140,768.70 
$1,796.00 
$138,972.70 


$873,806.50 
$21,018.90 
$511,067.57 
$13,299.31 
$7,290.45 
$31,129.92 
$167,730.06 
$122,270.29 
$0.00 


$37,186.38 
$32,460.30 
$0.00 
$0.00 
$0.00 
$0.00 
$4,726.08 
$0.00 


$2,574.15 
$0.00 
$2,574.15 
$0.00 
$0.00 


$2,963,193.56 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


Dss 


NOVEMBER 2023 
COST PER UNITS OF UNITS PER’ COST PER’ 
RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
NOVEMBER 2023 


ELIGIBILITY CATEGORY: SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 0 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


EXPENDITURES 


DENTAL SERVICES 


RECIPIENTS 


PHARMACY 


PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 


ICF/INTELLECTUAL DISABILITIES 


MENTAL HOSPITAL 

PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 

CSTAR - PUBLIC 

TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


$1,580,734.30 
$21,252.00 
$1,559,482.30 


TOTAL 


1,580,734.30 


9.71537" 


24 


9,691 


COST PER 
RECIPIENT 


UNITS OF 
SERVICE 


$162.71 
$885.50 
$160.92 


Le ee ee ee eer 


UNITS PER’ COST PER’ 
RECIPIENT. SERVICE| 


| 
a. aa} 


Note: SLMB Recipients do not receive MO HealthNet benefits. They only receive payment for Part A and B Medicare premiums. 
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TABLE 21 


NOVEMBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (MHF INCOME LIMIT) 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 10,853 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$5,395.55 


$835,499.50 
$581,484.75 
$254,014.75 


$3,405.11 
$801,523.85 
$20.89 


$426,269.02 
$7,284.96 
$166,683.56 
$126,584.63 
$42,473.17 
$0.00 

$0.00 

$0.00 
$22,318.30 
$921.73 
$59,104.59 
$898.08 


$21,874.94 
$0.00 
$46.48 
$0.00 
$21,828.46 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$33,016.06 
$0.00 
$1,029.50 
$938.20 
$30,176.32 
$0.00 
$73.35 
$743.72 
$0.00 
$0.00 
$54.97 


$0.00 
$0.00 
$0.00 


$416,303.64 
$0.00 
$31,754.63 
$2,980.27 
$114,574.86 
$5,184.00 
$1,314.12 
$260,495.76 
$0.00 


$371.52 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$371.52 
$0.00 


$21,275.63 
$0.00 
$21,275.63 
$0.00 
$4,994,347.84 


$7,559,303.55 


RECIPIENTS 
1 * 


1,514 * 


92 


1,464 


11 * 


* 


0 10 (0 [0 |O WW OIF JO lw 


11,253 * 


11,24| 


* 


0 1WIO j|O |O [0 |O lw 


10,692 * 


COST PER 
RECIPIENT 


$5,395.55 


$551.85 
$6,320.49 
$173.51 


$309.56 
$197.91 


1.90 


$225.42 
$269.81 
$221.95 
$191.22 
$156.73 

$0.00 

$0.00 

$0.00 
$197.51 
$131.68 
$161.93 
$224.52 


$1,682.69 
$0.00 
$46.48 
$0.00 
$1,679.11 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$2.93 
$0.00 
$128.69 
$156.37 
$736.01 
$0.00 
$73.35 
$0.07 
$0.00 
$0.00 
$27.49 


$0.00 
$0.00 
$0.00 


$1,325.81 
$0.00 
$31,754.63 
$993.42 
$1,206.05 
$398.77 
$1,314.12 
$1,240.46 
$0.00 


$123.84 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$123.84 
$0.00 


$231.26 
$0.00 
$231.26 
$0.00 


$467.11 


12,009 * $629.47 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


Dss 


ee ee ee ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
a 
4.2. 1,502.54 

4.9, 35.66, 
a | 
Sa tint 
anal 
a 
10.5. 21.43) 

14, $191.71 

22.2, $9.99 

14, $134.66 

5.4) $29.29 

0.0, $0.00, 

0.0, $0.00. 

0.0, $0.00. 

1.3| $148.79. 

1.0. $131.68 

17, $96.11 

eee ee es eae eae Renn LON ANNAN NNER EN RE NESS ERREn EEL 
0.0, $0.00, 

14.0, $3.32, 

0.0, $0.00, 

0.0. $0.00. 

0.0, $0.00. 

0.0, $0.00, 

0.0, $0.00. 

0.0, $0.00, 
a 
14 §2.12. 

0.0, 0.00. 

2.5, 51.48, 

2.7] 58.64, 

21.0. 34.97, 

0.0, 0.00. 

0.0, 0.00. 

1.3| 0.05. 

0.0, 0.00. 

0.0. 0.00. 

0.5. $54.97 


Seer ee tee Sennen | 
18.0, $73.77, 
0.0, $0.00) 
789.0, $40.25 
31.0, $32.05) 
33.8, $35.65) 
46.2, $8.64) 
94.0) $13.98) 
4.1 $305.39) 
0.0, $0.00, 
a a 
14.3) $8.64) 
0.0, $0.00) 
0.0, $0.00) 
0.0, $0.00) 
0.0, $0.00) 
0.0, $0.00) 
14.3) $8.64) 
0.0, $0.00, 
ll 
1.8) $125.15) 
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1.8) $125.15) 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
NOVEMBER 2023 


ELIGIBILITY CATEGORY: BLIND PENSION 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 2,379 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$52,623.22 


$127,970.50 
$27,628.21 
$100,342.29 


$10,094.28 
$143,816.75 
$0.00 


$157,713.14 
$306.92 
$123,250.42 
$142.07 
$3,902.09 
$106.15 
$2,354.54 
$0.00 
$9,866.67 
$0.00 
$15,048.15 
$2,736.13 


$1,671,701.69 
$0.00 
$4,850.96 
$10,289.07 
$1,656,561.66 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 


$62,418.46 
$63.77 
$4,507.57 
$29,930.76 
$19,079.18 
$0.00 
$8,467.81 
$0.00 
$0.00 
$0.00 
$369.37 


$0.00 
$0.00 
$0.00 


$139,814.63 
$0.00 
$39,361.16 
$0.00 

$0.00 
$3,792.96 
$5,033.22 
$91,627.29 
$0.00 


$60.48 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$60.48 
$0.00 


$237.40 
$0.00 
$237.40 
$0.00 
$0.00 


$2,366,450.55, 
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RECIPIENTS 
14:* 


2k 


1S | |S [O [O |O [oO |e 


0 10 10 10 


0 * 


COST PER 
RECIPIENT 


$4,783.93 


$326.46 
$3,946.89 
$258.61 


$214.77 
$169.80 


0.00 


$167.78 
$30.69 
$150.12 
$47.36 
$48.78 
$106.15 
$30.58 
$0.00 
$101.72 
$0.00 
$289.39 
$182.41 


$1,884.67 
$0.00 
$2,425.48 
$791.47 
$1,908.48 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$184.13 
$21.26 
$102.44 
$125.23 
$247.78 
$0.00 
$1,693.56 
$0.00 
$0.00 
$0.00 
$92.34 


$0.00 
$0.00 
$0.00 


$2,086.79 
$0.00 
$19,680.58 
$0.00 
$0.00 
$379.30 
$2,516.61 
$1,665.95 
$0.00 


$60.48 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$60.48 
$0.00 


$26.38 
$0.00 
$26.38 
$0.00 


0.00 


1,704 * $1,388.76 


UNITS OF 
SERVICE 


395 


8,409 


38 


8,371 


76 


10,196 


142 
47 


280,675 


e) 
838 


1,313 


278,524 


Le ee eT ee ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 

Sa ct 
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a a Sa | 
Sa etc 

12.0, 14.11) 
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a aa | 
9.9, 16.99 

1.9) $16.15, 

10.3. $14.59, 

13, $35.52 
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19. $16.24. 

0.0, $0.00. 

15. $67.12, 

0.0, $0.00. 

a | 
[86.4] $5.96, 
0.0, $0.00, 

419.0. $5.79, 

101.0. $7.84, 

320.9. $5.95, 

0.0, $0.00, 

0.0, $0.00, 

0.0, $0.00. 

0.0. $0.00, 

0.0. $0.00, 

Sa i ect 

13, $15.94 

2.7] $37.88. 

70.3. $1.78, 

17.0. $14.56, 

0.0, $0.00. 

0.0, $0.00, 

0.0, $0.00. 

0.0, $0.00, 

28. $33.58 


32.2, $64.73, 
0.0, $0.00) 
382.5, $51.45, 
0.0, $0.00. 
0.0, $0.00. 
43.9. $8.64, 
327.0. $7.70, 
55. $303.40, 
ee | 
7.0. $8.64, 
0.0, $0.00, 
0.0, $0.00. 
0.0, $0.00. 
0.0. $0.00. 
0.0, $0.00, 
7.0. $8.64, 
0.0, $0.00, 
aa a | 
17| $15.83) 
0.0, $0.00) 
17, $15.83) 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ELIGIBILITY CATEGORY: FOSTER CARE 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 23,698 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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NOVEMBER 2023 
COST PER 
EXPENDITURES RECIPIENTS RECIPIENT 
$0.00 O:* $0.00 
$506,479.25 792 * $639.49 
$381,538.97 24 $15,897.46 
$124,940.28 782 $159.77 
$21,467.23 67 _* $320.41 
$3,098,104.93 9°59 * $322.99 
9.17 6 * $1.53 
$163,118.02 978 * $166.79 
$581.04 13 $44.70 
$45,453.63 257 $176.86 
$33,726.02 461 $73.16 
$9,193.66 127 $72.39 
$0.00 0 $0.00 
$356.59 3 $118.86 
$0.00 ¢) $0.00 
$24,050.80 146 $164.73 
$0.00 0 $0.00 
$41,641.62 109 $382.03 
$8,114.66 24 $338.11 
-$507.93 2% $253.97 
$938.94 1 $938.94 
$0.00 0 $0.00 
$0.00 0 $0.00 
$0.00 0 $0.00 
$0.00 0 $0.00 
-$1,446.87 1 $1,446.87 
$0.00 0 $0.00 
$0.00 0 $0.00 
$0.00 0 $0.00 
$77,928.48 27,246 * $2.86 
$118.52 3 $39.51 
$9,452.00 59 $160.20 
$50,840.79 50 $1,016.82 
$8,626.52 6 $1,437.75 
$0.00 0 $0.00 
$4,770.59 1 $4,770.59 
$2,096.32 27,243 $0.08 
$0.00 0 $0.00 
$0.00 0 $0.00 
$2,023.74 12 $168.65 
$0.00 0.3% $0.00 
$0.00 0 $0.00 
$0.00 0 $0.00 
$3,239,558.13 2,073 * $1,562.74 
$0.00 0 $0.00 
$349,204.87 43 $8,121.04 
$10,657.76 3 $3,552.59 
$98,103.14 37 $2,651.44 
$159,347.52 550 $289.72 
$317,026.18 104 $3,048.33 
$2,280,602.68 1,522 $1,498.42 
$24,615.98 1 $24,615.98 
$297,605.23 176 * $1,690.94 
$0.00 0 $0.00 
$0.00 0 $0.00 
$58,441.20 1 $58,441.20 
$0.00 0 $0.00 
$0.00 0 $0.00 
$39,985.92 171 $233.84 
$199,178.11 6 $33,196.35 
$1,330,456.39 1,580 * $842.06 
$210,657.30 141 $1,494.02 
$1,119,799.09 1,521 $736.23 
$0.00 0 $0.00 
$17,143,317.62 25,869 * $662.70 
$25,877,536.52 27,530 * $939.98 


Le ee ee ee ee eT 


UNITS OF UNITS PER’ COST PER 
SERVICE RECIPIENT SERVICE. 
a a 

3,201 4.0, 158.23, 
a 

283 4.2, $75.86, 
Sa al 

25,423 2.7, $121.86, 
Sa al 

29 4.8 $0.32, 

Da sina inni in ct 
2,857 2.9, 57.09) 
16 1.2| $36.32) 
1,204 4.7, $37.75) 
502 1.1) $67.18) 
464 3.7, $19.81) 

0 0.0, $0.00) 

4 1.3| $89.15, 

0 0.0, $0.00, 

145 1.0. $165.87. 

0 0.0. $0.00. 

430 3.9. $96.84. 
92 3.8, $88.20, 
fil 

-154 0.0, -$3.30. 
36 36.0. 26.08, 

0 0.0. 0.00. 

0 0.0. 0.00. 

0 0.0, 0.00. 

0 0.0, 0.00. 

-190 0.0, -$7.62. 

0 0.0, 0.00. 

0 0.0, 0.00. 

0 0.0, 0.00 

EE att toa aa ae Sa nn nan 
30,160 1.1) 2.58) 
5 7, $23.70) 

197 3.3, $47.98. 
790 15.8. $64.36. 
352 58.7. $24.51, 

0 0.0, $0.00, 

31 31.0. $153.89. 
28,733 1.0. $0.07, 
0 0.0, $0.00, 

0 0.0, $0.00. 

52 4.3, $38.92, 
pS ERNE 
fs 
er 
ee | 
fe 
69,890 33.7. 46.35, 
0 0.0, 0.00. 
6,959 161.8, $50.18) 
164 54.7, $64.99) 
930 25.1, $105.49) 
18,443 33.5, $8.64) 
35,930 345.5. 8.82. 
7,405 4.9. $307.98 
59 59.0. $417.22, 
ee a 
62 62.0. $942.60. 

0 0.0, $0.00. 

0 0.0, $0.00. 
4,628 27.1. $8.64, 
246 41.0. $809.67, 
fn | 
112,644 71.3. $11.81, 
13,115 93.0. 16.06. 
99,529 65.4. 11.25, 
0 0.0, $0.00, 
| 

SS 
| 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ELIGIBILITY CATEGORY: CHILD WELFARE SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 296 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$5,630.07 
$3,122.42 
$2,507.65 


$0.00 
$14,925.71 
$0.00 


$3,703.78 
$0.00 
$1,806.92 
$499.12 
$69.61 
$0.00 
$0.00 
$0.00 
$777.05 
$0.00 
$551.08 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$36.50 
$36.50 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$9,545.47 
$0.00 
$0.00 
$0.00 
$14.48 
$146.88 
$0.00 
$9,384.11 
$0.00 


$60,915.53 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$1,909.44 
$59,006.09 


$4,565.58 
$129.35 
$4,436.23 
$0.00 
$386,509.76 


$485,832.40 
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NOVEMBER 2023 


COST PER 
RECIPIENTS RECIPIENT 


oO * $0.00 


272 $208.52 
1 $3,122.42 
26 $96.45 


0:* 0.00 
110 * $135.69 
O:* 0.00 


i $176.37 
$0.00 
$258.13 
$45.37 
$34.81 
$0.00 
$0.00 
$0.00 
$259.02 
$0.00 
$551.08 
$0.00 


a $0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


= $36.50 
$36.50 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


iia $0.00 
$0.00 
$0.00 


id $734.27 
$0.00 
$0.00 
$0.00 

$14.48 
$73.44 
$0.00 
$782.01 
$0.00 


= $20,305.18 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$1,909.44 
$19,668.70 


$304.37 

$64.68 

14 $316.87 
0 $0.00 


593 * $651.79 
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Le ee ee er ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
| 
3.7. 56.30, 

2.0. 1,561.21. 

3.8, 25.59) 
a aE! 
0.0, $0.00, 

Sa nial 
2.3, $59.94, 

a nist 
0.0. $0.00, 
finns 
2:31 $75.59. 

0.0, 0.00. 

3.4, 75.29, 

1.0. 45.37, 

2.5, 13.92, 

0.0. 0.00. 

0.0, 0.00. 

0.0, 0.00. 

2:31 111.01, 

0.0, 0.00. 

2.0, 275.54. 

0.0, 0.00, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 

Sn tect 
1.0. 36.50, 

1.0. 36.50, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 


ee ee eal ee eee 
3.9, $187.17, 
0.0. $0.00. 
0.0, $0.00, 
0.0, $0.00. 
4.0. $3.62, 
8.5. $8.64, 
0.0, 0.00) 
2.5) 312.80) 
0.0, 0.00 
a | 
97.3. $208.61. 
0.0, $0.00, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
221.0. 8.64, 
23.7. 831.07, 
San nent 
88.7. 3.43, 
0.5, 129.35, 
94.9, 3.34, 
0.0. 0.00. 
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ELIGIBILITY CATEGORY: TITLE XIX - HDN 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 13,950 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$1,564,339.84 
$1,456,550.29 
$107,789.55 


$7,002.54 
$2,589,726.78 
$101.95 


$209,735.31 
$409.75 
$101,071.46 
$51,886.01 
$6,368.90 
$0.00 
$356.82 
$0.00 
$12,880.81 
$0.00 
$30,877.73 
$5,883.83 


$114,084.33 
$0.00 

$0.00 

$0.00 
$10,802.99 
$0.00 
$103,281.34 
$0.00 

$0.00 

$0.00 


$42,067.58 
$36.50 
$5,797.82 
$11,916.14 
$24,735.87 
$0.00 
$1,713.77 
$1,266.42 
$0.00 
$0.00 
$28.60 


$0.00 
$0.00 
$0.00 


$9,741,481.37 
$0.00 
$6,709,445.34 
$4,017.57 
$229,771.93 
$334,393.92 
$270,758.60 
$2,193,094.01 
$0.00 


$6,433,079.74 
$0.00 

$0.00 
$104,793.00 
$0.00 

$0.00 
$83,315.52 
$6,244,971.22 


$884,914.77 
$224,901.17 
$660,013.60 
$0.00 
$13,867,826.23 


$35,454,360.44 


TABLE 21 


NOVEMBER 2023 


RECIPIENTS 
ie) * 
895 * 

44 

857 


24 * 


* 


OO OR IO|D|O 10 |O |O 


21,011 * 


COST PER 
RECIPIENT 


$0.00 


$1,747.87 
$33,103.42 
$125.78 


$291.77 
$356.52 


3.64 


$199.94 
$81.95 
$311.95 
$95.03 
$76.73 
$0.00 
$89.21 
$0.00 
$119.27 
$0.00 
$321.64 
$280.18 


$11,408.43 
$0.00 
$0.00 
$0.00 
$1,800.50 
$0.00 
$25,820.34 
$0.00 
$0.00 
$0.00 


$1.98 
$36.50 
$156.70 
$361.10 
$989.43 
$0.00 
$0.00 
$0.06 
$0.00 
$0.00 
$9.53 


$0.00 
$0.00 
$0.00 


$4,283.85 
$0.00 
$24,309.58 
$1,004.39 
$3,706.00 
$404.84 
$3,185.40 
$1,572.11 
$0.00 


$12,713.60 
$0.00 
$0.00 
$52,396.50 
$0.00 
$0.00 
$380.44 
$18,206.91 


$837.99 
$2,044.56 
$663.33 
$0.00 


$660.03 


22,429 * $1,580.74 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


169,355 


(e) 


93,200 
72 
1,412 
38,703 
28,887 


7,081 


0 


21,126 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE | 

0.0. $0.00, 
 SaaEEEEnEEEEED aa RR 
[8 $864.73 
{a 
cn 
35. $101.50 
ScUIEEEEEEEEEEEEE=aP EERE a 
79, $0.46, 

a 
1.6, $51.22 

7.2, 43.42, 

1.0, 90.55 

4.1, 18.73, 

0.0. 0.00, 

13, 71.36, 

0.0, 0.00, 

1.0, 121.52 

0.0, 0.00, 

23) 137.85, 

4.2, 66.86, 
S| 

0.0. $0.00, 

0.0. $0.00, 

0.0, $0.00, 

0.0, $0.00, 

0.0, $0.00, 

0.0, $0.00, 

0.0. $0.00, 
elt 

1.2, $1.70, 

1.0, $36.50 

31 $49.98 

42.1, $8.59 

0.0. $0.00, 

0.0, $171.38 

1.0, 0.06, 

0.0, 0.00, 

0.0, 0.00, 

0.7, $14.30 


74.5, 57.52) 
0.0, 0.00) 
337.7, 71.99) 
18.0, 55.80) 
22.8, $162.73) 
46.9 | 8.64) 
339.8, $9.37) 
5.1, $309.72) 
 REEEEEEEEEREEEEEEREREE OUP EERE Pare 
41.8, $304.51, 
0.0, 0.00) 
0.0, 0.00) 
30.0, 1,746.55, 
0.0, 0.00) 
0.0, 0.00) 
44.0 8.64 
33.3, $546.70, 
a a 
72.3, $11.60) 
108.6, $18.83) 
64.7, $10.25) 
0.0, $0.00) 
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TABLE 21 


NOVEMBER 2023 


ELIGIBILITY CATEGORY: QUALIFIED MEDICARE BENEFICIARY (QMB) 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 13,460 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$1,025.61 


$174,118.52 
$0.00 
$174,118.52 


$0.00 
$1,513.53 
$3,482.01 


$163,226.08 
$2,094.48 
$131,861.15 
$0.00 
$4,037.79 
$0.00 
$1,727.36 
$0.00 
$19,132.33 
$0.00 
$3,413.10 
$959.87 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$52,761.38 
$78.55 
$2,149.08 
$29,514.06 
$20,202.53 
$673.31 
$0.00 
$0.00 
$55.72 
$0.00 
$88.13 


$2,506,041.50 
$10,316.00 
$2,495,725.50 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$667.80 
$0.00 
$667.80 
$0.00 
$0.00 


$2,902,836.43 
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COST PER 
RECIPIENT 


$128.20 


$168.07 
$0.00 
$168.07 


0.00 


$94.60 


5.54 


$78.55 
$74.80 
$77.47 
$0.00 
$60.27 
$0.00 
$22.73 
$0.00 
$51.99 
$0.00 
$31.60 
$50.52 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$96.10 
$8.73 
$42.14 
$77.87 
$169.77 
$224.44 
$0.00 
$0.00 
$27.86 
$0.00 
$12.59 


$168.24 
$396.77 
$167.84 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$60.71 
$0.00 
$60.71 
$0.00 


0.00 


2,986 * $972.15 
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ELIGIBILITY CATEGORY: DYS - GENERAL REVENUE 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 101 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$81.86 
$0.00 
$81.86 


$0.00 
$82,444.70 
$0.00 


-$195.02 
$0.00 
-$205.85 
$33.30 
-$22.47 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$5,318.58 
$0.00 
$0.00 
$0.00 
$408.18 
$0.00 
$0.00 
$4,910.40 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,512.20 
$0.00 
$1,512.20 
$0.00 
$68,691.24 


$157,853.56 


TABLE 21 


NOVEMBER 2023 


RECIPIENTS 
ie) 


3 
0 
3 
0 


66 


oO 


OOO /O OO |jO |\0 jo |O COCO |[O OO WN |Wlio in 


oRiog(o) oo oo olo yoyo yoyo lye 


CO WO JO |F [0 [0 [0 jw 


1S |S |S JO [9 [jC jo |O 


2k 


COST PER 
RECIPIENT 


$0.00 


$27.29 
$0.00 
$27.29 


0.00 


$1,249.16 


0.00 


$39.00 
$0.00 
$68.62 
$16.65 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$1,772.86 
$0.00 
$0.00 
$0.00 
$408.18 
$0.00 
$0.00 
$1,636.80 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$63.01 
$0.00 
$63.01 
$0.00 


$553.96 
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FSD/MHD Monthly Management Report 


TABLE 21 


NOVEMBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (POVERTY) 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 21,140 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$0.00 


$719,497.19 
$434,012.69 
$285,484.50 


$6,654.33 
$1,023,005.58 
$89.52 


$518,973.98 
$5,755.52 
$165,189.77 
$187,948.94 
$65,061.39 
$0.00 
$118.40 
$0.00 
$25,938.32 
$391.61 
$64,184.07 
$4,385.96 


$43,416.87 
$0.00 
$0.00 
$0.00 
$43,416.87 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$25,276.55 
$10.01 
$1,968.91 
$4,925.77 
$16,753.78 
$0.00 
$0.00 
$1,220.35 
$0.00 
$0.00 
$397.73 


$0.00 
$0.00 
$0.00 


$280,728.98 
$0.00 
$22,168.04 
$3,356.92 
$58,638.27 
$5,702.40 
$0.00 
$190,863.35 
$0.00 


$216.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$216.00 
$0.00 


$13,083.94 
$0.00 
$13,083.94 
$0.00 
$9,905,784.20 


$12,536,727.14 
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21,236 * 


COST PER 
RECIPIENT 


$0.00 


$391.03 
$6,781.45 
$158.08 


$511.87 
$165.94 
$2.13 


$211.39 
$147.58 
$191.86 
$183.72 
$214.72 
$0.00 
$59.20 
$0.00 
$183.96 
$65.27 
$167.58 
$274.12 


$1,550.60 
$0.00 
$0.00 
$0.00 
$1,550.60 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1.15 
$10.01 
$131.26 
$492.58 
$523.56 
$0.00 
$0.00 
$0.06 
$0.00 
$0.00 
$79.55 


$0.00 
$0.00 
$0.00 


$1,136.55 
$0.00 
$22,168.04 
$671.38 
$888.46 
$438.65 
$0.00 
$1,142.89 
$0.00 


$72.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$72.00 
$0.00 


$179.23 
$0.00 
$179.23 
$0.00 


$466.46 


22,785 * $550.22 
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ELIGIBILITY CATEGORY: MO HEALTHNET FOR CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 411,178 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$21,977.05 


$8,221,488.66 
$6,320,609.24 
$1,900,879.42 


$88,730.20 
$20,377,811.65 
$92.29 


$1,971,996.56 
$7,781.94 
$1,072,362.47 
$378,465.14 
$88,965.64 
$0.00 
$6,424.37 
$0.00 
$130,506.92 
$174.57 
$274,406.13 
$12,909.38 


$49,938.79 
$1,625.00 
$7,159.30 
$0.00 
$24,233.81 
$0.00 
$16,920.68 
$0.00 
$0.00 
$0.00 


$277,040.47 
$2,652.22 
$24,685.15 
$79,641.21 
$130,161.29 
$1,461.65 
$7,912.30 
$26,892.05 
$0.00 

$0.00 
$3,634.60 


$0.00 
$0.00 
$0.00 


$12,626,991.62 
$0.00 
$702,628.03 
$4,083.47 
$408,120.31 
$726,563.52 
$1,303,805.18 
$9,481,791.11 
$0.00 


$226,243.38 
$0.00 

$0.00 
$52,396.50 
$0.00 

$0.00 
$151,346.88 
$22,500.00 


$6,460,326.70 
$2,138,079.03 
$4,322,247.67 
$0.00 
$130,420,832.85 


$180,743,470.22 


TABLE 21 


NOVEMBER 2023 


RECIPIENTS 
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COST PER 
RECIPIENT 


$5,494.26 


$766.36 
$10,211.00 
$184.73 


$467.00 
$248.66 
$4.01 


$204.18 
$180.98 
$358.29 
$81.18 
$94.85 
$0.00 
$229.44 
$0.00 
$181.26 
$174.57 
$220.23 
$268.95 


$1,997.55 
$541.67 
$1,789.83 
$0.00 
$1,425.52 
$0.00 
$8,460.34 
$0.00 
$0.00 
$0.00 


$0.65 
$40.19 
$148.71 
$617.37 
$993.60 
$1,461.65 
$3,956.15 
$0.06 
$0.00 
$0.00 
$227.16 


$0.00 
$0.00 
$0.00 


$1,369.52 
$0.00 
$5,666.36 
$816.69 
$2,583.04 
$276.15 
$3,950.92 
$1,438.16 
$0.00 


$353.51 
$0.00 
$0.00 
$52,396.50 
$0.00 
$0.00 
$237.22 
$22,500.00 


$578.47 
$2,324.00 
$406.57 
$0.00 


$321.95 


427,385 * $422.91 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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0.0, $0.00, 

6.6. $34.29 


31.2, $43.85. 
0.0, $0.00) 
126.4) $44.84) 
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22.1, $117.01) 
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Sl 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 143 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$47,455.37 
$0.00 
$47,455.37 


$143.52 
$4,364.32 
$0.00 


$85,949.52 
$402.63 
$6,601.84 
$1,126.18 
$38,445.75 
$0.00 
$0.00 
$0.00 
$3,767.92 
$3,545.73 
$32,059.47 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,986.25 
$0.00 
$0.00 
$0.00 
$1,827.50 
$0.00 
$0.00 
$158.75 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$6,589.29 
$0.00 
$6,589.29 
$0.00 
$0.00 


$146,488.27 
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COST PER 
RECIPIENT 


$0.00 


$356.81 
0 $0.00 
$356.81 


$143.52 
$54.55 


0.00 


$205.13 

5 $80.53 
$51.98 

7 $160.88 
$184.84 

0 $0.00 
0 $0.00 
0 $0.00 
25 $150.72 
35 $101.31 
$227.37 

0 $0.00 


i $0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$7.50 
$0.00 
$0.00 
$0.00 
$913.75 
$0.00 
$0.00 
$0.60 
$0.00 
$0.00 
$0.00 


ia $0.00 
$0.00 
$0.00 


z= $0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


z= $0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$244.05 

0 $0.00 
27 $244.05 
0 $0.00 


0.00 


RECIPIENTS 
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Le ee ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
a | 
7.9, 44.94, 
0.0, $0.00) 
7.9, $44.94) 
Sn nat 
1.0, $143.52, 
Sa inal 
2.2, $25.23, 
Sa nos 
0.0, $0.00, 
Sa inal 
44 46.21, 
1.0, 80.53) 
16. 33.18, 
53. 30.44, 
6.3, 29.19, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.7. 221.64, 
0.9, 110.80, 
18. 126.72, 
0.0, 0.00 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00, 
3.3, 2.25, 
0.0, 0.00. 
0.0. 0.00. 
0.0, 0.00. 
28.5. 32.06, 
0.0, 0.00. 
0.0, 0.00. 
3.1. 0.19, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 


0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0. 0.00, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00 
Sn sl 
1.6, 153.24. 
0.0, $0.00) 
1.6, $153.24) 
0.0. $0.00. 
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ELIGIBILITY CATEGORY: MOCDD 


NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 309 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 


$0.00 
$102,645.41 
$102,581.85 
$63.56 
$4,482.77 
$135,211.18 
$0.00 
$5,903.30 


$165.84 
$4,835.59 


$134.74 
$219.02 
$0.00 


$150.12 
$0.00 
$397.99 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$23,147.75 
$164.73 
$332.49 
$17,005.56 
$0.00 
$375.00 
$0.00 
$5,269.97 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$598,977.63 
$0.00 
$494,599.71 
$0.00 

$0.00 
$73,889.28 
$24,762.42 
$5,726.22 
$0.00 


$37,851.84 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$37,851.84 
$0.00 


$973,981.96 
$12,477.35 
$961,504.61 


$0.00 


$0.00 
$1,882,201.84 


TABLE 21 


RECIPIENTS 


C/O [ONO iF jo | 
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COST PER 
RECIPIENT 


$0.00 


$3,110.47 
$34,193.95 
$2.05 


$498.09 
$800.07 


0.00 


$178.89 
$82.92 
$230.27 
$44.91 
$54.76 
$0.00 
$150.12 
$0.00 
$79.60 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$73.25 
$164.73 
$110.83 
$809.79 
$0.00 
$375.00 
$0.00 
$16.68 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$2,116.53 
$0.00 
$2,078.15 
$0.00 
$0.00 
$388.89 
$2,751.38 
$1,145.24 
$0.00 


$411.43 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$411.43 
$0.00 


$4,109.63 
$2,079.56 
$4,056.98 

$0.00 


0.00 


341 * $5,519.65 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
NOVEMBER 2023 
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Le a ee ee ee eT 


UNITS OF UNITS PER’ COST PER’ 
SERVICE RECIPIENT SERVICE. 
ae | 
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ELIGIBILITY CATEGORY: MO HEALTHNET FOR KIDS (SCHIP) 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 38,776 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$413,713.91 
$298,396.89 
$115,317.02 


$688.39 
$2,548,220.70 
$16.41 


$140,847.46 
$1,375.94 
$87,285.56 
$43,911.96 
$444.66 
$0.00 
$162.55 
$0.00 
$1,499.37 
$0.00 
$5,323.04 
$844.38 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$12,257.18 
$36.50 
$314.09 
$10,660.15 
$1,186.55 
$0.00 
$0.00 
$59.89 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$814,164.94 
$0.00 
$34,608.81 
$0.00 
$26,354.16 
$74,174.40 
$96,917.99 
$582,109.58 
$0.00 


$26,006.40 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$26,006.40 
$0.00 


$681,499.15 
$307,763.76 
$373,735.39 
$0.00 
$7,689,128.27 


$12,326,542.81 


TABLE 21 


NOVEMBER 2023 


COST PER 
RECIPIENTS RECIPIENT 


O:* $0.00 
598 * $691.83 
10 $29,839.69 
589 $195.78 


4* | __$172.10 


7,512 * $339.22 


1 * $16.41 


729 * $193.21 
3: $458.65 
78 $1,119.05 
585 $75.06 
15 $29.64 
0 $0.00 

2 $81.28 

0 $0.00 
11 $136.31 
0 $0.00 
44 $120.98 
2 $422.19 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$44.41 
$36.50 
$104.70 
$1,522.88 
$1,186.55 
$0.00 
$0.00 
$0.23 
$0.00 
$0.00 
$0.00 


0.3% $0.00 
0 $0.00 
0 $0.00 


722 * $1,127.65 
0 $0.00 
17 $2,035.81 
0 $0.00 

8 $3,294.27 
273 $271.70 
33 $2,936.91 
446 $1,305.18 
0 $0.00 


$382.45 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$382.45 
$0.00 


816 * $835.17 
74 $4,158.97 
765 $488.54 
0 $0.00 
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31,660 * $242.87 
32,614 * $377.95 
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UNITS OF UNITS PER’ COST PER 
SERVICE RECIPIENT SERVICE. 
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ELIGIBILITY CATEGORY: TICKET TO WORK - PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 1,475 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$4,371.74 


$344,265.03 
$100,151.66 
$244,113.37 


$11,178.29 
$376,845.38 
$1,354.69 


$194,820.84 
$1,290.26 
$129,331.88 
$828.44 
$9,818.07 
-$158.37 
$1,378.55 
$0.00 
$15,479.40 
$0.00 
$30,705.36 
$6,147.25 


$217,556.12 
$925.33 
$3,125.76 
$3,134.66 
$181,021.65 
$9,479.82 
$0.00 
$19,868.90 
$0.00 

$0.00 


$75,771.49 
$33.06 
$4,414.18 
$26,727.99 
$7,262.17 
$105.82 
$0.00 
$37,205.91 
$0.00 
$0.00 
$22.36 


$0.00 
$0.00 
$0.00 


$3,531,808.63 
$0.00 
$2,853,611.49 
$38,358.35 
$3,721.02 
$122,152.32 
$282,793.31 
$231,172.14 
$0.00 


$15,396.48 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$15,396.48 
$0.00 


$1,534.47 
$0.00 
$1,534.47 
$0.00 
$0.00 


$4,774,903.16 


TABLE 21 


NOVEMBER 2023 


RECIPIENTS 


* 


eal 
oOo Oooo oOo! 


COST PER 
RECIPIENT 


$2,185.87 


$894.19 
$7,703.97 
$639.04 


$319.38 
$1,010.31 
$6.02 


$204.86 
$80.64 
$160.86 
$118.35 
$95.32 
$158.37 
$47.54 
$0.00 
$130.08 
$0.00 
$251.68 
$166.14 


$1,908.39 
$925.33 
$3,125.76 
$783.67 
$1,707.75 
$9,479.82 
$0.00 
$1,528.38 
$0.00 
$0.00 


$34.69 
$33.06 
$110.35 
$212.13 
$290.49 
$52.91 
$0.00 
$17.11 
$0.00 
$0.00 
$3.19 


$0.00 
$0.00 
$0.00 


$6,174.49 
$0.00 
$13,588.63 
$2,557.22 
$930.26 
$352.02 
$3,213.56 
$1,298.72 
$0.00 


$307.93 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$307.93 
$0.00 


$153.45 
$0.00 
$153.45 
$0.00 


0.00 


2:351-* $2,031.01 
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UNITS OF 
SERVICE 
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63,392 
496 
341 


14,138 


28,301 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
a a msl 
Jo 10.4 861.34 
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28, $112.91 
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4.1, 50.45 
1.2 67.91, 
3.5, 45.83, 
14, 82.84, 
5.2. 18.32. 
0.0, -$31.67, 
1.2 38.29 
0.0, 0.00, 
1.1 112.99 
0.0. 0.00, 
15. 169.64. 
3.4, 48.79, 
312.5. 6.11, 
14.0. 66.10, 
384.0. 8.14 
99.0. 7.92. 
294.4. 5.80. 
42.0. 225.71, 
0.0, 0.00. 
275.8. 5.54, 
0.0, 0.00. 
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133.6. 1.59, 
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0.0, 0.00. 
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187.7, $32.89. 
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301.9. 45.02, 
33.1. 77.34, 
85.3. 10.91. 
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4.0. 323.77, 
fl 
35.6. 8.64, 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ELIGIBILITY CATEGORY: TICKET TO WORK - NON-PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 323 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$74,426.02 
$7,375.38 
$67,050.64 


$1,162.76 
$95,351.86 
$113.87 


$43,734.49 
$186.69 
$29,940.71 
$876.12 
$2,889.62 
$0.00 
$352.21 
$0.00 
$4,936.46 
$0.00 
$4,090.51 
$462.17 


$50,118.65 
$0.00 
$2,446.84 
$1,674.10 
$45,997.71 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$7,140.00 
$4.87 
$1,459.24 
$3,013.41 
$2,583.41 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$79.07 


$0.00 
$0.00 
$0.00 


$1,379,334.29 
$0.00 
$1,200,540.03 
$3,496.38 
$722.10 
$47,727.36 
$69,664.47 
$57,183.95 
$0.00 


$6,462.72 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$6,462.72 
$0.00 


$669.38 
$0.00 
$669.38 
$0.00 
$0.00 


$1,658,514.04 
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NOVEMBER 2023 


COST PER 
RECIPIENT 


$0.00 


$800.28 
1 $7,375.38 
93 $720.97 


$145.35 
$925.75 
$2.48 


$216.51 

3 $62.23 
$182.57 

4 $219.03 
22 $131.35 
0 $0.00 
17 $20.72 
0 $0.00 
38 $129.91 
0 $0.00 
29 $141.05 
5 $92.43 


a $1,927.64 
$0.00 

$2,446.84 
$1,674.10 
$1,839.91 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 


$158.67 

$4.87 

$145.92 

25 $120.54 

10 $258.34 

0 $0.00 

0 $0.00 

0 $0.00 
0 
0 
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$26.36 
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$7,973.03 

0 $0.00 
92 $13,049.35 
4 $874.10 
2 $361.05 
$397.73 

18 $3,870.25 
37 $1,545.51 
0 $0.00 


= $323.14 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$323.14 

$0.00 


= $334.69 
$0.00 

$334.69 

$0.00 


0.00 
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323 * $5,134.72 


UNITS OF 
SERVICE 


Le ee ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
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0.0, 0.00. 
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0.0, $0.00. 

0.0, $0.00. 
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3.3, $44.22. 

55.6. §2.17, 
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0.0, $0.00. 

0.0, $0.00. 
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fl 
37.4. 3.64. 

0.0, 0.00. 
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0.0, 0.00. 
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0.0, 0.00. 

37.4. 8.64, 

0.0. $0.00, 
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TABLE 21 


NOVEMBER 2023 


ELIGIBILITY CATEGORY: WOMEN WITH BREAST OR CERVICAL CANCER (BCCT) 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 2,228 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$35,991.93 


$1,188,129.30 
$280,514.04 
$907,615.26 


$7,665.25 
$1,248,704.14 
$276.16 


$453,615.94 
$1,837.37 
$320,661.43 
$726.65 
$49,433.54 
$91.27 
$2,155.72 
$0.00 
$23,659.24 
$0.00 
$52,164.89 
$2,885.83 


$329,578.87 
$0.00 
$12,050.64 
$10,759.35 
$304,573.26 
$0.00 

$0.00 
$2,195.62 
$0.00 

$0.00 


$111,404.95 
$74.39 
$4,263.61 
$30,001.54 
$12,469.27 
$0.00 
$61,742.35 
$2,648.32 
$0.00 
$0.00 
$205.47 


$0.00 
$0.00 
$0.00 


$51,419.00 
$0.00 
$0.00 
$4,572.76 
$3,150.57 
$0.00 
$0.00 
$43,695.67 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$3,469.61 
$0.00 
$3,469.61 
$0.00 
$0.00 


$3,430,255.15, 


RECIPIENTS 
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COST PER 
RECIPIENT 


$11,997.31 


$1,778.64 
$10,789.00 
$1,368.95 


$264.32 
$1,275.49 
$2.82 


$329.90 
$141.34 
$271.75 
$80.74 
$153.52 
$91.27 
$71.86 
$0.00 
$145.15 
$0.00 
$239.29 
$169.75 


$1,872.61 
$0.00 
$6,025.32 
$827.64 
$1,781.13 
$0.00 
$0.00 
$1,097.81 
$0.00 
$0.00 


$50.00 
$24.80 
$142.12 
$333.35 
$461.82 
$0.00 
$30,871.18 
$1.19 
$0.00 
$0.00 
$25.68 


$0.00 
$0.00 
$0.00 


$970.17 
$0.00 
$0.00 
$2,286.38 
$450.08 
$0.00 
$0.00 
$971.01 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$346.96 
$0.00 
$346.96 
$0.00 


0.00 


2,303 * $1,489.47 
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ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY FOR KIDS 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
NOVEMBER 2023 


NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 546 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$299,318.15 
$272,046.44 
$27,271.71 


$6,025.09 
$35,743.80 
$0.00 


$151,726.48 
$122.30 
$46,871.84 
$886.24 
$1,684.19 
$0.00 
$257.87 
$0.00 
$2,817.34 
$0.00 
$99,086.70 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$12,657.81 
$0.00 
$1,226.56 
$597.02 
$10,168.57 
$0.00 
$0.00 
$543.92 
$0.00 
$0.00 
$121.74 


$0.00 
$0.00 
$0.00 


$54,152.43 
$0.00 
$0.00 
$0.00 
$874.25 
$1,607.04 
$0.00 
$51,671.14 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$62,013.66 
$17,648.29 
$44,365.37 
$0.00 
$0.00 


$621,637.42 
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COST PER 
RECIPIENT 


$0.00 


$3,741.48 
$22,670.54 
$378.77 


$669.45 
$270.79 


0.00 


$665.47 
$40.77 
$538.76 
$98.47 
$46.78 
$0.00 
$257.87 
$0.00 
$187.82 
$0.00 
$1,065.45 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$20.38 
$0.00 
$136.28 
$199.01 
$1,129.84 
$0.00 
$0.00 
$0.89 
$0.00 
$0.00 
$121.74 


$0.00 
$0.00 
$0.00 


$887.74 
$0.00 
$0.00 
$0.00 
$874.25 
$401.76 
$0.00 
$922.70 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
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$220.60 
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0.00 
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TABLE 21 


NOVEMBER 2023 


ELIGIBILITY CATEGORY: INDEPENDENT FOSTER CARE CHILDREN AGE 18-26 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 3,099 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$3,366.20 


$193,897.07 
$94,810.00 
$99,087.07 


$6,225.60 
$427,084.56 
$33.46 


$113,720.95 
$768.42 
$54,626.34 
$9,720.03 
$6,832.48 
$0.00 
$86.70 
$0.00 
$8,816.42 
$8.56 
$30,242.02 
$2,619.98 


$5,550.27 
$0.00 
$0.00 
$0.00 
$5,550.27 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$14,432.52 
$0.00 
$1,634.63 
$1,540.53 
$10,620.30 
$0.00 
$0.00 
$373.99 
$0.00 
$0.00 
$263.07 


$0.00 
$0.00 
$0.00 


$2,900,204.43 
$0.00 
$2,580,918.51 
$34,076.76 
$10,487.93 
$73,232.64 
$29,438.87 
$172,049.72 
$0.00 


$45,169.20 
$0.00 
$0.00 
$28,278.00 
$0.00 
$0.00 
$16,891.20 
$0.00 


$7,210.72 
$0.00 
$7,210.72 
$0.00 
$1,336,715.14 


$5,053,610.12 
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COST PER 
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$3,366.20 


$723.50 
$8,619.09 
$372.51 


$311.28 
$610.99 
$2.09 


$216.61 
$109.77 
$145.67 
$138.86 
$81.34 
$0.00 
$28.90 
$0.00 
$157.44 
$8.56 
$355.79 
$218.33 


$1,850.09 
$0.00 
$0.00 
$0.00 
$1,850.09 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$8.65 
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$148.60 
$154.05 
$531.02 
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$0.00 
$0.23 
$0.00 
$0.00 
$131.54 


$0.00 
$0.00 
$0.00 


$11,328.92 
$0.00 
$22,059.13 
$6,815.35 
$806.76 
$567.69 
$3,679.86 
$1,607.94 
$0.00 


$1,737.28 
$0.00 
$0.00 
$28,278.00 
$0.00 
$0.00 
$675.65 
$0.00 


$480.71 
$0.00 
$480.71 
$0.00 


$752.65 


2,518 * $2,006.99 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


NOVEMBER 2023 
ELIGIBILITY CATEGORY: SHOW ME HEALTHY BABIES 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 5,953 
COST PER UNITS OF UNITS PER/ COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $0.00 Oe* $0.00 0 0.0. $0.00, 
HOSPITALS $248,230.22 477 * $520.40 2,198 4.6. $112.93) 
INPATIENT $165,833.79 26 $6,378.22 124 4.8. $1,337.37. 
OUTPATIENT $82,396.43 461 $178.73 2,074 4.5. $39.73, 
DENTAL SERVICES $119.60 4 * $119.60 1 1.0. $119.60, 
PHARMACY $116,036.51 1,053 * $110.20 2,259 2.2. $51.37, 
PART D - COPAYS $7.90 2* $3.95 7 33) $1.13, 
PHYSICIAN RELATED $180,806.22 755 * $239.48 3,955 5.2. $45.72. 
PHYSICIAN $2,050.71 3 $683.57 3 1.0, $683.57. 
CLINIC $33,963.45 169 $200.97 2,209 13.1, $15.38. 
FAMILY PLANNING $54,448.37 164 $332.00 156 1.0, $349.03. 
X-RAY AND LAB $34,883.83 168 $207.64 1,028 6.1 $33.93 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0. $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $2,348.34 13 $180.64 14 4:1 $167.74, 
CASE MANAGEMENT $2,094.84 12 $174.57 12 1.0. $174.57, 
FED QUALIFIED HEALTH CARE $51,016.68 335 $152.29 533 1.6, $95.72. 
PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0, $0.00, 
IN-HOME SERVICES $1,066.92 1 $1,066.92 204 204.0. $5.23. 
HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 0 0.0. $0.00. 
PERSONAL CARE $1,066.92 1 $1,066.92 204 204.0. $5.23. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0) $0.00, 
REHAB AND SPECIALTY SERVICES $1,145.32 3,518 * $0.33 4,247 1.2, $0.27. 
AUDIOLOGY SERVICES $36.50 1 $36.50 1 1.0, $36.50. 
OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
DURABLE MEDICAL EQUIPMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
AMBULANCE SERVICES $848.41 2 $424.21 16 8.0. $53.03. 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0. $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0. $0.00. 
NON-EMERGENCY TRANS $168.59 3,515 $0.05 4,228 1.2. $0.04. 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $91.82 1 $91.82 2 2.0) $45.91, 
BUY-IN PREMIUMS $0.00 O28 $0.00 | 
PART-A $0.00 0 $0.00 | | 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $1,939.16 2 $969.58 6 3.0. $323.19, 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
CERT COMM BEHAV HLTH CLINC $1,939.16 2 $969.58 6 3.0. $323.19 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0, $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
EPSDT SERVICES $6,985.57 39 * $179.12 158 4.1. $44.21. 
EPSDT SCREENINGS $888.39 7 $126.91 8 1.1. $111.05, 
EPSDT REFERRAL SERVICES $6,097.18 32 $190.54 150 47. $40.65. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0. $0.00, 
MANAGED CARE PREMIUMS $1,836,210.25 4,752 * $386.41 | 
TOTAL $2,392,547.67 5,055_* $473.30 | 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


NOVEMBER 2023 
ELIGIBILITY CATEGORY: ADULT EXPANSION 

NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 337,602 
COST PER UNITS OF UNITS PER’ COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT. SERVICE| 
NURSING FACILITIES $2,015,117.12 232 * $8,685.85 1,060 ie $1,901.05, 
HOSPITALS $24,990,225.72 25,202 * $991.60 150,150 6.0. $166.44. 
INPATIENT $14,866,191.91 1,016 $14,632.08 11,179 11.0. $1,329.83. 
OUTPATIENT $10,124,033.81 24,776 $408.62 138,971 5.6. $72.85, 
DENTAL SERVICES $62,281.51 258 * $241.40 574 2.21 $108.50, 
PHARMACY $65,950,707.39 114,639 * $575.29 482,909 4.2) $136.57, 
PART D - COPAYS $3,206.18 922 * $3.48 5,786 6.3, $0.55, 
PHYSICIAN RELATED $6,256,709.52 24,011 * $260.58 196,920 8.2. $31.77. 
PHYSICIAN $27,802.88 69 $402.94 172 2.5. $161.64 
CLINIC $3,410,905.93 8,949 $381.15 156,065 17.4. $21.86. 
FAMILY PLANNING $625,736.57 6,939 $90.18 7,258 1.0. $86.21. 
X-RAY AND LAB $214,991.77 2,017 $106.59 9,302 46. $23.11, 
NURSE PRACTITIONER $138.56 1 $138.56 1 1.0. $138.56, 
PODIATRY $17,860.80 151 $118.28 236 1.6. $75.68. 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $156,822.44 950 $165.08 1,170 1.2, $134.04. 
CASE MANAGEMENT $30.00 1 $30.00 1 1.0, $30.00. 
FED QUALIFIED HEALTH CARE $1,779,899.61 7,169 $248.28 22,412 3.1, $79.42. 
PSYCHOLOGIST SERVICES $22,520.96 132 $170.61 303 2.3) $74.33, 
IN-HOME SERVICES $3,703,666.48 2.222 * $1,666.82 703,799 316.7. $5.26. 
HOME HEALTH SERVICES $4,786.33 8 $598.29 124 15.5. $38.60. 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PERSONAL CARE $3,698,880.15 2,181 $1,695.96 703,675 322.6. $5.26. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0, $0.00, 
REHAB AND SPECIALTY SERVICES $797,421.33 330,283 * $2.41 386,288 1.2| $2.06. 
AUDIOLOGY SERVICES $399.62 11 $36.33 14 1.3, $28.54. 
OPTOMETRIC SERVICES $20,008.36 179 $111.78 409 2.3. $48.92. 
DURABLE MEDICAL EQUIPMENT $69,998.87 282 $248.22 8,449 30.0. $8.28. 
AMBULANCE SERVICES $592,275.80 851 $695.98 19,896 23.4, $29.77. 
REHABILITATION CENTER $1,422.49 3 $474.16 165 55.0. $8.62. 
HOSPICE $79,427.84 19 $4,180.41 380 20.0. $209.02) 
NON-EMERGENCY TRANS $20,018.34 330,027 $0.06 356,566 1.1. $0.06. 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $13,870.01 73 $190.00 409 5.6. $33.91, 
BUY-IN PREMIUMS $0.00 Os $0.00 | 
PART-A $0.00 0 $0.00 | | 
PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $14,470,832.84 11,433 * $1,265.71 167,767 14.7. $86.26. 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $14,595.91 8 $1,824.49 739 92.4. $19.75. 
PSYCH REHAB-PRIVATE $259,563.66 208 $1,247.90 8,258 39.7. $31.43, 
CSTAR - PRIVATE $3,395,548.75 3,498 $970.71 106,744 30.5. $31.81. 
TARGETED CASE MANAGEMENT. $97,917.12 354 $276.60 11,333 32.0. $8.64. 
COMMUNITY SUPPORT WAIVER $60,613.01 19 $3,190.16 6,591 346.9. $9.20. 
CERT COMM BEHAV HLTH CLINC $10,642,594.39 7,628 $1,395.20 34,102 45. $312.08. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 oo $0.00, 
STATE INSTITUTIONS $19,094.40 77 $247.98 2,210 28.7. $8.64. 
ICF/INTELLECTUAL DISABILITIES $0.00. 0 $0.00 0 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT. $19,094.40 7 $247.98 2,210 28.7. $8.64. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
EPSDT SERVICES $180,197.13 583 * $309.09 3,262 5.6. $55.24, 
EPSDT SCREENINGS $1,289.51 11 $117.23 12 1.1| $107.46. 
EPSDT REFERRAL SERVICES $178,907.62 579 $308.99 3,250 5.6. $55.05. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0, $0.00, 
MANAGED CARE PREMIUMS $152,061,330.38 320,903 * $473.85 | 
TOTAL $270,510,790.00 339,611 * $796.53 | 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 22 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


NOVEMBER 2023 
ELIGIBILITY CATEGORY: WOMEN'S HEALTH SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 11/30/23: 13,496 
COST PER UNITS OF UNITS PER COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE, 
NURSING FACILITIES $0.00 o* $0.00 0 0.0 $0.00, 
HOSPITALS $3,641.01 38 * $95.82 113 3.0 $32.22. 
INPATIENT $0.00 0 $0.00 0 0.0 $0.00. 
OUTPATIENT $3,641.01 38 $95.82 113 3.0 $32.22 
DENTAL SERVICES $0.00 o* $0.00 0 0.0 $0.00, 
PHARMACY $9,388.55 431 * $21.78 514 1.2 $18.27 
PART D - COPAYS $6.99 3% $2.33 3 1.0 $2.33, 
PHYSICIAN RELATED $63,005.39 512 * $123.06 1,168 2.3 $53.94. 
PHYSICIAN $0.00 0 $0.00 0 0.0 $0.00. 
CLINIC $4,372.09 50 $87.44 61 1.2 $71.67. 
FAMILY PLANNING $40,803.72 333 $122.53 564 7. $72.35. 
X-RAY AND LAB $11,394.88 120 $94.96 487 4.1 $23.40. 
NURSE PRACTITIONER $0.00 0 $0.00 0 0.0 $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0 $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
RURAL HEALTH CLINICS $1,683.74 9 $187.08 10 11 $168.37, 
CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FED QUALIFIED HEALTH CARE $4,750.96 43 $110.49 46 11 $103.28 
PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0 $0.00, 
IN-HOME SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
HOME HEALTH SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
ADULT DAY HEALTH CARE $0.00 0 $0.00 0 0.0 $0.00. 
AGED AND DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PERSONAL CARE $0.00 0 $0.00 0 0.0 $0.00. 
AIDS WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
INDEPENDENT LIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0 $0.00, 
REHAB AND SPECIALTY SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
AUDIOLOGY SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
OPTOMETRIC SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
DURABLE MEDICAL EQUIPMENT $0.00 0 $0.00 0 0.0 $0.00. 
AMBULANCE SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
REHABILITATION CENTER $0.00 0 $0.00 0 0.0 $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0 $0.00. 
NON-EMERGENCY TRANS $0.00 0 $0.00 0 0.0 $0.00. 
NON-PARTICIPATING PROV $0.00 0 $0.00 0 0.0 $0.00. 
COMPREHENSIVE DAY REHAB $0.00 0 $0.00 0 0.0 $0.00. 
DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
PRIVATE HOME ICF/ID $0.00 0 $0.00 0 0.0 $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
CERT COMM BEHAV HLTH CLINC $0.00 0 $0.00 0 0.0 $0.00. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 $0.00. 
MENTAL HOSPITAL $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
EPSDT SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
EPSDT SCREENINGS $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT REFERRAL SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0 $0.00, 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $76,041.94 897 * $84.77 | 
* Unduplicated total. ** Recipients are not added to the total. 
Note: The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
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e Observe caution in use of percentages when the base for computations is small, especially if 
observations total less than 100. 
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GLOSSARY 


Definition of Categories of Assistance and Types of MO HealthNet Services 


AIDS Acquired Immune Deficiency Syndrome 

BCCT Breast & Cervical Cancer Treatment 

BP Blind Pension 

CHIP, SCHIP Children’s Health Insurance Program 

CRNA Certified Registered Nurse Anesthetist 

CSTAR Comprehensive Substance Treatment and Rehabilitation 
CWS Child Welfare Services 

DSS Division of Social Services 

DYS Division of Youth Services 

EPSDT Early and Periodic Screening, Diagnosis and Treatment 
FFM Federally Facilitated Marketplace 

FSD Family Support Division 

HDN Homeless, Dependent, Neglected 

ICF/ID Intermediate Care Facilities for Individuals with Intellectual Disabilities 
ID/DD Intellectually Disabled/ Developmentally Disabled 

MAGI Modified Adjusted Gross Income 

MHF MO HealthNet for Families 

MHABD MO HealthNet for the Aged, Blind and Disabled 

MHCC MO HealthNet for Children in Care 

MHD MO HealthNet Division 

MHK MO HealthNet for Kids 

MOCDD Missouri Children with Developmental Disabilities 

MPW MO HealthNet for Pregnant Women 

NC Nursing Care - Cash program for recipients in practical/professional homes, 


domiciliary homes or boarding homes; NC-General Relief and NC-Aid to Blind 
Supplemental cases are included in the NC data and are not listed separately 


PE Presumptive Eligibility 

QMB Qualified Medicare Beneficiary 

RCF Residential Care Facility 

SAB Supplemental Aid to the Blind 

SLMB Specified Low-Income Medicare Beneficiary 

SNAP Supplemental Nutrition Assistance Program 

SNF-ICF Skilled Nursing Facility-Intermediate Care Facility 

SSI-SP Supplemental Security Income and State Supplementation 
SP State Supplementation Only 

TEB Transitional Employment Benefit 

TMH Transitional MO HealthNet 

UWHS Uninsured Women’s Health Services 

VENDOR Nursing Home/Other Institutions directly reimbursed by MO HealthNet 
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TEMPORARY ASSISTANCE 


Figure 1 
Temporary Assistance Families 
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Figure 2 
Temporary Assistance Payments 
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TABLE 1 


TEMPORARY ASSISTANCE 
DECEMBER 2023 

oO CHANGE FROM | CHANGE FROM CHANGE FROM | 

Dec-2023 Nov-2023 Oct-2023 Dec-2022 LAST MONTH 2MONTHSAGO  LASTYEAR 

'*** TEMPORARY ASSISTANCE | 
“APPLICATIONS RECEIVED 1,510 1,649 1,821 1,439 -8.4% -17.1% 4.9% 
“APPLICATIONS APPROVED 497 492 531 455 1.0% 6.4% 9.2% 
“APPLICATIONS REJECTED 1,079 1,297 1,209 1,061 -16.8% -10.8% 1.7% 
“APPLICATIONS PENDING 719 875 1,116 1,122 -17.8% -35.6% -35.9% 
"AVERAGE DAYS TO PROCESS 26 27 28 29 -5.1% 5.8% -11.6% 
[REVIEWS COMPLETED 381 385 363 513 -1.0% 5.0% 25.7% 
REVIEWS OVERDUE 87 69 62 9 26.1% 40.3% 866.7% 
‘CHILDREN ONLY | 
FAMILIES 2,571 2,589 2,641 2,924 -0.7% -2.7% -12.1% 
CHILDREN 4,553 4,569 4,644 5,121 -0.4% -2.0% -11.1% 
‘PAYMENTS $510,094 $510,339 $521,607 $571,622 0.0% -2.2% -10.8% 
‘ONE PARENT | 
FAMILIES 2,670 2,530 2,645 2,577 5.5% 0.9%. 3.6% 
CHILDREN 4,965 4,672 4,885 4,810 6.3% 1.6% 3.2% 
_PARENTS/CARETAKERS 2,670 2,532 2,647 2,578 5.5% 0.9%. 3.6% 
PERSONS 7,635 7,204 7,532 7,388 6.0% 1.4% 3.3% 
‘PAYMENTS $706,426 $662,150 $683,293 $656,537 6.7% 3.4% 7.6% 
Two PARENTS | 
FAMILIES 166 144 154 160 15.3% 7.8%. 3.8% 
CHILDREN 421 370 385 406 13.8% 9.4% 3.7% 
_PARENTS/CARETAKERS 329 287 306 319 14.6% 7.5% 3.1% 
PERSONS 750 657 691 725 14.2% 8.5% 3.4% 
‘PAYMENTS $58,078 $47,763 $52,266 $54,780 21.6% 11.1% 6.0% 
‘ALL | 
TOTAL FAMILIES 5,407 5,263 5,440 5,661 2.7% -0.6% 4.5% 
TOTAL CHILDREN 9,939 9,611 9,914 10,337 3.4% 0.3% -3.9% 
TOTAL PARENTS/CARETAKERS 2,999 2,819 2,953 2,897 6.4% 1.6% 3.5% 
TOTAL PERSONS 12,938 12,430 12,867 13,234 4.1% 0.6%. -2.2% 
TOTAL PAYMENTS $1,274,598 $1,220,252 $1,257,166) $1,282,939 4.5% 1.4% 0.7% 
/AVERAGE PER FAMILY $235.73 $231.85 $231.10 $226.63 1.7% 2.0% 4.0%. 
See TEB 
“APPLICATIONS APPROVED 19 21 60 60 -9.5% -68.3% 68.3% 
“APPLICATIONS REJECTED 97 117 154 101 -17.1% -37.0% -4.0% 
FAMILIES 255 281 273 357 -9.3% 6.6% -28.6% 
‘CHILDREN 528 596 540 702 -11.4% -2.2% -24.8% 
_PARENTS/CARETAKERS 242 266 265 342 -9.0% 8.7% -29.2% 
‘PERSONS 770 362 805 1,044 -10.7% -4.3% -26.2%, 
PAYMENTS $13,750 $14,300 $13,950 $17,950 -3.8% “1.4% -23.4% 
'*** TA DIVERSION 
‘FAMILIES 0 0 0) ) 0.0% 0.0% 0.0% 
‘PAYMENTS S50 S50 S50 0) 0.0% 0.0%. 0.0% 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


DECEMBER 2023 
RECEIVED APPROVED REJECTED PROCESSED 
STATEWIDE 1,510 497 1,079 1,576 
ADAIR 5) 2 3 5 
ANDREW 2 2 1 3 
ATCHISON 0 0 1 1 
AUDRAIN 8 1 7 8 
BARRY 9 2 5 7 
BARTON 4 0 8 8 
BATES a 2 3 5 
BENTON 2 0 0 0 
BOLLINGER 2 0 1 1 
BOONE 37 15 25 40 
BUCHANAN 31 11, 20 31 
BUTLER 17 5 12 17 
CALDWELL 0 0 2 2 
CALLAWAY 6 1 4 5 
CAMDEN 4 2 3 5 
CAPE GIRARDEAU 18 8 11 19 
CARROLL al 0 0 0 
CARTER 1 0 0 0 
CASS 24 6 20 26 
CEDAR 7 1 5 6 
CHARITON 0 0 1 1 
CHRISTIAN 8 2 5 7 
CLARK a 0 0 0 
CLAY 39 11 42 53 
CLINTON 2 2 2 4 
COLE 14 3 7 10 
COOPER 6 1 6 7 
CRAWFORD 12 1 9 10 
DADE 2 0 4 4 
DALLAS 7 1 4 5 
DAVIESS a 0 0 0 
DE KALB 1 1 1 2 
DENT 8 2 4 6 
DOUGLAS 1 1 1 2 
DUNKLIN 18 13 9 22 
FRANKLIN 15 10 6 16 
GASCONADE 2 0 4 4 
GENTRY 2 0 2 2 
GREENE 79 17 50 67 
GRUNDY 2 1 0 1 
HARRISON 5 0 3 3 
HENRY 5 3 3 6 
HICKORY 2 0 0 0 
HOLT 0 0 0 0 
HOWARD at 0 1 1 
HOWELL 14 9 6 15 
IRON 4 0 5 5 
JACKSON 249 83 181 264 
JASPER 45 12 28 40 
JEFFERSON 22 7 21 28 
JOHNSON 12 7 11 18 
KNOX 2 1 1 2 
LACLEDE 13 5 8 13 
LAFAYETTE 3 0 9 9 
LAWRENCE 10 1 6 7 
LEWIS 1 0 3 3 
LINCOLN 16 5 11 16 
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TABLE 2 


TEMPORARY ASSISTANCE APPLICATIONS 


DECEMBER 2023 

RECEIVED APPROVED REJECTED PROCESSED 
LINN 3 0 1 1 
LIVINGSTON 4 0 4 4 
MACON 3 0 0 0 
MADISON a 0 2 2 
MARIES 2 0 2 2 
MARION 7 3 6 9 
MCDONALD 9 5 3 8 
MERCER 0 0 1 1 
MILLER 5 2 3 5 
MISSISSIPPI 10 3 6 9 
MONITEAU 3 0 4 4 
MONROE 0 2 0 2 
MONTGOMERY 1 1 2 3 
MORGAN 4 a 7 8 
NEW MADRID 10 6 4 10 
NEWTON 12 5 7 12 
NODAWAY 1 0 1 1 
OREGON 1 0 ul 1 
OSAGE 0 1 0 1 
OZARK 1 0 2 2 
PEMISCOT 10 2 11 13 
PERRY 6 1 2 3 
PETTIS 15 4 14 18 
PHELPS 15) 7 7 14 
PIKE 1 0 1 1 
PLATTE 17 4 9 13 
POLK 10 2 7 9 
PULASKI 23 6 10 16 
PUTNAM 0 0 1 1 
RALLS 0 0 0 0 
RANDOLPH 8 2 5 7 
RAY E} 0 6 6 
REYNOLDS 2 0 2 2 
RIPLEY 2 a 4 5 
SALINE 12 5 5 10 
SCHUYLER 0 0 0 0 
SCOTLAND 0 0 1 1 
SCOTT 16 7 9 16 
SHANNON 2 2 1 3 
SHELBY 2 0 1 1 
ST CHARLES 31 5 27 32 
ST CLAIR ul 0 1 1 
ST FRANCOIS 27 11 15 26 
ST LOUIS CITY 154 48 102 150 
ST LOUIS COUNTY 207 82 146 228 
STE GENEVIEVE 0 0 1 i 
STODDARD 14 3 12 15 
STONE 2 1 1 2 
SULLIVAN 3 1 1 2 
TANEY 9 3 10 13 
TEXAS 3 1 4 5 
VERNON 6 4 2 6 
WARREN 5 2 3 5 
WASHINGTON 5 0 6 6 
WAYNE 5) 0 4 4 
WEBSTER 4 4 3 7 
WORTH 1 1 0 1 
WRIGHT 6 1 3 4 
NOT AVAILABLE 1 1 1 2 
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TABLE 3 
TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


DECEMBER 2023 
CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT 
| FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS PER FAMILY PAYMENTS 
STATEWIDE | 2,571 2,670 166 5,407 $1,274,598 $235.73 $13,750 
ADAIR 8 9 1 18 $4,397 $244.28 $100 
ANDREW | 6 6 0 12 $2,738 $228.17 so 
ATCHISON 0 3 0 3 $810 $270.00 so 
AUDRAIN | 11 11 0 22 $5,032 $228.73 $50 
BARRY 14 6 0 20 $4,679 $233.95 $100 
BARTON | 5 4 0 9 $1,864 $207.11 so 
BATES 6 3 1 10 $2,698 $269.80 so 
BENTON | 14 1 1 16 $3,576 $223.50 so 
BOLLINGER 4 8 0 12 $2,477 $206.42 so 
BOONE | 77 68 4 149 $33,936 $227.76 $550 
BUCHANAN 70 51 3 124 $29,048 $234.26 $200 
BUTLER | 43 28 3 74 $14,679 $198.36 $250 
CALDWELL 3 5 0 8 $1,756 $219.50 so 
CALLAWAY | 19 15 1 35 $7,887 $225.34 $100 
CAMDEN 11 7 0 18 $4,088 $227.11 $150 
CAPE GIRARDEAU | 35 31 2 68 $15,370 $226.03 $350 
CARROLL 6 1 0 7 $1,364 $194.86 so 
CARTER | sl 2 0 3 $752 $250.67 so 
CASS 21 24 1 46 $10,664 $231.83 $150 
CEDAR | 8 5 1 14 $3,568 $254.86 $50 
CHARITON 2 1 0 3. $662 $220.67 so 
CHRISTIAN | 22 15 2 39 $8,494 $217.79 $100 
CLARK 0 2 1 3 $1,033 $344.33 so 
CLAY | 43 90 8 141 $35,226 $249.83 $350 
CLINTON 6 6 0 12 $2,813 $234.42 so 
COLE | 40 29 3 72 $17,645 $245.07 $100 
COOPER 4 3 0 Pj $1,801 $257.29 so 
CRAWFORD | 19 6 0 25 $4,849 $193.96 $50 
DADE 3 4 0 7 $2,036 $290.86 so 
DALLAS | 5 7 1 13 $3,012 $231.69 so 
DAVIESS i 2 0 3 $641 $213.67 so 
DE KALB | 3 2 0 5 $1,316 $263.20 $100 
DENT 12 4 0 16 $3,017 $188.56 $50 
DOUGLAS | 5 6 2 13 $3,449 $265.31 so 
DUNKLIN 62 42 1 105 $23,499 $223.80 $150 
FRANKLIN | 40 24 3 67 $15,823 $236.16 so 
GASCONADE 6 3 0 9 $1,870 $207.78 so 
GENTRY | 0 1 0 1 $234 $234.00 so 
GREENE 99 133 16 248 $62,173 $250.70 $650 
GRUNDY | 4 4 0 8 $1,704 $213.00 so 
HARRISON 7 4 0 11 $2,084 $189.45 $100 
HENRY | 13 3 1 17 $3,762 $221.29 $100 
HICKORY 5 7 1 13 $2,861 $220.08 so 
HOLT | ‘ll 0 0 1 $234 $234.00 so 
HOWARD 3 6 0 9 $2,281 $253.44 so 
HOWELL | 28 31 2 61 $14,993 $245.79 $100 
IRON 3 5 1 9 $2,495 $277.22 $50 
JACKSON | 322 509 35 866 $213,726 $246.80 $2,250 
JASPER ral 71 6 148 $36,697 $247.95 $150 
JEFFERSON | 39 46 3 88 $20,565 $233.69 so 
JOHNSON 16 20 2 38 $8,317 $218.87 $100 
KNOX | 0 3 0 3 $727 $242.33 so 
LACLEDE 27 15 2 44 $10,713 $243.48 so 
LAFAYETTE | 12 10 0 22 $4,914 $223.36 so 
LAWRENCE 5 14 0 23 $5,432 $236.17 $50 
LEWIS | 3 1 0 4 $896 $224.00 so 
LINCOLN 18 20 0 38 $9,142 $240.58 $50 
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TABLE 3 


TEMPORARY ASSISTANCE FAMILIES AND PAYMENTS 


DECEMBER 2023 
| CHILD ONLY | ONE PARENT | TWO PARENT TOTAL TOTAL AVE PAYMENT TEB | TEB 
FAMILIES FAMILIES FAMILIES FAMILIES PAYMENTS | PER FAMILY FAMILIES = PAYMENTS 
LINN | 5 1 0 6 $1,344 $224.00 0. so 
LIVINGSTON 3 1 1 5 $1,155 $231.00 0 Xe) 
MACON | 2 1 0) 3 $635 $211.67 0. 0) 
MADISON 10 3 0 13 $2,987 $229.77 2, $100 
MARIES | 1 0) 0) 1 $292 $292.00 0. 0) 
MARION 15 16 1 32 $7,466 $233.31 2 $100 
MCDONALD | 13 9 4 26 $6,436 $247.54 0. so 
MERCER 0 1 0 1 $265 $265.00 0 so 
MILLER | 14 13 1 28 $7,015 $250.54 1| $50 
MISSISSIPPI 16 15 1 32 $7,011 $219.09 1, $50 
MONITEAU | 2 2 0 4 $746 $186.50 0. so 
MONROE 3 3 0 6 $1,313 $218.83 0 so 
MONTGOMERY | 3 2 0 5 $1,170 $234.00 0. Xe) 
MORGAN 11 2 0 13 $2,836 $218.15 0 so 
NEW MADRID | 14 20 0 34 $8,077 $237.56 0. Xe) 
NEWTON 23 18 0 41 $8,998 $219.46 3 $150 
NODAWAY | 2 1 ty) 3 $408 $136.00 0. so 
OREGON 5 7 0 12 $2,567 $213.92 0 Xe) 
OSAGE | 1 4 0) 5 $1,956 $391.20 0. 0) 
OZARK 5 6 0 11 $2,366 $215.09 0 so 
PEMISCOT | 30 33 1 64 $14,647 $228.86 1 $100 
PERRY 8 6 0 14 $3,142 $224.43 1 $50 
PETTIS | 40 29 3 72 $17,615 $244.65 2 $100 
PHELPS 22 18 2 42 $8,706 $207.29 3 $150 
PIKE | 9 4 0 13 $3,367 $259.00 0. so 
PLATTE 11 22 2 35 $10,113 $288.94 2 $100 
POLK | 11 4 1 16 $3,306 $206.63 2 $100 
PULASKI 19 20 1 40 $7,718 $192.95 1 $50 
PUTNAM | 1 2 0 3 $702 $234.00 0. so 
RALLS 2 2 1 5 $1,227 $245.40 2, $100 
RANDOLPH | 10 10 1 21 $4,887 $232.71 2 $100 
RAY 9 8 1 18 $3,830 $212.78 0 so 
REYNOLDS | 5 2 0 7 $1,343 $191.86 1 $50 
RIPLEY 8 9 1 18 $4,084 $226.89 1 $100 
SALINE | 31 7 0 38 $8,323 $219.03 2 $100 
SCHUYLER 1 0 0 1 $332 $332.00 0 so 
SCOTLAND | 0 1 1 2 $405 $202.50 0. so 
SCOTT 50 32 1 83 $17,451 $210.25 5 $300 
SHANNON | 7 6 1 14 $3,101 $221.50 0. so 
SHELBY 1 2 0 3 $862 $287.33 0 Xe) 
ST CHARLES | 46 32 1 79 $16,763 $212.19 2 $100 
ST CLAIR 5 1 0 6 $1,149 $191.50 0 so 
ST FRANCOIS | 56 41 1 98 $22,365 $228.21 4 $250 
ST LOUIS CITY 283 255 16 554 $133,000 $240.07 24, $1,350 
STLOUIS COUNTY 333 415 7 755 $175,311 $232.20 54, $2,900 
STE GENEVIEVE 2 3 0 5 $1,121 $224.20 1 $50 
STODDARD | 10 25 1 36 $8,843 $245.64 2 $200 
STONE 7 11 1 19 $5,286 $278.21 0 so 
SULLIVAN | 1 1 0 2 $926 $463.00 0. so 
TANEY 11 13 3 27 $6,138 $227.33 1 $50 
TEXAS | 10 11 2 23 $4,837 $210.30 0. Xe) 
VERNON 13 12 1 26 $5,715 $219.81 1 $150 
WARREN | 15 13 0 28 $6,529 $233.18 1, $50 
WASHINGTON 20 12 0 32 $7,153 $223.53 2 $150 
WAYNE | 4 6 ) 10 $2,269 $226.90 1| $50 
WEBSTER 6 11 0 17 $4,362 $256.59 1 $50 
WORTH | 0) 1 0) 1 $192 $192.00 0. 0) 
WRIGHT 8 13 0 21 $4,933 $234.90 0 so 
NOT AVAILABLE | 3 15 ) 18 $4,983 $276.83 0. so 
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TABLE 4 
TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


DECEMBER 2023 

| PARENTS/ TEB TEB TEB TEB = TOTAL 

_ FAMILIES | CHILDREN | CARETAKERS| PERSONS | FAMILIES | CHILDREN | PARENTS/ | PERSONS TA&TEB 

_ RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING CARETAKERS RECEIVING PERSONS 

_STATEWIDE 5,407 9,939 2,999 12,938 255 528 242 770, 13,708 
‘ADAIR 18 32 11 43 2 7 1 | 51 
“ANDREW 12 19 6 25 0 ) ) | 25 
‘ATCHISON 3 4 3 7 0 0 0 | 7 
/AUDRAIN 22 42 11 53 1 4 1 | 58 
_BARRY 20 36 6 42 1 1 1 | 44 
‘BARTON 9 17 4 21 ) 0 tf) | 21 
/BATES 10 24 5 29 0 0 0 | 29 
‘BENTON 16 34 3 37 0 0 ) 0. 37 
/BOLLINGER 12 18 8 26 0 0 0 | 26 
‘BOONE 149 260 75 335 11 27 10 37, 372 
‘BUCHANAN 124 244 57 301 4 11 4 15, 316 
/BUTLER 74 134 34 168 5 8 5 13, 181 
/CALDWELL 8 17 5 22 0 0 0 | 22 
| CALLAWAY 35 68 17 85 2 2 1 | 88 
CAMDEN 18 35 7 42 2 5 1 | 48 
|CAPE GIRARDEAU 68 118 35 153 7 16 6 22 175 
/CARROLL 7 12 1 13 0 0 0 | 13 
/CARTER 3 8 2 10 0 0 ) | 10 
‘CASS 46 69 26 95 3 4 3 | 102 
CEDAR 14 22 7 29 1 2 1 | 32 
/CHARITON 3 5 1 6 0 0 0 | 6 
/CHRISTIAN 39 63 19 82 2 5 2 7| 89 
‘CLARK 3 9 4 13 0 0 0 | 13 
‘CLAY 141 258 106 364 7 15 7 22) 386 
‘CLINTON 12 19 6 25 0 0 0 | 25 
‘COLE 72 139 35 174 2 2 2 | 178 
‘COOPER 7 16 3 19 0 0 0 | 19 
CRAWFORD 25 38 6 44 1 1 1 | 46 
/DADE 7 12 4 16 0 0 0 | 16 
/DALLAS 13 26 8 34 0 0 0 | 34 
‘DAVIESS 3 6 2 8 0 0 0 | 8 
/DE KALB 5 8 2 10 1 1 1 | 12 
‘DENT 16 20 4 24 1 3 1 | 28 
DOUGLAS 13 31 10 Al 0 0 ) | 41 
/DUNKLIN 105 191 44 235 3 5 3 | 243 
/FRANKLIN 67 118 30 148 ) 0 ) 0. 148 
|GASCONADE 9 13 3 16 0 0 0 | 16 
|GENTRY 1 1 1 2 fy) 0 ) 0. 2 
'GREENE 248 504 165 669 13 21 13 34 703 
|GRUNDY 8 12 4 16 0 0 ) | 16 
‘HARRISON 11 17 4 21 2 4 2 | 27 
HENRY 17 32 5 37 2 4 1 | 42 
‘HICKORY 13 21 9 30 0 0 0 | 30 
‘HOLT 1 2 0 2 ) ) ) | 2 
'HOWARD 9 15 6 21 0 0 0 | 21 
HOWELL 61 105 35 140 2 3 2 | 145 
‘IRON 9 14 7 21 1 1 1 | 23 
JACKSON 866 1,721 578 2,299 44 96 41 137 2,436 
JASPER 148 268 83 351 3 6 3 | 360 
JEFFERSON 88 156 52 208 0 0 0 0 208 
JOHNSON 38 64 24 88 2 2 2 | 92 
‘KNOX 3 7 3 10 ) 0 ) 0. 10 
‘LACLEDE 44 84 19 103 0 0 0 | 103 
/LAFAYETTE 22 44 10 54 0 0 0 | 54 
‘LAWRENCE 23 47 14 61 1 2 1 3 64 
‘LEWIS 4 7 1 8 ) 0 ) 0. 8 
‘LINCOLN 38 73 20 93 1 2 1 3 96 
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TABLE 4 


TEMPORARY ASSISTANCE FAMILIES AND PERSONS 


DECEMBER 2023 

| PARENTS/ TEB TEB TEB TEB = TOTAL 

_ FAMILIES | CHILDREN | CARETAKERS| PERSONS | FAMILIES | CHILDREN | PARENTS/ | PERSONS TA&TEB 

_ RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING | RECEIVING CARETAKERS RECEIVING PERSONS 
‘LINN 6 8 1 9 fy) 0 ) 0. 9 
LIVINGSTON 5 10 3 13 0 0 0 0 13 
‘MACON 3 5 1 6 0 0 ) 0. 6 
MADISON 13 27 3 30 2 5 2 7 37 
/MARIES 1 3 0 3 0 0 ) 0. 3 
‘MARION 32 59 18 77 2 3 1 4 81 
MCDONALD 26 60 17 77 0 fy) ) 0. 77 
/MERCER 1 2 1 3 0 0 0 0 3 
‘MILLER 28 58 15 73 1 1 1 2 75 
MISSISSIPPI 32 57 17 74 1 4 1 5 79 
/MONITEAU 4 7 2 9 fy) 0 ) 0. 9 
‘MONROE 6 8 3 11 0 0 0 0 11 
/MONTGOMERY 5 8 2 10 ) 0 ) 0. 10 
‘MORGAN 13 25 2 27 0 0 0 0 27 
‘NEW MADRID 34 57 20 77 ) 0 fy) 0. 77 
‘NEWTON 41 64 18 82 3 4 3 7 89 
/NODAWAY 3 2 1 3 0 0 ) 0. 3 
OREGON 12 16 7 23 0 0 0 0 23 
‘OSAGE 5 10 4 14 0 0 ) 0. 14 
“OZARK 11 19 6 25 0 0 0 0 25 
/PEMISCOT 64 118 35 153 1 1 1 2 155 
_PERRY 14 25 6 31 1 1 1 2 33 
/PETTIS 72 151 35 186 2 3 2 5| 191 
/PHELPS 42 65 22 87 3 7 3 10 97 
PIKE 13 28 4 32 fy) 0 ) 0. 32 
PLATTE 35 72 26 98 2 2 2 4 102 
‘POLK 16 23 6 29 2 4 2 6. 35 
PULASKI 40 53 22 75 1 4 1 5 80 
‘PUTNAM 3 4 2 6 0 0 ) 0. 6 
/RALLS 5 9 4 13 2 5 2 7 20 
‘RANDOLPH 241 33 12 45 2 3 2 5| 50 
/RAY 18 29 10 39 0 0 0 0 39 
/REYNOLDS 7 14 2 13 1 3 1 4 17 
RIPLEY 18 30 11 41 1 1 1 2 43 
SALINE 38 71 7 78 2 5 2 7| 85 
_SCHUYLER 1 2 0 2 0 0 0 0 2 
SCOTLAND 2 3 3 6 0 0 0 0. 6 
‘SCOTT 83 151 34 185 5 8 4 12 197 
‘SHANNON 14 23 8 31 0 0 ) 0. 31 
SHELBY 3 11 2 13 0 0 0 0 13 
ST CHARLES 79 136 34 170 2 6 2 8 178 
‘ST CLAIR 6 10 1 11 0 0 0 0 11 
ST FRANCOIS 98 174 43 217 4 10 4 14 231 
ST LOUIS CITY 554 1,040 287 1,327 24 47 24 71, 1,398 
ST LOUIS COUNTY 755 1,322 429 1,751 54 121 52 173, 1,924 
|STE GENEVIEVE 5 8 3 11 1 1 1 2 13 
STODDARD 36 55 27 82 2 3 2 5| 87 
STONE 19 37 13 50 0 0 0 0 50 
SULLIVAN 2 6 1 7 0 0 ) 0. 7 
‘TANEY 27 49 19 68 1 1 1 2 70 
‘TEXAS 23 34 15 49 ) 0 ) 0. 49 
/VERNON 26 37 14 51 1 1 1 2 53 
/'WARREN 28 43 13 56 1 2 1 3) 59 
WASHINGTON 32 57 12 69 2 5 2 7 76 
/'WAYNE 10 15 6 21 1 3 1 4 25 
|WEBSTER 17 36 11 47 1 4 1 5 52 
/'WORTH 1 3 1 4 ) 0 ) 0. 4 
|WRIGHT 21 39 13 52 0 0 0 0 52 
NOT AVAILABLE | 18 42 15 57 ) ) ) 0. 57 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


AS OF DECEMBER 31, 2023 
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TABLE 5 
WORK ACTIVITIES OF PERSONS RECEIVING TEMPORARY ASSISTANCE 


AS OF DECEMBER 31, 2023 
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TABLE 6 


TEMPORARY ASSISTANCE DRUG TESTING 


DECEMBER 2023 
| CY 2023- 
| Dec-2023 TO-DATE | CY 2022 CY 2021 CY 2020. CY 2019 
‘DRUG TESTING 
# OF DRUG TEST REFERRALS DUE TO SCREENING 3 31 52 55 57 105 
# OF DRUG TEST REFERRALS DUE TO HIGHWAY PATROL MATCH 0 42 60 109 125 2 
‘COUNT OF POSITIVE DRUG TESTS 0 0 0 3 2 1 
‘COUNT OF NEGATIVE DRUG TESTS 0 15 15 13 36 12 
‘COUNT OF DID NOT COOPERATE 0 0 0 1 0 0 
‘COUNT OF NO SHOWS 1 54 78 141 203 62 
‘COUNT OF UNABLE TO LOCATE 0 0 0 0 0 
# PENDING TESTS BUT TA CASE CLOSES 0 4, 1 4 16 
‘TREATMENT 
# THAT WAIVED DRUG TEST AND IN TREATMENT 0 7 14 15 31 36 
# IN TREATMENT FROM SCREENING & TESTED POSITIVE 0 0 6 4 6 4 
# IN TREATMENT FROM HP MATCH & TESTED POSITIVE 0 0 1 1 1 0 
# REFERRED THAT COMPLETED TREATMENT (CMP) 0 0 0 1 1 0 
# REFERRED THAT DID NOT NEED TREATMENT (ACM) 1 1 0 0 0 0 
# REFERRED THAT DID NOT COMPLETE TREATMENT (RFA,RET,RTC) 3 5 1 8 14 0 
# REFERRED THAT TA CASE CLOSED PRIOR TO TREATMENT COMPLETION (CLO) 0 3 13 6 21 24 
‘DISQUALIFICATIONS 
‘FAILED TO COOPERATE WITH MANDATORY SCREENING QUESTIONS (MSQ) 1 8 8 28 27 30 
FAILED TO PROVIDE A VALID SAMPLE (DNC) 0 0 1 1 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST (DNS) 1 52 98 139 196 66 
/DRUG TEST RETURNED POSITIVE RESULT (DTP) 0 0 0 0 0 0 
FAILURE TO PARTICIPATE IN MANDATORY TREATMENT (TRP) 3 9 6 12 9 0 
/FAILURE TO COMPLETE MANDATORY TREATMENT (TRC) 0 0 0 0 1 0 
DRUG TEST RETURNED POSITIVE RESULT - 6 MONTHS (DP6) 0 0 0 0 0 0 
‘DID NOT SHOW-UP FOR DRUG TEST - 6 MONTHS (6NS) 0 0 0 2 11 0 
FAILED TO PROVIDE A VALID SAMPLE - 6 MONTHS (6FC) 0 0 0 0 0 0 
VIOLATION OR MISUSE OF TA FUNDS BY PROTECTIVE PAYEE (PPV) 0 1 0 0 0 0 


Note: The figures above represent outcomes reported throughout the month. A Temporary Assistance (TA) participant may be included in one or more of the 


reporting categores during a given month. The process of drug testing TA participants involves a number of steps. For example, a participant may be 


referred for testing one month, scheduled to test the following month, and receive test results the month after being tested. Thus, results will not equal 


referrals in any given month. 
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Figure 3 
SNAP Households 
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Figure 4 
SNAP Benefits 
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TABLE 7 


SNAP PROGRAM PARTICIPATION 


DECEMBER 2023 
EE ee ee eee ; SL CHANGE [Ct CHANGE — CHANGE | 
| FROM FROM | FROM © 
L_ Dec-2023 __Nov-2023 | Oct-2023__—_Dec-2022_ LAST MONTH 2 MONTHS AGO LAST YEAR_ 
“APPLICATIONS RECEIVED 51,343 50,103 56,827 51,880 2.5% 9.7% -1.0% 
‘APPLICATIONS APPROVED 31,209 32,909 35,595 35,136 -5.2% -12.3% -11.2% 
APPLICATIONS REJECTED 16,886 20,788 22,021 14,957 -18.8% -23.3% 12.9% 
APPLICATIONS EXPEDITED 13,107 14,330 15,640 12,303 -8.5% -16.2% 6.5% 
AVERAGE DAYS TO PROCESS 17 18 17 14 -1.6% 2.3% 28.2% 
‘HOUSEHOLDS RECEIVING 321,734 320,142 322,638 334,568 0.5% -0.3% -3.8% 
PERSONS RECEIVING 653,677 650,568 654,283 676,019 0.5% -0.1% -3.3% 
| CHILDREN 273,276 272,030 272,709 276,954 0.5% 0.2% -1.3% 
| DISABLED 88,925 89,067 89,526 96,225 -0.2% -0.7% -7.6% 
_ ADULTS AGES 18-59 205,913 204,264 206,959 216,984 0.8% -0.5% -5.1% 
_ ADULTS AGE 60+ 85,563 85,207 85,089 85,856 0.4% 0.6% -0.3% 
TOTAL BENEFITS ISSUED $129,879,278| $129,449,156) $131,007,038) $131,341,239 0.3% -0.9% -1.1% 
‘AVERAGE VALUE OF BENEFITS | | 
| PER HOUSEHOLD $403.69 $404.35 $406.05 $392.57 -0.2% -0.6% 2.8% 
| PER PERSON $198.69 $198.98 $200.23 $194.29 -0.1% -0.8% 2.3% 
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TABLE 8 


SNAP APPLICATIONS 
DECEMBER 2023 

EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
‘STATEWIDE 51,343 31,209 16,886 48,095 13,107 
‘ADAIR 210 122 72 194 54 
“ANDREW 64 40 27 67 11 
“ATCHISON 31 21 16 37 4 
“AUDRAIN 207 110 63 173 49 
'BARRY 324 216 109 325 61 
‘BARTON 33 52 44 96 13 
‘BATES 151 107 42 149 30 
‘BENTON 170 93 55 148 40 
'BOLLINGER 106 77 34 111 26 
‘BOONE 1,232 706 465 1,171 317 
‘BUCHANAN 1,045 652 327 979 290 
‘BUTLER 637 382 213 595 136 
/CALDWELL 50 35 19 54 12 
‘CALLAWAY 310 182 97 279 74 
‘CAMDEN 256 152 100 252 64 
‘CAPE GIRARDEAU 755 445 279 724 186 
CARROLL 71 43 24 67 9 
‘CARTER 74 46 21 67 14 
‘CASS 557 336 208 544 129 
‘CEDAR 122 78 30 108 25 
‘CHARITON 32 19 12 31 7. 
‘CHRISTIAN 441 256 150 406 93 
‘CLARK 53 33 15 48 11 
‘CLAY 1,305 730 462 1,192 310 
‘CLINTON 109 69 36 105 21 
‘COLE 486 304 193 497 106 
‘COOPER 93 58 35 93 20 
‘CRAWFORD 256 152 33 235 55 
/DADE 48 22 23 45 6 
‘DALLAS 141 37 34 121 28 
‘DAVIESS 54 30 15 45 11 
‘DE KALB 45 28 16 44 3 
‘DENT 160 87 43 130 29 
‘DOUGLAS 111 33 23 106 18 
/DUNKLIN 565 353 160 513 129 
“FRANKLIN 706 393 250 643 183 
/'GASCONADE 80 50 31 81 18 
‘GENTRY 36 25 14 39 11 
‘GREENE 2,712 1,601 972 2,573 770 
‘GRUNDY 73 38 32 70 15 
"HARRISON 59 35 17 52 13 
‘HENRY 211 107 69 176 50 
‘HICKORY 76 37 26 63 9 
‘HOLT 15 9 9 18 3 
/HOWARD 60 33 22 55 13 
“HOWELL 463 337 134 471 101 
‘IRON 105 72 31 103 22 
‘JACKSON 7,885 4,768 2,601 7,369 2,365 
JASPER 1,332 781 437 1,218 307 
‘JEFFERSON 1,276 721 437 1,158 289 
‘JOHNSON 324 190 137 327 73 
‘KNOX 21 11 8 19 5 
"LACLEDE 387 262 112 374 39 
‘LAFAYETTE 195 119 67 186 40 
‘LAWRENCE 347 195 138 333 33 
‘LEWIS 46 17 19 36 5 
‘LINCOLN 344 222 139 361 92 
‘LINN 81 63 34 97 26 
‘LIVINGSTON 104 50 44 94 12 
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TABLE 8 


SNAP APPLICATIONS 
DECEMBER 2023 

EXPEDITED 
RECEIVED APPROVED REJECTED PROCESSED APPLICATIONS 
'MACON 114 62 40 102 19 
MADISON 146 79 60 139 23 
_MARIES 37 21 24 45 11 
_MARION 305 171 103 274 64 
'MCDONALD 219 148 73 221 39 
MERCER 18 8 9 17 3 
MILLER 218 144 91 235 36 
MISSISSIPPI 222 145 63 208 59 
‘-MONITEAU 68 34 28 62 12 
MONROE 48 25 15 40 5 
MONTGOMERY 73 26 30 56 12 
‘MORGAN 192 127 59 186 38 
‘NEW MADRID 233 157 65 222 61 
NEWTON 505 308 162 470 106 
-NODAWAY 95 49 40 89 15 
OREGON 112 74 22 96 21 
‘OSAGE 60 34 16 50 8 
OZARK 89 61 17 78 24 
_PEMISCOT 340 198 114 312 83 
PERRY 84 45 40 85 18 
‘PETTIS 426 238 134 372 97 
PHELPS 388 228 137 365 84 
PIKE 119 80 45 125 27 
PLATTE 384 199 162 361 99 
‘POLK 237 148 73 221 46 
PULASKI 406 230 160 390 82 
PUTNAM 25 14 9 23 2 
-RALLS 56 35 14 49 11 
RANDOLPH 221 127 101 228 51 
RAY 115 74 38 112 27 
REYNOLDS 83 53 33 86 17 
RIPLEY 207 128 49 177 45 
SALINE 188 111 60 174 43 
SCHUYLER 26 16 3 19 4 
“SCOTLAND 18 13 5 18 2 
‘SCOTT 527 323 157 480 124 
‘SHANNON 88 63 22 85 13 
SHELBY 43 25 13 38 4 
ST CHARLES 1,195 698 455 1,153 262 
ST CLAIR 74 47 16 63 17 
‘ST FRANCOIS 767 441 258 699 165 
ST LOUIS CITY 4,870 3,196 1,392 4,588 1,534 
ST LOUIS COUNTY 7,600 4,745 2,239 6,984 2,136 
STE GENEVIEVE 76 44 32 76 11 
‘STODDARD 318 204 104 308 67 
STONE 224 123 69 192 39 
“SULLIVAN 56 29 18 47 11 
“TANEY 617 347 211 558 124 
‘TEXAS 187 140 65 205 35 
VERNON 205 123 76 199 49 
_WARREN 203 125 62 187 41 
WASHINGTON 289 182 86 268 68 
“WAYNE 153 102 37 139 35 
WEBSTER 249 164 83 247 47 
WORTH 16 10 6 16 1 
WRIGHT 200 108 64 172 36 
‘NOT AVAILABLE 17 18 2 20 4 
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TABLE 9 


SNAP PARTICIPATION 
DECEMBER 2023 

| TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 

| HOUSEHOLDS PERSONS ISSUED PERHOUSEHOLD |_ PER PERSON 
‘STATEWIDE 321,734 653,677 $129,879,278 $403.69 $198.69 
“ADAIR 1,322 2,551 __ $475,153 $359.42 $186.26 
"ANDREW 470 1,021 $193,752 $412.24 $189.77 
“ATCHISON 175 392 $72,419 $413.82 $184.74 
"AUDRAIN 1,271 2,640 $500,473 $393.76 $189.57 
BARRY 2,271 4,967 $933,238 $410.94 $187.89 
‘BARTON 661 1,419 $265,800 $402.12 $187.31 
‘BATES 761 1,557 $288,734 $379.41 $185.44 
‘BENTON 1,217 2,317 $438,288 $360.14 $189.16 
‘BOLLINGER 808 1,786 $327,452 $405.26 $183.34 
‘BOONE 7,403 14,854 $2,978,032 $402.27 $200.49 
‘BUCHANAN 6,354 12,774 $2,541,164 $399.93 $198.93 
‘BUTLER 4,333 8,455 $1,625,985 $375.26 $192.31 
‘CALDWELL 330 685 $127,752 $387.13 $186.50 
‘CALLAWAY 1,771 3,735 $725,022 $409.39 $194.12 
‘CAMDEN 1,661 3,461 $666,257 $401.12 $192.50 
‘CAPE GIRARDEAU 4,336 8,779 $1,763,357 $406.68 $200.86 
‘CARROLL 375 729 $131,337 $350.23 $180.16 
‘CARTER 492 1,124 $203,180 $412.97 $180.76 
‘CASS 3,255 6,951 $1,371,689 $421.41 $197.34 
‘CEDAR 931 1,872 $345,274 $370.86 $184.44 
‘CHARITON 257 516 $95,184 $370.37 $184.47 
‘CHRISTIAN 2,690 6,045 $1,165,602 $433.31 $192.82 
‘CLARK 297 692 $125,966 $424.13 $182.03 
‘CLAY 7,217 15,615 $3,140,609 $435.17 $201.13 
CLINTON 592 1,278 $244,322 $412.71 $191.18 
‘COLE 3,266 6,851 $1,353,822 $414.52 $197.61 
‘COOPER 681 1,318 $242,009 $355.37 $183.62 
‘CRAWFORD 1,548 3,135 $591,155 $381.88 $188.57 
‘DADE 360 720 $124,932 $347.03 $173.52 
DALLAS 1,016 2,145 $399,369 $393.08 $186.19 
DAVIESS 321 724 $126,399 $393.77 $174.58 
DE KALB 338 632 $114,180 $337.81 $180.67 
‘DENT 1,134 2,245 ___ $408,336 $360.09 $181.89 
‘DOUGLAS 842 1,813 $334,940 $397.79 $184.74 
‘DUNKLIN 3,748 7,604 $1,474,127 $393.31 $193.86 
"FRANKLIN 4,053 8,371 $1,621,558 $400.09 $193.71 
‘GASCONADE 563 1,188 $210,347 $373.62 $177.06 
‘GENTRY 223 470 $79,122 $354.81 $168.34 
(GREENE 15,854 30,940 $6,149,664 $387.89 $198.76 
‘GRUNDY 527 1,116 $198,708 $377.06 $178.05 
‘HARRISON 455 956 __ $170,075 $373.79 $177.90 
‘HENRY 1,532 2,914 $562,930 $367.45 $193.18 
‘HICKORY 529 1,102 $201,146 $380.24 $182.53 
‘HOLT 157 340 $59,184 $376.97 $174.07 
‘HOWARD 361 755 $135,510 $375.37 $179.48 
‘HOWELL 3,426 7,320 $1,324,757 $386.68 $180.98 
IRON 891 1,770 $331,441 $371.99 $187.25 
JACKSON 45,429 92,744 $19,259,553 $423.95 $207.66 
JASPER 8,258 17,082 $3,333,555 $403.68 $195.15 
JEFFERSON 7,973 16,591 $3,317,543 $416.10 $199.96 
JOHNSON 1,749 3,651 $724,147 $414.04 $198.34 
KNOX 152 306 $55,897 $367.75 $182.67 
‘LACLEDE 2,485 5,559 $1,055,862 $424.89 $189.94 
‘LAFAYETTE 1,355 2,763 $533,203 $393.51 $192.98 
‘LAWRENCE 2,180 4,839 $914,489 $419.49 $188.98 
‘LEWIS 329 710 $127,649 $387.99 $179.79 
‘LINCOLN 2,350 5,108 $1,017,684 $433.06 $199.23 
‘LINN 652 1,291 $226,851 $347.93 $175.72 
‘LIVINGSTON 653 1,270 $232,284 $355.72 $182.90 
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TABLE 9 


SNAP PARTICIPATION 
DECEMBER 2023 

TOTAL AVERAGE AVERAGE 
BENEFITS BENEFITS BENEFITS 
HOUSEHOLDS PERSONS ISSUED PER HOUSEHOLD PER PERSON 
‘MACON 604 1,220 $219,547 $363.49 $179.96 
‘MADISON 945 1,779 $324,770 $343.67 $182.56 
-MARIES 322 644 $124,091 $385.38 $192.69 
_MARION 1,821 3,569 $687,771 $377.69 $192.71 
'MCDONALD 1,371 3,210 $618,403 $451.06 $192.65 
‘MERCER 114 230 $42,698 $374.54 $185.64 
MILLER 1,347 2,844 $529,910 $393.40 $186.33 
MISSISSIPPI 1,424 2,699 $529,159 $371.60 $196.06 
-MONITEAU 412 957 $169,893 $412.36 $177.53 
‘MONROE 373 746 ___ $138,283 $370.73 $185.37 
MONTGOMERY 549 1,061 $198,219 $361.05 $186.82 
'MORGAN 1,258 2,661 $491,387 $390.61 $184.66 
‘NEW MADRID 1,605 3,089 $602,246 $375.23 $194.96 
'NEWTON 3,049 6,839 $1,301,454 $426.85 $190.30 
-NODAWAY 579 1,154 $200,127 $345.64 $173.42 
OREGON 1,111 2,175 $395,905 $356.35 $182.03 
“OSAGE 285 579 $108,997 $382.45 $188.25 
OZARK 708 1,480 $274,786 $388.12 $185.67 
-PEMISCOT 2,235 4,503 $887,130 $396.93 $197.01 
PERRY 687 1,411 $272,356 $396.44 $193.02 
PETTIS 2,677 5;913 $1,143,074 $427.00 $193.32 
PHELPS 2,503 4,787 $926,172 $370.02 $193.48 
PIKE 874 1,815 $338,309 $387.08 $186.40 
PLATTE 1,944 4,370 $917,346 $471.89 $209.92 
‘POLK 1,682 3,433 $654,823 $389.31 $190.74 
‘PULASKI 2,207 4,855 ___ $936,651 $424.40 $192.92 
PUTNAM 201 382 $63,969 $318.26 $167.46 
-RALLS 359 799 $147,839 $411.81 $185.03 
‘RANDOLPH 1,607 3,181 $603,437 $375.51 $189.70 
RAY 926 1,968 $387,793 $418.78 $197.05 
REYNOLDS 592 1,153 $210,547 $355.65 $182.61 
RIPLEY 1,339 2,799 $520,344 $388.61 $185.90 
“SALINE 1,301 2,688 $503,637 $387.12 $187.37 
‘SCHUYLER 178 345 ____ $60,684 $340.92 $175.90 
SCOTLAND 147 291 $54,219 $368.84 $186.32 
‘SCOTT 3,561 7,134 $1,373,987 $385.84 $192.60 
‘SHANNON 761 1,603 $293,154 $385.22 $182.88 
SHELBY 247 539 $92,229 ____ $373.40 $171.11 
ST CHARLES 7,204 14,801 $2,986,234 $414.52 $201.76 
ST CLAIR 630 1,244 $235,375 $373.61 $189.21 
ST FRANCOIS 5,447 10,579 $2,054,060 $377.10 $194.16 
ST LOUIS CITY 32,121 57,190 $11,952,621 $372.11 $209.00 
ST LOUIS COUNTY 47,186 97,734 $20,202,902 $428.15 $206.71 
STE GENEVIEVE 587 1,232 $229,106 $390.30 $185.96 
‘STODDARD 2,298 4,420 $838,653 $364.95 $189.74 
STONE 1,250 2,762 $529,317 $423.45 $191.64 
SULLIVAN 310 655 $121,861 $393.10 $186.05 
TANEY 3,253 6,658 $1,293,749 $397.71 $194.31 
‘TEXAS 1,529 3,234 $600,989 $393.06 $185.83 
VERNON 1,446 2,871 ___ $542,565 $375.22 $188.98 
WARREN 1,332 2,795 $551,591 $414.11 $197.35 
WASHINGTON 2,212 4,425 $852,188 $385.26 $192.58 
‘WAYNE 1,148 2,294 $424,440 $369.72 $185.02 
‘WEBSTER 1,631 3,798 __ $709,540 $435.03 $186.82 
‘WORTH 80 162 $28,854 $360.67 $178.11 
WRIGHT 1,406 3,017 $551,716 $392.40 $182.87 
‘NOT AVAILABLE 119 343 $69,700 $585.71 $203.21 


DSS FSD/MHD Monthly Management Report 


TABLE 10 


22 


SNAP PERSONS 
DECEMBER 2023 
ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
STATEWIDE 273,276 88,925 205,913 85,563 653,677 
ADAIR 958 444 821 328 2,551 
ANDREW 445 125 315 136 1,021 
ATCHISON 160 48 118 66 392 
AUDRAIN 1,126 427 771 316 2,640 
BARRY 2,061 604 1,595 707 4,967 
BARTON 577 192 462 188 1,419 
BATES 618 199 496 244 1,557 
BENTON 821 357 695 444 2,317 
BOLLINGER 734 238 553 261 1,786 
BOONE 6,296 2,338 4,518 1,702 14,854 
BUCHANAN 5,358 1,798 4,086 1,532 12,774 
BUTLER 3,177 1,399 2,661 1,218 8,455 
CALDWELL 275 94 212 104 685 
CALLAWAY 1577 596 1,152 410 3,735 
CAMDEN 1,355 439 1,155 512 3,461 
CAPE GIRARDEAU 3,712 1,271 2,818 978 8,779 
CARROLL 277 130 215 107 729 
CARTER 466 156 352 150 1,124 
CASS 3,073 823 2,258 197 6,951 
CEDAR 692 298 584 298 1,872 
CHARITON 200 84 150 82 516 
CHRISTIAN 2,632 636 1,963 814 6,045 
CLARK 313 91 207 81 692 
CLAY 7,029 1,779 4,975 1,832 15,615 
CLINTON 545 157 410 166 1,278 
COLE 3,059 991 2,108 693 6,851 
COOPER 505 212 367 234 1,318 
CRAWFORD 1,232 525 947 431 3,135 
DADE 251 121 205 143 720 
DALLAS 828 347 627 343 2,145 
DAVIESS 303 99 209 113 724 
DE KALB 223 96 187 126 632 
DENT 821 404 657 363 2,245 
DOUGLAS 730 247 561 275 1,813 
DUNKLIN 3,103 1,296 2,200 1,005 7,604 
FRANKLIN 3,442 1,231 2,619 1,079 8,371 
GASCONADE 457 186 370 175 1,188 
GENTRY 190 82 135 63 470 
GREENE 12,021 4,950 9,990 3,979 30,940 
GRUNDY 446 165 322 183 1,116 
HARRISON 380 140 264 172 956 
HENRY 1,066 502 843 503 2,914 
HICKORY 400 147 335 220 1,102 
HOLT 145 43 104 48 340 
HOWARD 308 123 226 98 755 
HOWELL 2,937 1,097 2,256 1,030 7,320 
IRON 629 316 560 265 1,770 
JACKSON 41,339 10,324 30,529 10,552 92,744 
JASPER 7,317 2,405 5,318 2,042 17,082 
JEFFERSON 7,060 2,214 5,375 1,942 16,591 
JOHNSON 1,527 512 1,203 409 3,651 
KNOX 124 39 90 53 306 
LACLEDE 2,369 765 1,731 694 5,559 
LAFAYETTE 1,158 426 824 355 2,763 
LAWRENCE 2,079 634 1,526 600 4,839 
LEWIS 287 113 209 101 710 
LINCOLN 2,285 715 1,589 519 5,108 
LINN 478 208 389 216 1,291 
LIVINGSTON 494 208 355 213 1,270 
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SNAP PERSONS 
DECEMBER 2023 
ADULTS ADULTS TOTAL 
CHILDREN DISABLED AGE 18-59 AGE 60+ PERSONS 
MACON 459 206 388 167 1,220 
MADISON 604 313 S7 345 1,779 
MARIES 236 118 189 101 644 
MARION 1,385 597 1,103 484 3,569 
MCDONALD 1,543 319 988 360 3,210 
MERCER 86 37 66 41 230 
MILLER 1,158 384 876 426 2,844 
MISSISSIPPI 1,079 402 769 449 2,699 
MONITEAU 440 113 273 131 957 
MONROE 296 124 215 111 746 
MONTGOMERY 400 183 314 164 1,061 
MORGAN 1,036 397 791 437 2,661 
NEW MADRID 1,213 508 904 464 3,089 
NEWTON 3,063 758 2,214 804 6,839 
NODAWAY 463 199 319 173 1,154 
OREGON 768 389 608 410 2,175 
OSAGE 235 83 179 82 579 
OZARK 530 212 477 261 1,480 
PEMISCOT 1,900 701 1,302 600 4,503 
PERRY 588 224 417 182 1,411 
PETTIS 2,692 743 1,704 774 5,913 
PHELPS 1,772 819 1/513 683 4,787 
PIKE 765 253 520 277 1,815 
PLATTE 2,093 412 1,455 410 4,370 
POLK 1,308 581 1,014 530 3,433 
PULASKI 2,058 672 1,603 522 4,855 
PUTNAM 131 53 111 87 382 
RALLS 344 114 235 106 799 
RANDOLPH 1,257 526 976 422 3,181 
RAY 839 268 626 235 1,968 
REYNOLDS 411 178 356 208 1,153 
RIPLEY 1,095 414 875 415 2,799 
SALINE 1,202 437 719 330 2,688 
SCHUYLER 118 54 103 70 345 
SCOTLAND 106 48 101 36 291 
SCOTT 2,957 1,128 2,055 994 7,134 
SHANNON 600 189 520 294 1,603 
SHELBY 223 84 163 69 539 
ST CHARLES 6,459 2,001 4,569 1,772 14,801 
ST CLAIR 452 190 372 230 1,244 
ST FRANCOIS 3,994 1,819 3,270 1,496 10,579 
ST LOUIS CITY 21,624 7,877 18,105 9,584 57,190 
ST LOUIS COUNTY 43,478 11,449 31,287 11,520 97,734 
STE GENEVIEVE 511 169 379 173 1,232 
STODDARD 1,626 743 1,328 723 4,420 
STONE 1,161 317 905 379 2,762 
SULLIVAN 276 91 203 85 655 
TANEY 2,618 858 2,178 1,004 6,658 
TEXAS 1,296 506 950 482 3,234 
VERNON 1,072 536 907 356 2,871 
WARREN 1,195 410 826 364 2,795 
WASHINGTON 1,659 722 1,416 628 4,425 
WAYNE 791 400 694 409 2,294 
WEBSTER 1,682 475 1,162 479 3,798 
WORTH 63 19 51 29 162 
WRIGHT 1,199 452 890 476 3,017 
NOT AVAILABLE 197 45 91 10 343 
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** APPLICATIONS 

MAGI 

APPLICATIONS RECEIVED 
APPLICATIONS APPROVED 
APPLICATIONS REJECTED 
APPLICATIONS WITHDRAWN 
APPLICATIONS PENDING 
AVERAGE DAYS TO PROCESS 


NON-MAGI 

“APPLICATIONS RECEIVED 
APPLICATIONS APPROVED 
APPLICATIONS REJECTED 
APPLICATIONS PENDING 
AVERAGE DAYS TO PROCESS 


MHCC 

APPLICATIONS RECEIVED 
APPLICATIONS APPROVED 
DEPT. OF MENTAL HEALTH 
JUVENILE COURT 

DIV. OF YOUTH SERVICES 
VOLUNTARY PLACEMENTS 
APPLICATIONS REJECTED 
APPLICATIONS PENDING 


ee PERSONS ELIGIBLE/PAYMENTS 
-MHK NON-CHIP POVERTY CHILDREN 


MHK CHIP NO COST CHILDREN 


-MHK CHIP PREMIUM CHILDREN 


MHF PARENTS/CARETAKERS 
MHF CHILDREN 
TMH PARENTS/CARETAKERS 
TMH CHILDREN 


MHK/MHF/TMH FAMILIES 


MHK/MHF/TMH PARENTS/CARETAKERS 


/MHK/MHF/TMH CHILDREN 


NEWBORNS 
SHOW ME HEALTHY BABIES 


PE FOR KIDS 


-MO HEALTHNET FOR PREG WOMEN 


ADULT EXPANSION 
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TAB 


LE 11 


MO HEALTHNET ELIGIBILITY 
DECEMBER 2023 


Dec-2023 


33,498 
4,611 
4,704 
4,299 

45,534 

36 


5,161 
1,903 
2,973 
8,544 


17 


326,392 
218 
37,799 
102,765 
194,926 
1,086 
11,217 


313,869 
103,851 


570,552 


87,944 
6,436 


832 


32,458 


342,242 


Nov-2023 Oct-2023 Dec-2022 

32,726 19,596 28,113 
6,648 6,093 11,845 
5,953 4,151 4,455 
5,752 4,766 6,653 
28,345 15,857 12,132 
35 33 14 
6,860 6,527 7,041 
1,832 2,263 2,262 
2,700 3,018 4,595 
10,163 9,501 9,482 
61 67 53 
67 76 57 
66 67 53 
0 0 0 
19 12 17 
47 55 36 
0 0 0 
2 

11 10 
327,212 325,929 333,391 
241 270 417 
34,326 31,716 28,873 
104,958 107,135 113,724 
200,082 205,810 225,147 
943 900 41 
9,951 9,055 225 
316,541 319,256 331,494 
105,901 108,035 113,765 
571,812 572,780 588,053 
94,455 101,038 111,936 
6,645 6,906 5,614 
674 515 201 
33,152 33,614 37,072 
344,438 347,028 305,262 


CHANGE 
FROM 
LAST MONTH 


2.4% 
-30.6% 
-21.0% 
-25.3% 

60.6% 

3.2% 


-24.8% 
3.9% 
10.1% 
-15.9% 
-1.1% 


9.0% 
-10.6% 
0.0% 
-5.3% 
-12.8% 
0.0% 
0.0% 
54.5% 


-0.3% 
-9.5% 
10.1% 
-2.1% 
-2.6% 
15.2% 
12.7% 


-0.8% 
-1.9% 


-0.2% 


-6.9% 
-3.1% 


23.4% 
-2.1% 


-0.6% 


CHANGE 
FROM 


2 MONTHS AGO 


70.9% 
-24.3% 
13.3% 
-9.8% 
187.2% 
9.3% 


-20.9% 
-15.9% 

-1.5% 
-10.1% 
-10.5% 


-3.9% 
-11.9% 
0.0% 
50.0% 
-25.5% 
0.0% 
100.0% 
70.0% 


0.1% 
-19.3% 
19.2% 
-4.1% 
-5.3% 
20.7% 
23.9% 


-1.7% 
-3.9% 


-0.4% 


-13.0% 
-6.8% 


61.6% 


-3.4% 


-1.4% 


CHANGE | 
FROM 
LAST YEAR | 


19.2%. 
61.1% 
5.6% 
35.4% 
275.3% 
160.9% 


-26.7% 


-15.9% 
-35.3% 


-9.9% 
12.7% 


28.1% 
11.3% 
0.0% 
5.9% 
13.9% | 
0.0% 
300.0%, 


313.9% 


“12.4% 


12.1% 
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ee PERSONS ELIGIBLE/PAYMENTS 
EXTENDED WOMEN'S HEALTH 
UNINSURED WOMEN'S HEALTH 


BCCT 
'BCCT-PRESUMPTIVE ELIGIBILITYS 


-MHCC 

DEPT. OF MENTAL HEALTH 
JUVENILE COURT 

DIV. OF YOUTH SERVICES 
VOLUNTARY PLACEMENTS 


‘SSI-SP 

‘SSI-SP PAYMENTS 
‘SP ONLY 

‘SP ONLY PAYMENTS 


BLIND PENSION 
BLIND PENSIONS PAYMENTS 


‘SUPPLEMENTAL AID TO BLIND 
SUPPLEMENTAL AID TO BLIND PYMTS 


‘SPENDDOWN 
_NON-SPENDDOWN 


TICKET TO WORK NON-PREMIUM 
‘TICKET TO WORK PREMIUM 


NURSING CARE 

RCF-II 

/RCF-I 

SNF-ICF 
_NURSING CARE PAYMENTS 
RCF-II 

RCF-I 

/SNF-ICF 


ams 


/SLMB 
‘VENDOR 
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MO HEALTHNET ELIGIBILITY 


Dec-2023 


4,405 
11,140 


2,198 
23 


14 
$355 
5 
$296 


2,367 
$1,860,498 


895 
$570,168 


30,278 
163,720 


312 
1,480 


6,097 
4,318 
1,683 

96 
$1,815,202 
$1,442,323 
$335,034 
$37,845 


14,171 
24,119 
34,487 


DECEMBER 2023 

Nov-2023 Oct-2023 Dec-2022 
4,350 4,422 4,723 
10,494 10,300 9,416 
2,197 2,194 2,231 
32 31 25 
1,459 1,442 1,629 
0 0 0 
176 177 150 
1,283 1,265 1,479 
0 0 0 
14 14 15 
$355 $355 $364 
5 5 5 
$296 $296 $296 
2,389 2,417 2,474 
$1,880,583| $1,899,711 $1,853,198 
905 919 1,000 
$577,634 $592,248 $620,717 
30,286 30,007 30,667 
166,393 169,145 181,912 
333 339 394 
1,483 1,478 1,702 
6,127 6,202 6,470 
4,337 4,376 4,654 
1,689 1,722 1,691 
101 104 125 
$1,825,945| $1,839,693 $1,939,591 
$1,450,298| $1,456,144 $1,557,832 
$335,700 $342,380 $332,684 
$39,947 $41,169 $49,075 
14,021 14,076 13,370 
23,855 23,695 23,321 
34,727 34,849 35,508 


CHANGE 
FROM 
LAST MONTH 


1.3% 
6.2% 


0.0% 
-28.1% 


-0.4% 
0.0% 
-1.7% 
-0.2% 
0.0% 


0.0% 
0.0% 
0.0% 
0.0% 


-0.9% 
-1.1% 


-1.1% 
-1.3% 


0.0% 
-1.6% 


-6.3% 
-0.2% 


-0.5% 
-0.4% 
-0.4% 
-5.0% 
-0.6% 
-0.5% 
-0.2% 
-5.3% 


1.1% 
1.1% 
-0.7% 


CHANGE 
FROM 
2 MONTHS AGO 


-0.4% 
8.2% 


0.2% 
-25.8% 


0.8% 
0.0% 
-2.3% 
1.2% 
0.0% 


0.0% 
0.0% 
0.0% 
0.0% 


-2.1% 
-2.1% 


-2.6% 
-3.7% 


0.9% 
-3.2% 


-8.0% 
0.1% 


-1.7% 
-1.3% 
-2.3% 
-7.7% 
-1.3% 
-0.9% 
-2.1% 
-8.1% 


0.7% 
1.8% 
-1.0% 


CHANGE — 

FROM 
LAST YEAR | 
-6.7% 
18.3% 


“1.5% 
-8.0% 
-10.8% 
0.0% 
15.3% 
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TABLE 12 


MAGI APPLICATIONS HOW RECEIVED 


DECEMBER 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 

_STATEWIDE 19,101 10,402 987 3,008 33,498 
ADAIR 68 50 22 37 177 
“ANDREW 37 17 10 2 66 
‘ATCHISON 13 12 4 3 32 
‘AUDRAIN 77 31 6 28 142 
_BARRY 127 50 8 36 221 
‘BARTON 36 18 2 13 69 
‘BATES 39 15 2 9 65 
‘BENTON 77 39 3 13 132 
BOLLINGER 37 17 ) 16 70 
‘BOONE 522 246 18 87 873 
‘BUCHANAN 249 182 12 107 550 
|BUTLER 148 105 11 51 315 
CALDWELL 27 13 ) 3 43 
‘CALLAWAY 107 57 6 19 189 
‘CAMDEN 158 66 7 22 253 
/CAPE GIRARDEAU 232 95 12 51 390 
CARROLL 24 12 2 2 40 
CARTER 10 12 2 4 28 
‘CASS 322 145 14 34 515 
‘CEDAR 51 29 4 11 95 
CHARITON 9 12 1 4 26 
‘CHRISTIAN 270 133 10 19 432 
CLARK 21 8 1 7 37 
‘CLAY 708 326 27 76 1,137 
CLINTON 46 24 3 11 84 
‘COLE 178 93 3 38 312 
‘COOPER 34 26 1 8 69 
‘CRAWFORD 70 77 8 15 170 
DADE 26 11 2 8 47 
‘DALLAS 36 38 3 2 79 
‘DAVIESS 22 11 2 3 38 
‘DE KALB 20 13 ty) 9 42 
DENT 46 32 3 17 98 
‘DOUGLAS 46 14 2 10 72 
/DUNKLIN 155 54 7 46 262 
/FRANKLIN 250 167 15 35 467 
_GASCONADE 58 22 1 4 85 
'GENTRY 12 9 0 5 26 
'GREENE 977 607 32 103 1,719 
‘GRUNDY 13 10 1 11 35 
HARRISON 21 10 1 6 38 
HENRY 56 39 3 14 112 
‘HICKORY 22 14 1 3 40 
‘HOLT 13 6 2 3 24 
HOWARD 25 6 2 6 39 
HOWELL 133 89 3 38 263 
‘IRON 26 11 3 21 61 
‘JACKSON 2,508 1,540 144 349 4,541 
JASPER 317 296 18 92 723 
JEFFERSON 640 286 38 27 991 
‘JOHNSON 114 81 4 15 214 
‘KNOX 11 4 ty) 3 18 
LACLEDE 97 60 8 30 195 
‘LAFAYETTE 66 57 2 13 138 
‘LAWRENCE 103 71 7 26 207 
‘LEWIS 14 4 1 6 25 
_LINCOLN 143 78 6 11 238 
‘LINN 24 14 1 12 51 
‘LIVINGSTON 34 20 2 10 66 
'MACON 50 27 2 8 87 
MADISON 46 21 4 6 77 
/MARIES 16 10 2 5 33 
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TABLE 12 


MAGI APPLICATIONS HOW RECEIVED 


DECEMBER 2023 

FFM ONLINE PHONE PAPER/FAX TOTAL 

‘MARION 84 60 3 29 176 
-MCDONALD 90 67 7 24 188 
‘MERCER 3 1 0 3 7 
‘MILLER 87 31 3 13 134 
‘MISSISSIPPI 31 15 6 19 71 
-MONITEAU 31 21 2 2 56 
‘MONROE 29 12 1 4 46 
‘MONTGOMERY 31 17 3 7 58 
'MORGAN 66 43 3 10 122 
-NEW MADRID 49 28 2 12 91 
/NEWTON 179 116 17 39 351 
/NODAWAY 50 32 2 8 92 
OREGON 34 19 3 17 73 
_OSAGE 21 4 1 3 29 
‘OZARK 39 17 3 11 70 
/PEMISCOT 46 35 3 38 122 
‘PERRY 46 22 3 16 87 
/PETTIS 111 75 10 54 250 
/PHELPS 127 109 9 20 265 
PIKE 56 21 1 15 93 
‘PLATTE 337 123 11 24 495 
POLK 82 70 3 23 178 
/PULASKI 104 83 7 23 217 
‘PUTNAM 6 4 2 5 17 
/RALLS 31 13 0 7 51 
RANDOLPH 50 54 1 16 121 
/RAY 52 33 2 8 95 
REYNOLDS 21 18 ty) 4 43 
RIPLEY 43 27 2 16 88 
SALINE 46 42 2 14 104 
SCHUYLER 6 9 0 1 16 
‘SCOTLAND 8 8 1 3 20 
‘SCOTT 134 56 14 36 240 
SHANNON 16 13 1 12 42 
_SHELBY 11 5 0 7 23 
'ST CHARLES 965 361 25 59 1,410 
ST CLAIR 19 19 1 7 46 
ST FRANCOIS 208 107 14 47 376 
ST LOUIS CITY 1,198 675 55 140 2,068 
‘ST LOUIS COUNTY 3,285 1,309 169 323 5,086 
'STE GENEVIEVE 27 19 3 7 56 
STODDARD 88 44 10 30 172 
‘STONE 122 51 5 7 185 
‘SULLIVAN 10 10 fy) 3 23 
‘TANEY 267 158 12 19 456 
TEXAS 45 49 4 19 117 
/VERNON 63 49 2 15 129 
‘WARREN 86 48 2 11 147 
‘WASHINGTON 72 47 5 28 152 
WAYNE 47 25 8 9 39 
/WEBSTER 109 64 4 19 196 
‘WORTH 9 5 ty) 2 16 
‘WRIGHT 55 36 6 7 104 
NOT AVAILABLE 432 381 13 30 856 
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TABLE 13 


MAGI APPLICATIONS 
DECEMBER 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN | 
STATEWIDE 33,498 4,611 4,704 9,315 4,299 
‘ADAIR 177 23 31 54 20, 
“ANDREW 66 9 9 18 | 
“ATCHISON 32 2 10 12 2) 
“AUDRAIN 142 19 14 33 22, 
BARRY 221 43 38 81 33, 
‘BARTON 69 9 23 32 13, 
BATES 65 10 5 15 9) 
‘BENTON 132 12 14 26 13 
‘BOLLINGER 70 8 7 15 10) 
‘BOONE 873 141 100 241 116, 
‘BUCHANAN 550 117 82 199 67, 
BUTLER 315 61 50 111 55, 
‘CALDWELL 43 7 7 14 3 
‘CALLAWAY 189 24 23 47 19, 
CAMDEN 253 27 38 65 39, 
CAPE GIRARDEAU 390 60 37 97 34 
‘CARROLL 40 4 5 9 1 
‘CARTER 28 6 10 16 10, 
CASS 515 58 58 116 50, 
CEDAR 95 16 16 32 18 
‘CHARITON 26 3 6 9 1 
‘CHRISTIAN 432 56 54 110 67, 
CLARK 37 2 5 7 | 
CLAY 1,137 162 159 321 155] 
‘CLINTON 84 17 15 32 18, 
‘COLE 312 68 28 96 32 
COOPER 69 13 9 22 21] 
CRAWFORD 170 24 27 51 16, 
‘DADE 47 7 6 13 
‘DALLAS 79 18 8 26 | 
DAVIESS 38 4 7 11 | 
DE KALB 42 7 4 11 5 
‘DENT 98 10 15 25 9 
‘DOUGLAS 72 13 12 25 10, 
-DUNKLIN 262 38 37 75 43, 
FRANKLIN 467 73 86 159 61 
‘GASCONADE 85 7 11 18 14, 
‘GENTRY 26 2 4 6 | 
GREENE 1,719 262 210 472 241, 
GRUNDY 35 5 3 8 5 
‘HARRISON 38 6 5 11 4 
‘HENRY 112 15 14 29 14, 
‘HICKORY 40 12 4 16 | 
HOLT 24 1 4 5 3 
'HOWARD 39 10 8 18 
HOWELL 263 41 29 70 26, 
IRON 61 7 17 24 3) 
JACKSON 4,541 667 636 1,303 602, 
JASPER 723 133 140 273 104) 
JEFFERSON 991 120 106 226 115, 
JOHNSON 214 36 34 70 23, 
‘KNOX 18 1 4 5 
‘LACLEDE 195 29 25 54 20, 
‘LAFAYETTE 138 12 17 29 22) 
‘LAWRENCE 207 30 34 64 29) 
LEWIS 25 4 2 6 
‘LINCOLN 238 32 27 59 30, 
LINN 51 12 4 16 6 
LIVINGSTON 66 8 10 18 | 
/MACON 87 9 11 20 
‘MADISON 77 12 9 21 12) 
‘MARIES 33 7 4 11 4 
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TABLE 13 


MAGI APPLICATIONS 
DECEMBER 2023 
RECEIVED APPROVED REJECTED PROCESSED WITHDRAWN | 
MARION 176 22 18 40 21, 
-MCDONALD 188 28 26 54 29, 
‘-MERCER 7 3 ) 3 2 
‘MILLER 134 21 16 37 26, 
MISSISSIPPI 71 20 12 32 6 
-MONITEAU 56 6 9 15 3 
‘MONROE 46 6 6 12 1 
‘MONTGOMERY 58 11 7 18 12) 
/MORGAN 122 15 17 32 12 
-NEW MADRID 91 17 22 39 16, 
‘NEWTON 351 57 59 116 62 
‘NODAWAY 92 22 12 34 3 
OREGON 73 16 14 30 13 
OSAGE 29 5 5 10 12) 
OZARK 70 6 7 13 4 
-PEMISCOT 122 21 23 44 25, 
PERRY 87 15 18 33 11 
PETTIS 250 22 40 62 39, 
‘PHELPS 265 34 35 69 38, 
PIKE 93 14 9 23 12, 
PLATTE 495 47 64 111 51 
‘POLK 178 16 25 41 32, 
‘PULASKI 217 42 44 86 44 
‘PUTNAM 17 5 7 12 3] 
/RALLS 51 3 10 13 
RANDOLPH 121 21 20 41 13) 
‘RAY 95 10 12 22 11, 
REYNOLDS 43 12 9 21 13) 
RIPLEY 88 16 12 28 16 
SALINE 104 21 17 38 19) 
SCHUYLER 16 (0) 4 4 
‘SCOTLAND 20 5 2 7 
SCOTT 240 31 28 59 39, 
‘SHANNON 42 12 8 20 
‘SHELBY 23 3 5 8 
ST CHARLES 1,410 165 168 333 159, 
ST CLAIR 46 6 5 11 
ST FRANCOIS 376 67 54 121 45, 
‘ST LOUIS CITY 2,068 285 296 581 309, 
ST LOUIS COUNTY 5,086 536 749 1,285 560, 
STE GENEVIEVE 56 6 12 18 10, 
‘STODDARD 172 23 34 57 26, 
‘STONE 185 19 27 46 36 
“SULLIVAN 23 3 2 5 3) 
‘TANEY 456 61 45 106 60, 
‘TEXAS 117 31 24 55 18) 
‘VERNON 129 18 16 34 16, 
‘WARREN 147 21 23 44 27| 
‘WASHINGTON 152 19 27 46 23, 
WAYNE 89 16 4 20 
‘WEBSTER 196 40 22 62 20) 
WORTH 16 1 3 4 | 
“WRIGHT 104 23 17 40 16 
‘NOT AVAILABLE 856 15 127 142 33, 
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TABLE 14 


NON-MAGI APPLICATIONS 


DECEMBER 2023 
RECEIVED APPROVED REJECTED PROCESSED 
STATEWIDE 5,161 1,903 2,973 4,876 
ADAIR 25 9 15 24 
ANDREW 10 6 12 18 
ATCHISON 11 7 4 11 
AUDRAIN 15 7 14 21 
BARRY 51 10 28 38 
BARTON 23 10 6 16 
BATES 8 4 9 13 
BENTON 33 14 23 37 
BOLLINGER 12 2 11 13 
BOONE 116 44 66 110 
BUCHANAN 73 40 55 95 
BUTLER 61 28 30 58 
CALDWELL 7 3 1 4 
CALLAWAY 25 8 13 21 
CAMDEN 42 12 20 32 
CAPE GIRARDEAU 72 24 36 60 
CARROLL 5 3 2 5 
CARTER 9 4 6 10 
CASS 93 23 46 69 
CEDAR 32 12 10 22 
CHARITON 12 2 3 5 
CHRISTIAN 54 16 35 51 
CLARK 8 4 4 8 
CLAY 135 56 87 143 
CLINTON 17 9 6 15 
COLE 38 15 30 45 
COOPER 16 2 12 14 
CRAWFORD 27 19 18 37 
DADE 13 2 6 8 
DALLAS 19 5 13 18 
DAVIESS 6 3 2 5 
DE KALB 5 2 6 8 
DENT 20 9 12 21 
DOUGLAS 23 vA 7 14 
DUNKLIN 59 26 40 66 
FRANKLIN 85 49 55 104 
GASCONADE 12 7 14 21 
GENTRY 7 0 1 1 
GREENE 255 84 149 233 
GRUNDY 14 7 3 10 
HARRISON 9 1 3 4 
HENRY 27 10 10 20 
HICKORY 12 2 8 10 
HOLT 2 3 0 3 
HOWARD 8 4 5 9 
HOWELL 62 29 31 60 
IRON 18 7 6 13 
JACKSON 546 227 352 579 
JASPER 133 46 69 115 
JEFFERSON 128 32 75 107 
JOHNSON 40 10 17 27 
KNOX 4 1 2 3 
LACLEDE 45 Tt 30 41 
LAFAYETTE 29 10 15 25 
LAWRENCE 41 12 24 36 
LEWIS a 3 14 17 
LINCOLN 31 11 19 30 
LINN 18 12 4 16 
LIVINGSTON 27 14 16 30 
MACON 18 10 8 18 
MADISON 22 7 9 16 
MARIES 9 0 7 7 
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TABLE 14 


NON-MAGI APPLICATIONS 


DECEMBER 2023 
RECEIVED APPROVED REJECTED PROCESSED 
MARION 34 11 16 27 
MCDONALD 24 12 17 29 
MERCER 4 2 0 2 
MILLER 26 8 13 21 
MISSISSIPPI 13 9 7 16 
MONITEAU 7 6 6 12 
MONROE 12 2 4 6 
MONTGOMERY 17 7 8 15 
MORGAN 21 7 15 22 
NEW MADRID 20 9 17 26 
NEWTON 77 18 34 52 
NODAWAY 12 4 7 11 
OREGON 32 10 9 19 
OSAGE 9 1 6 7 
OZARK 23 11 5 16 
PEMISCOT 32 18 al 29 
PERRY 13 5 8 13 
PETTIS 46 16 32 48 
PHELPS 41 22 14 36 
PIKE 14 6 9 15 
PLATTE 39 15 32 47 
POLK 54 11 33 44 
PULASKI 45 16 15 31 
PUTNAM > 1 2 3 
RALLS 10 1 8 9 
RANDOLPH 31 11 10 21 
RAY 16 4 18 22 
REYNOLDS 13 3 7 10 
RIPLEY 24 9 11 20 
SALINE 28 10 14 24 
SCHUYLER 6 0 0 0 
SCOTLAND 2 1 0 1 
SCOTT 48 14 17 31 
SHANNON 13 7 4 11 
SHELBY 6 1 3 4 
ST CHARLES 158 63 86 149 
ST CLAIR 6 3 5 8 
ST FRANCOIS 81 40 38 78 
ST LOUIS CITY 295 125 192 317 
ST LOUIS COUNTY 653 209 397 606 
STE GENEVIEVE 9 4 11 15 
STODDARD 43 8 23 31 
STONE 27 13 22 35 
SULLIVAN 6 2 3 5 
TANEY 61 28 41 69 
TEXAS 50 14 14 28 
VERNON 30 9 13 22 
WARREN 16 6 13 19 
WASHINGTON 39 6 28 34 
WAYNE 16 6 8 14 
WEBSTER 40 12 11 23 
WORTH 2 2 2 4 
WRIGHT 22 7 19 26 
NOT AVAILABLE 2 2 1 3 
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TABLE 15 
MAGI FAMILIES 


DECEMBER 2023 
NON-CHIP CHILD] | NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
AND PARENT CHILD ONLY CHIP CHILDAND  —_—— CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES PARENT FAMILIES FAMILIES FAMILIES 
‘STATEWIDE 94,182 196,671 20,842 695, 1,479 313,869, 
‘ADAIR 370 897 107 | 9 1,389 
“ANDREW 165 403 43 6 619, 
“ATCHISON 56 163 26 | 3 248, 
“AUDRAIN 457 964 98 7 1,532, 
BARRY 594 1,588 137 3 9 2,331, 
‘BARTON 196 557 41 2, 6 802) 
‘BATES 259 559 56 | 3 880, 
‘BENTON 306 712 74 | 7 1,101) 
‘BOLLINGER 216 473 52 | 3 746, 
‘BOONE 2,200 4,585 526 10 32 7,353, 
BUCHANAN 1,690 3,303 286 15) 26 5,320. 
‘BUTLER 1,050 2,135 216 | 17 3,422, 
“CALDWELL 128 254 38 0 2 422, 
‘CALLAWAY 631 1,407 144 3 18 2,203 | 
‘CAMDEN 571 1,499 200 9 2,283) 
‘CAPE GIRARDEAU 1,079 2,552 285 | 17 3,939) 
‘CARROLL 99 309 28 | 1 442) 
‘CARTER 139 306 21 3 469, 
CASS 1,329 2,877 389 14 28 4,637. 
‘CEDAR 280 605 63 | 7 956, 
‘CHARITON 100 196 33 2 3 334, 
‘CHRISTIAN 1,197 3,105 513 20) 33 4,868, 
‘CLARK 105 215 26 | 3 350, 
‘CLAY 3,020 6,122 771 27) 64 10,004) 
‘CLINTON 268 562 63 | 3 901) 
‘COLE 1,095 2,180 217 16 3,511) 
‘COOPER 205 537 70 5 819, 
‘CRAWFORD 468 934 101 8 1,563, 
‘DADE 103 273 39 0 1 416, 
‘DALLAS 318 682 69 3] 8 1,080. 
‘DAVIESS 104 285 50 0 4 443, 
‘DE KALB 104 246 38 | 5 394) 
‘DENT 301 698 73 3 1,078 | 
‘DOUGLAS 238 595 60 4 398, 
-DUNKLIN 881 1,551 122 13 2,573, 
FRANKLIN 1,452 3,032 345 10, 28 4,867, 
'GASCONADE 171 466 61 2/ 6 706, 
‘GENTRY 85 223 34 1/ 3 346, 
‘GREENE 4,592 9,953 1,156 25, 65 15,791, 
‘GRUNDY 149 363 32 | 4 548, 
‘HARRISON 129 331 40 | 3 503) 
“HENRY 420 901 104 11 1,438, 
“HICKORY 160 318 39 | 4 521, 
‘HOLT 43 126 15 | 0 186, 
‘HOWARD 120 329 43 | 2 496, 
“HOWELL 906 2,022 238 6 9 3,181) 
IRON 199 438 35 | 3 676, 
‘JACKSON 13,429 24,925 2,316 97, 178 40,945, 
‘JASPER 2,305 5,684 515 22, 44 8,570) 
JEFFERSON 2,963 5,930 717 40. 41 9,691) 
JOHNSON 666 1,268 181 13 2,137, 
‘KNOX 48 149 21 | 0 219) 
‘LACLEDE 776 1,656 196 | 11 2,643, 
‘LAFAYETTE 512 1,036 146 10, 15 1,719, 
‘LAWRENCE 691 1,736 172 | 16 2,619, 
‘LEWIS 131 291 30 | 2 454) 
‘LINCOLN 951 1,732 231 10, 13 2,937, 
‘LINN 195 492 54 5 746, 
‘LIVINGSTON 194 489 58 | 2 746, 
‘MACON 205 552 76 1 6 840, 
‘MADISON 216 566 78 3 2 865. 
“MARIES 115 251 35 0 4 405, 
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TABLE 15 


MAGI FAMILIES 


DECEMBER 2023 

NON-CHIP CHILD NON-CHIP CHIP/NON-CHIP | CHIP/NON-CHIP 
AND PARENT CHILD ONLY CHIP CHILDAND —_—— CHILD ONLY TOTAL 
FAMILIES FAMILIES FAMILIES PARENT FAMILIES FAMILIES FAMILIES 
‘MARION 492 1,067 107 4 12 1,682, 
‘MCDONALD 524 1,195 77 1) 4 1,801. 
'MERCER 36 76 24 2| 2 140, 
MILLER 460 1,050 133 2) 14 1,659 
MISSISSIPPI 311 593 51 1) 5 961, 
‘MONITEAU 165 500 64 3 5 737, 
/MONROE 125 327 40 1) 2 495, 
/MONTGOMERY 160 371 48 2| 3 584, 
‘MORGAN 373 827 119 3 12 1,334, 
'NEW MADRID 368 715 54 2) 4 1,143, 
‘NEWTON 1,065 2,572 238 7 23 3,905. 
‘NODAWAY 167 440 65 6 6 684, 
OREGON 265 537 58 0 11 871, 
‘OSAGE 108 258 39 2/ 1 408 | 
OZARK 207 392 36 2 3 640. 
/PEMISCOT 519 858 57 2 2 1,438, 
‘PERRY 232 581 67 2) 5 887, 
PETTIS 793 2,038 214 6 16 3,067, 
PHELPS 690 1,589 165 1| 16 2,461. 
PIKE 282 631 67 3 4 987 
PLATTE 1,016 2,054 268 15. 16 3,369. 
‘POLK 498 1,191 134 6 16 1,845, 
PULASKI 738 1,476 125 4 4 2,347, 
‘PUTNAM 45 155 20 1, 2 223, 
-RALLS 125 295 35 1, 1 457, 
RANDOLPH 455 947 77 6 10 1,495. 
RAY 346 712 84 3 2 1,147, 
REYNOLDS 129 287 27 0 2 445 
RIPLEY 317 701 70 2) 3 1,093, 
“SALINE 410 897 88 6 4 1,405, 
“SCHUYLER 52 130 21 0 1 204, 
“SCOTLAND 58 155 29 1 1 244, 
‘SCOTT 829 1,815 180 3, 6 2,833, 
‘SHANNON 189 422 39 0 3 653. 
“SHELBY 91 257 33 ) 1 382, 
ST CHARLES 3,017 6,546 956 25 67 10,611. 
ST CLAIR 150 356 38 5 2 551, 
ST FRANCOIS 1,348 2,513 264 8 10 4,143, 
ST LOUIS CITY 6,111 10,860 674 28. 44 17,717, 
ST LOUIS COUNTY 13,276 26,130 2,536 73 149 42,164, 
STE GENEVIEVE 211 425 40 4 3 683, 
‘STODDARD 565 1,227 154 4 14 1,964. 
“STONE 468 1,029 124 1 6 1,628 
“SULLIVAN 92 253 26 2) 2 375, 
-TANEY 980 2,524 286 5 19 3,814, 
TEXAS 415 948 95 2 3 1,463, 
VERNON 362 836 108 1) 14 1,321. 
‘WARREN 535 1,066 134 2| 11 1,748, 
WASHINGTON 542 1,066 82 1) 5 1,696, 
“WAYNE 246 536 34 0 2 818, 
‘WEBSTER 610 1,546 196 8 17 2,377, 
WORTH 22 50 6 0 2 80 
WRIGHT 437 995 93 7 10 1,542, 
‘NOT AVAILABLE 0 0 0 0. 0 | 
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TABLE 16 
MAGI CHILDREN 


DECEMBER 2023 
NON CHIP CHIP CHIP SHOW ME PE _ TOTAL 
POVERTY | NON-PREMIUM | PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FOR KIDS | CHILDREN 
STATEWIDE 326,392 218 37,799 194,926 11,217 87,944 6,436 832 665,764 
ADAIR 1,488 2 203 750 51 460 54 | 3,008 
ANDREW 665 0 73 337 26 164 10 | 1,275 
ATCHISON 305 0 46 111 14 37 0 513 
AUDRAIN 1,648 4 172 809 58 434 29 25, 3,182 
BARRY 2,954 1 229 1,273 68 656 40 | 5,228 
BARTON 974 1 76 425 42 246 15 | 1,780 
BATES 963 0 100 462 38 244 7 | 1,819 
BENTON 1,239 0 148 612 27 276 _ 6 2,309 
BOLLINGER 807 0 96 473 23 243 10 | 1,652 
BOONE 7,601 6 896 4,544 272 2,006 183 44, 15,552 
BUCHANAN 5,285 3 541 3,606 192 1,573 120 40 11,360 
BUTLER 3,408 0 378 1,981 97 1,120 - 24 7,008 
CALDWELL 451 0 76 267 10 136 6 | 946 
CALLAWAY 2,340 0 278 1,236 67 686 20 | 4,636 
CAMDEN 2,448 1 369 1,063 84 554 36 16, 4,571 
CAPE GIRARDEAU 4,111 2 492 2,277 140 1,195 62 8,284 
CARROLL 467 0 52 202 13 115 1 | 850 
CARTER 564 0 37 250 15 165 10 | 1,041 
CASS 4,857 7 726 2,700 137 1,111 62 19, 9,619 
CEDAR 1,114 0 135 526 46 289 13 2,131 
CHARITON 334 0 58 205 13 87 2 | 699 
CHRISTIAN 5,646 1 1,005 2,353 110 1,332 97 | 10,552 
CLARK 390 1 52 213 11 85 1 | 753 
CLAY 10,264 8 1,411 6,051 308 2,682 _ 186 13, 20,923 
CLINTON 947 0 126 521 32 233 10 | 1,869 
COLE 3,685 3 391 2,261 126 1,030 49 12, 7,557 
COOPER 934 0 121 407 13 253 3 | 1,733 
CRAWFORD 1,657 0 188 844 52. 449 12 | 3,208 
DADE 476 1 67 208 8 107 5 | 872 
DALLAS 1,216 0 135 623 20 294 10 | 2,299 
DAVIESS 535 0 101 267 8 116 4 1,034 
DE KALB 434 0 65 210 14 105 6 834 
DENT 1,220 1 135 646 40 265 6 | 2,321 
DOUGLAS 1,087 0 116 529 31 260 11 | 2,036 
DUNKLIN 2,455 1 236 2,056 109 742 34 | 5,633 
FRANKLIN 5,194 1 616 2,702 128 1,352 42 20, 10,055 
GASCONADE 797 1 113 334 21 187 5 | 1,459 
GENTRY 436 0 69 178 11 100 2 | 796 
GREENE 16,736 9 2,041 8,886 496 5,183 339 60, 33,750 
GRUNDY 665 0 56 298 13 152 _ 5 | 1,190 
HARRISON 575 1 76 277 10 114 10 | 1,063 
HENRY 1,513 0 179 782 37 398 9 10, 2,928 
HICKORY 567 0 65 270 28 157 9 | 1,100 
HOLT 241 0 29 83 i 41 0 402 
HOWARD 630 0 79 189 17 136 4 | 1,055 
HOWELL 3,691 1 436 1,838 87 876 29 | 6,958 
IRON 701 1 58 413 22 195 6 | 1,396 
JACKSON 40,080 35 4,243 30,182 1,819 10,957 1,464 107, 88,887 
JASPER 9,551 3 975 4,899 252 2,439 268 | 18,395 
JEFFERSON 9,571 6 1,258 5,547 296 2,722 92 | 19,500 
JOHNSON 2,202 1 357 1,176 65 618 38 23, 4,480 
KNOX 256 0 33 106 4 55 2 456 
LACLEDE 2,878 5 382 1,535 92 903 20 23, 5,838 
LAFAYETTE 1,736 0 295 936 63 490 33 13, 3,566 
LAWRENCE 3,212 2 331 1,478 74 840 51 | 5,993 
LEWIS 492 0 57 259 12 104 2 | 927 
LINCOLN 2,930 1 433 1,785 97 788 28 13, 6,075 
LINN 784 0 103 386 15 215 15 | 1,518 
LIVINGSTON 862 0 117 378 21 254 7 1,643 
MACON 960 0 135 385 37 247 : 7 0 1,771 
MADISON 932 0 126 441 17 230 7 4 1,757 
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TABLE 16 
MAGI CHILDREN 


DECEMBER 2023 
NON CHIP CHIP CHIP SHOW ME PE _ TOTAL 
POVERTY | NON-PREMIUM | PREMIUM MHF TMH NEWBORNS | HEALTHY BABIES | FOR KIDS CHILDREN 
MARIES 431 _ 3 58 204 9 98 a a 0 804 
MARION 1,797 0 207 955 42 464 19 3 3,487 
MCDONALD 2,199 4 136 1,146 48 489 69 15, 4,106 
MERCER 122 1 44 81 8 27 0 0 283 
MILLER 1,864 0 270 881 59 485 Ty 2. 3,578 
MISSISSIPPI 897 0 82 660 52 293 7 e)) 1,991 
MONITEAU 908 3 118 353 16 218 17 14, 1,647 
MONROE 554 0 219) 230 20 136 4 0 1,023 
MONTGOMERY 622 0 97 320 25 152 4 6 1,226 
MORGAN 1,523 0 252 787 40 376 17 1) 2,996 
NEW MADRID 1125 2 90 764 50 326 6 (0) 2,363 
NEWTON 4,547 1 490 2,159 107 1,096 128 2. 8,530 
NODAWAY 792 2 130 321 32 175 1 0 1,463 
OREGON 959 0 101 528 38 209 9 e)) 1,844 
OSAGE 456 1 74 212 a 130 5 0. 887 
OZARK 723 0 72 384 18 141 5 1 1,344 
PEMISCOT 1,337 0 91 1,188 63 379 13 0 3,071 
PERRY 934 0 113 468 41 272 24 1) 1,853 
PETTIS 3,654 4 426 1,915 142 951 97 4 7,193 
PHELPS 2,618 0 302 1,269 72 692 57 7 5,017 
PIKE 1,100 0 124 554 26 266 5 1 2,076 
PLATTE 3,308 4 479 2,059 98 792 117 6 6,863 
POLK 2,126 1 286 1,001 65 589 25 2 4,095 
PULASKI 2,393 0 214 1512 73 651 22 10 4,874 
PUTNAM 265 0 37 100 10 81 _ 4 3 500 
RALLS 538 0 67 253 7 114 6 2) 987 
RANDOLPH 1,564 0 161 897 47 473 10 5 3,157 
RAY 1,140 0 150 700 29 355 14 0 2,388 
REYNOLDS 504 0 57 252 17 134 6 3 O73 
RIPLEY Livy 1 116 610 44 314 e] o)) 2,268 
SALINE 1,539 2 160 860 45 375 24 1 3,006 
SCHUYLER 238 0 37 91 6 65 5 0 442 
SCOTLAND 240 1 51 124 5 45 5 1 472 
SCOTT 2,962 3 306 1,732 104 873 39 e) 6,019 
SHANNON 770 0 70 393 26 174 3 (0) 1,436 
SHELBY 425 0 58 194 5 97 12 4 795 
ST CHARLES 10,572 14 1,677 5,794 286 2,353 263 23, 20,982 
ST CLAIR 622 0 90 306 10 161 al 1) 1,191 
ST FRANCOIS 3,985 0 440 2,540 119 1,275 26 3 8,388 
ST LOUIS CITY 16,460 7 1,128 13,884 943 5,150 431 50, 38,053 
ST LOUIS COUNTY 41,340 29 4,261 28,402 1,726 11,275 945 47 88,025 
STE GENEVIEVE 726 0 83 412 29 209 4 2) 1,465 
STODDARD 2,052 i. 270 1,055 60 576 27 (0) 4,041 
STONE 1,869 4 224 837 40 465 19 3) 3,461 
SULLIVAN 376 0 44 243 17 135 15 2. 832 
TANEY 4,263 3 496 1,869 111 1,091 110 14, 7,957 
TEXAS 1,736 2 177 837 43 422 ral 14, 3,252 
VERNON 1,467 2 234 734 45 387 6 13, 2,888 
WARREN 1,844 4 248 1,089 32 411 _ 32 13, 3,673 
WASHINGTON 1,713 1 157 1,053 56 507 7 5 3,499 
WAYNE 957 0 58 474 14 239 2 (0) 1,744 
WEBSTER 2,935 5 407 1,242 63 757 48 3) 5,460 
WORTH 93 0 12 27 3 22 0 0 157 
WRIGHT 1,847 0 196 912 66 495 25 4 3,545 
NOT AVAILABLE 23 0 0 19 0 i 0 0. 49 
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TABLE 17 


MAGI PARENTS/ADULTS 


DECEMBER 2023 

EXTENDED UNINSURED TOTAL 
WOMEN'S WOMEN'S ADULT PARENTS/ 
MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 
STATEWIDE 102,765 1,086 32,458 4,405 11,140 342,242 494,096 
ADAIR 420 4 185 24 40 1,486 2,159, 
ANDREW 184 2 63 12 23 644 928 
ATCHISON 60 0 25 3 10 246 344 
AUDRAIN 517 3 186 25 56 1,731 2,518, 
BARRY 691 5 220 36 69 2,430 3,451, 
BARTON 205 1 79 7 27 825 1,144, 
BATES 289 3 89 17 31 937 1,366. 
BENTON 342 1 92 12 34 1,392 1,873, 
BOLLINGER 250 0 75 13 27 742 1,107, 
BOONE 2,423 24 747 111 320 8,702 12,327, 
BUCHANAN 1,860 21 662 95 221 5,774 8,633 
BUTLER 1,139 8 339 32 135 3,673 5,326, 
CALDWELL 152 1 42 5 13 442 655, 
CALLAWAY 716 3 254 27 78 3,016 4,094. 
CAMDEN 639 13 208 23 68 2,673 3,624. 
CAPE GIRARDEAU 1,252 14 424 48 137 4,110 5,885. 
CARROLL 171 1 38 7 12 486 655, 
CARTER 155 2 41 9 13 550 770 
CASS 1,439 12 411 59 169 4,311 6,401 
CEDAR 314 2 99 12 25 1,080 1,532, 
CHARITON 114 1 34 5 10 327 491, 
CHRISTIAN 1,409 11 557 69 152 4,384 6,582. 
CLARK 117 1 31 5 3 342 499, 
CLAY 3,286 47 1,191 155: 293 9,649 14,621, 
CLINTON 298 3 97 15 23 866 1,302. 
COLE 1,161 11 388 54 130 3,486 5,230, 
COOPER 225 2 78 10 30 813 1,158 
CRAWFORD 516 6 141 24 47 1,758 2,492, 
DADE 111 0 41 6 12 449 619, 
DALLAS 360 2 106 17 35 1,129 1,649 
DAVIESS 114 3 45 13 14 445 634. 
DE KALB 725 0 41 9 12 416 593, 
DENT 352 4 101 C] 30 1,309 1,805, 
DOUGLAS 280 0 95 10 31 929 1,345, 
DUNKLIN 941 6 218 26 96 2,626 3,913 
FRANKLIN 1,589 19 484 65 151 5,571 7,879, 
GASCONADE 195 1 65 14 20 826 1,121) 
GENTRY 97 0 35 v4 10 300 449 
GREENE 5,103 52 2,155 277 616 18,708 26,911. 
GRUNDY 161 2 49 6 14 582 814 
HARRISON 139 2 60 6 9 479 695, 
HENRY 452 4 118 16 38 1,502 2,130, 
HICKORY 181 2 55 3 16 665 922 
HOLT 45 0 17 2 5 208 277, 
HOWARD 130 1 47 4 22 521 725, 
HOWELL 1,030 11 357 43 111 3,379 4,931. 
IRON 222 0 74 8 19 791 1,114, 
JACKSON 14,320 165 4,082 528 1,325 44,433 64,853, 
JASPER 2,558 27 879 124 304 8,154 12,046 
JEFFERSON 3,234 32 972 137 338 9,908 14,621, 
JOHNSON 732 13 222 30 68 2,259 3,324 
KNOX 57 0 22 3 9 238 329 
LACLEDE 873 9 301 50 81 2,738 4,052, 
LAFAYETTE 567 7 180 29 41 1,576 2,400. 
LAWRENCE 781 8 316 chit 98 2,598 3,832, 
LEWIS 143 4 43 6 15 448 659. 
LINCOLN 1,030 13 297 31 105 2,752 4,228, 
LINN 221 0 81 12 23 751 1,088, 
LIVINGSTON 227 0 110 15 36 911 1,299 
MACON 221 6 96 20 31 845 1,219, 
MADISON 243 1 84 14 28 879 1,249, 
MARIES 125 ul 45 3 16 508 698 
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TABLE 17 


MAGI PARENTS/ADULTS 


DECEMBER 2023 

EXTENDED UNINSURED TOTAL 

WOMEN'S WOMEN'S ADULT PARENTS/ 

MHF TMH MPW HEALTH HEALTH EXPANSION ADULTS 

MARION 542 3 175 17 71 1,858 2,666. 
MCDONALD 604 5 187 22 47 1,547 2,412. 
MERCER 45 0 13 2 5 149 214 
MILLER 517 4 145 28 55 1,795 2,544, 
MISSISSIPPI 328 3 87 16 38 999 1A71. 
MONITEAU 179 1 32 23 30 708 1,023) 
MONROE 138 2 42 7 10 486 685, 
MONTGOMERY 177 2 48 9 25 674 935, 
MORGAN 424 2 139 19 43 1,490 2,117) 
NEW MADRID 384 7 95 18 45 1,198 1,747, 
NEWTON 1,209 9 375 64 126 3,800 5,583 
NODAWAY 191 2 91 12 31 736 1,063, 
OREGON 306 4 84 14 23 886 1,317, 
OSAGE 117 1 48 6 15 404 591, 
OZARK 249 6 59 6 19 795 1,134, 
PEMISCOT 548 3 135 15 51 1,525 2,277, 
PERRY 248 3 114 8 31 825 1,229) 
PETTIS 394 12 329 31 97 2,710 4,073 
PHELPS 752 11 233 40 97 3,243 4,376. 
PIKE 312 5 96 13 23 1,028 1477, 
PLATTE 1,126 9 371 50 103 3,179 4,838 
POLK 585 5 209 26 33 1,856 2,764, 
PULASKI 817 10 258 33 75 2,578 3,771, 
PUTNAM 52 0 32 7 8 276 375, 
RALLS 141 1 43 5 15 556 761, 
RANDOLPH 504 4 150 22 68 1,767 2,515, 
RAY 377 4 126 18 40 1,060 1,625 
REYNOLDS 141 1 48 7 16 583 796 
RIPLEY 365 2 115 20 44 1,190 1,736, 
SALINE 452 9 133 7 45 1,181 1,837) 
SCHUYLER 54 1 31 6 10 207 309 
SCOTLAND 76 0 19 2 5 182 284, 
SCOTT 870 15 311 44 124 2,699 4,063, 
SHANNON 217 0 56 14 11 772 1,070. 
SHELBY 101 0 46 2 8 346 503 
ST CHARLES 3,253 35 944 150 348 10,675 15,405. 
ST CLAIR 183 4 57 8 16 716 984, 
ST FRANCOIS 1,502 11 438 47 150 5,082 7,230] 
ST LOUIS CITY 6,442 70 1,679 207 767 25,664 34,829 
ST LOUIS COUNTY 14,020 177 3,880 547 1,737 46,805 67,166, 
STE GENEVIEVE 231 0 56 12 24 767 1,090) 
STODDARD 627 4 219 24 72 1,897 2,843, 
STONE 525 7 192 23 49 1,918 2,714 
SULLIVAN 105 3 62 5 7 331 513, 
TANEY 1,097 6 508 72 126 4,495 6,304, 
TEXAS 495 1 169 16 46 1,682 2,409, 
VERNON 416 2 163 15 38 1,354 1,988, 
WARREN 581 3 159 19 55 1,756 2,573, 
WASHINGTON 602 6 157 22 46 2,000 2,833. 
WAYNE 277 0 71 18 29 1,030 1,425, 
WEBSTER 721 3 285 59 71 2,422 3,561 
WORTH 23 2 6 2 4 90 127, 
WRIGHT 484 9 198 28 43 1,504 2,266, 
NOT AVAILABLE 6 0 1 0 0 58 65) 
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TABLE 18 
NON-MAGI AGED, BLIND AND DISABLED 


DECEMBER 2023 

SSI-SP, NON- TICKET TO TOTAL | 
SP ONLY BP, SAB SPENDDOWN SPENDDOWN WORK NC, VENDOR PERSONS 
STATEWIDE 19 3,262 163,720 30,278 1,792 40,584 239,655. 
ADAIR 1 16 832 150 23: 139 1,161, 
ANDREW 0 3 250 62 4 78 397 
ATCHISON 0 2 111 36 4 42 195, 
AUDRAIN 0 16 834 172 13 143 1,177, 
BARRY 0 19 1,234 206 5 190 1,654. 
BARTON 0 4 346 76 3 122 551. 
BATES 0 8 470 136 4 120 738, 
BENTON 0 20 784 174 3 182 1,163) 
BOLLINGER 0 4 447 109 1 204 765, 
BOONE 0 64 3,794 747 78 494 5,177 
BUCHANAN 0 44 3,040 568 33 556 4,241, 
BUTLER 1 33 2,413 425 12 739 3,623, 
CALDWELL 0 6 193 43 1 80 323, 
CALLAWAY 1 10 1,159 225 16 209 1,620. 
CAMDEN 0 15 1,231 248 13 178 1,685, 
CAPE GIRARDEAU 0 44 2,005 387 22 662 3,120, 
CARROLL 0 3 249 64 1 77 394, 
CARTER 0 3 328 7 5 88 495. 
CASS 0 47 1,533 340 20 506 2,446 
CEDAR 0 6 587 109 6 172 880, 
CHARITON 0 4 161 41 1 139 346, 
CHRISTIAN 0 28 1,478 238 16 435 2,195. 
CLARK 0 5 159 36 1 42 243, 
CLAY 0 112 3,476 801 53 652 5,094, 
CLINTON 0 8 343 67 rj 168 593. 
COLE 0 38 1,745 332 37 368 2,520. 
COOPER 0 9 418 120 6 144 697, 
CRAWFORD 0 20 960 179 8 285 1,452, 
DADE 0 3 239 38 1 17 298 
DALLAS 0 11 682 126 3 160 982. 
DAVIESS 0 2 204 33 2 37 278 
DE KALB 0 4 267 56 5 92 424 
DENT 0 10 728 149 5 165 1,057, 
DOUGLAS 1 3 504 89 2 215 714, 
DUNKLIN 1 34 2,074 256 9 624 2,995, 
FRANKLIN 0 40 2,164 476 24 521 3,225, 
GASCONADE 0 10 364 84 5 138 601. 
GENTRY 0 2 144 67 7 36 256, 
GREENE 1 174 8,582 1,377 119 1,795 12,048. 
GRUNDY 0 4 353 78 5 140 580, 
HARRISON 1 5 299 76 3 60 444 
HENRY 0 10 965 158 9 174 1,316. 
HICKORY 0 3 334 67 2 50 456, 
HOLT 0 el 91 18 4 44 158, 
HOWARD 0 3 262 66 4 44 379, 
HOWELL 0 17 2,019 301 9 463 2,809. 
IRON 0 8 561 94 2 261 926, 
JACKSON 2 500 19,038 3,242 180 3,843 26,805 | 
JASPER 0 62 4,204 807 29 770 5,872. 
JEFFERSON 0 83 3,822 900 37 1,194 6,036. 
JOHNSON 0 19 882 177 10 246 1,334, 
KNOX 0 3 98 22 0 61 184, 
LACLEDE 0 31 1,332 229 6 217 1,815, 
LAFAYETTE 0 10 806 191 10 510 1,527. 
LAWRENCE 0 16 1,246 273 3 251 1,789, 
LEWIS 0 6 229 50 6 95 386, 
LINCOLN 1 15 1,168 253 15 388 1,840, 
LINN 0 3 451 91 4 125 674, 
LIVINGSTON 0 10 561 77 10 425 1,083, 
MACON 0 11 405 124 9 108 657, 
MADISON 0 15 559 131 3 288 996. 
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TABLE 18 


NON-MAGI AGED, BLIND AND DISABLED 


DECEMBER 2023 

SSI-SP, NON- TICKET TO TOTAL | 

SP ONLY BP, SAB SPENDDOWN SPENDDOWN WORK NC, VENDOR PERSONS 

MARIES 1 4 200 46 1 58 310, 
MARION 1 14 1,103 223 19 524 1,884. 
MCDONALD 0 6 683 147 1 76 913, 
MERCER 0 0 88 15 1 36 140, 
MILLER 0 9 815 187 12 200 1,223) 
MISSISSIPPI 0 11 755 114 5 162 1,047, 
MONITEAU 0 4 299 63 1 57 424, 
MONROE 1 5 225 81 4 94 410) 
MONTGOMERY 0 10 353 75 2 121 561. 
MORGAN 0 10 839 159 11 142 1,161, 
NEW MADRID 0 15 815 156 1 271 1,258, 
NEWTON 0 24 1,562 351 23 336 2,296. 
NODAWAY 0 10 402 104 7 99 622, 
OREGON 0 2 728 99 1 102 932. 
OSAGE 0 11 196 26 2 26 261, 
OZARK 0 4 429 63 0 393 889, 
PEMISCOT 0 14 1,178 128 6 316 1,642) 
PERRY 0 qi 414 132 22 170 745, 
PETTIS 0 25 1,484 309 19 620 2,457 
PHELPS 0 23 1,526 291 17 391 2,248 
PIKE 0 13 540 132 5 142 832, 
PLATTE 0 20 941 164 33 320 1,478. 
POLK 1 12 1,080 230 11: 344 1,678, 
PULASKI 0 14 1,134 171 8 129 1,456) 
PUTNAM 0 4 132 44 1 35 216 
RALLS 0 4 228 66 1 80 379, 
RANDOLPH 0 12 991 187 10 370 1,570. 
RAY 0 9 451 123 9 alaly/ 709, 
REYNOLDS 0 3 363 64 4 94 528, 
RIPLEY 0 14 830 137 1 197 1,179| 
SALINE 0 9 780 163 6 203 1,161, 
SCHUYLER 0 0 113 35 0 20 168, 
SCOTLAND 0 3 83 22 1 9 118, 
SCOTT 0 35 1,812 345 22 566 2,780, 
SHANNON 0 8 476 68 2 114 668, 
SHELBY 0 1 175 42 4 44 266, 
ST CHARLES 0 95 4,016 997 105 822 6,035, 
ST CLAIR 0 11 400 81 3 74 569. 
ST FRANCOIS 1 62 3,215 532 27 1,022 4,859. 
ST LOUIS CITY 2 287 15,011 2,016 116 2,798 20,230, 
ST LOUIS COUNTY 1 559 19,847 3,538 253 5,888 30,086, 
STE GENEVIEVE 0 2 365 104 7 176 654. 
STODDARD 0 23 1,317 271 5 413 2,029, 
STONE 0 7 693 135 1 76 912, 
SULLIVAN 0 2; 198 41 3 102 346, 
TANEY 0 28 1,658 273 17 286 2,262, 
TEXAS 0 8 990 173) 3 192 1,366, 
VERNON 0 12 861 153 7 203 1,236, 
WARREN 0 16 749 158 8 103 1,034, 
WASHINGTON 0 28 1,296 229 7 257 1,817, 
WAYNE 1 14 737 147 4 145 1,048, 
WEBSTER 0 12 962 169 9 214 1,366, 
WORTH 0 0 38 15 2 14 69, 
WRIGHT 0 11 889 144 4 149 1,197, 
NOT AVAILABLE 0 0 38 3 0 al 42. 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


DECEMBER 2023 

QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS |_ SLMB ONLY MHABD SLMB PERSONS | 

STATEWIDE 14,171 __ 98,584 112,755 24,119 __16,850 40,969 
ADAIR 64 525 589 88 77 165, 
ANDREW 21 171 192 45 30 75, 
ATCHISON 14 70 84 29 24 53 
AUDRAIN 79 477 556 111 84 195, 
BARRY 144 705 849 240 117 357, 
BARTON 47 237 284 95 30 125, 
BATES 58 307 365 97 58 155, 
BENTON 92 535 627 160 _ 75 235, 
BOLLINGER 32 327 359 52 67 119, 
BOONE 279 1,999 2,278 405 347 752, 
BUCHANAN 305 1,638 1,943 401 294 695, 
BUTLER 164 1,603 1,767 267 326 593, 
CALDWELL 34 126 160 40 23 63, 
CALLAWAY 176 648 824 176 94 270, 
CAMDEN 116 612 728 176 94 270 
CAPE GIRARDEAU 149 1,325 1,474 293 258 551, 
CARROLL 16 175 191 42 30 72, 
CARTER 24 225 249 47 44 91, 
CASS 164 887 1,051 288 196 484, 
CEDAR 76 367 443 106 73 179) 
CHARITON 16 146 162 30 24 54, 
CHRISTIAN 147 906 1,053 326 166 492, 
CLARK 17 109 126 27 17 44 
CLAY 300 1,866 2,166 571 363 934 
CLINTON 43 207 250 67 46 113, 
COLE 132 988 1,120 227 201 428, 
COOPER 28 280 308 84 74 158 
CRAWFORD 82 613 695 182 117 299 
DADE 38 121 159 59 24 83. 
DALLAS 90 403 493 141 69 210, 
DAVIESS 18 120 138 44 18 62, 
DE KALB 18 199 217 59 40 99, 
DENT 49 477 526 107 71 178 
DOUGLAS 61 321 382 121 $1 172, 
DUNKLIN 117 1,351 1,468 210 206 416 
FRANKLIN 219 1,302 1,521 485 232 717 
GASCONADE 25 232 257 65 48 113, 
GENTRY 20 109 129 30 29 59 
GREENE 715 4,857 5,632 1,398 755 2,153, 
GRUNDY 32 255 287 52 38 90, 
HARRISON 42 201 243 41 51 92, 
HENRY 79 566 645 161 80 241, 
HICKORY 49 222 271 87 35 122 
HOLT 9 60 69 21 17 38, 
HOWARD 25 158 183 47 25 72, 
HOWELL 231 1,326 1,557 420 192 612, 
IRON 32 396 428 78 51 129 
JACKSON 1,535 10,416 11,951 2,597 1,659 4,256 
JASPER 429 2,428 2,857 653 426 1,079. 
JEFFERSON 372 2,323 2,695 718 443 1,161, 
JOHNSON 69 478 547 144 110 254 
KNOX 14 76 90 18 _ 19 37 
LACLEDE 146 792 938 256 120 376 
LAFAYETTE 52 602 654 154 133 287, 
LAWRENCE 141 770 911 249 116 365, 
LEWIS 25 155 180 36 25 61, 
LINCOLN 119 716 835 206 134 340, 
LINN 43 278 321 61 59 120 
LIVINGSTON 41 418 459 79 73 152, 
MACON 34 252 286 61 _ 55 116, 
MADISON 39 437 476 91 91 182, 
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TABLE 19 


QUALIFIED MEDICARE BENEFICIARY, SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 


DECEMBER 2023 

QMB AND TOTAL SLMB AND TOTAL 

QMB ONLY MHABD QMB PERSONS |_ SLMB ONLY MHABD SLMB PERSONS 

MARIES 25 146 471 47 _ 24 71, 
MARION 66 787 853 115 148 263, 
MCDONALD 100 383 483 130 69 199 
MERCER 13 60 73 16 11 27, 
MILLER 82 522 604 179 102 281, 
MISSISSIPPI 41 460 501 83 87 170. 
MONITEAU 22 170 192 55 42 97 
MONROE 22 177 199 34 41 75, 
MONTGOMERY 37 224 261 53 50 103) 
MORGAN 87 527 614 129 96 225, 
NEW MADRID 47 569 616 83 95 178, 
NEWTON 189 904 1,093 313 180 493, 
NODAWAY 61 259 320 69 47 116, 
OREGON 56 492 548 113 38 151, 
OSAGE 13 111 124 36 19 55 
OZARK 57 383 440 88 81 169 
PEMISCOT _ 52 779 831 113 _ 105 218, 
PERRY 29 284 313 58 73 131) 
PETTIS 132 1,095 1,227 212 171 383, 
PHELPS 120 941 1,061 213 171 384, 
PIKE 54 376 430 87 78 165) 
PLATTE 84 464 548 153 113 266, 
POLK 95 713 808 193 129 322, 
PULASKI 106 576 682 148 79 227 
PUTNAM 15 107 122 29 _ 18 47 
RALLS 16 169 185 29 24 53. 
RANDOLPH 98 665 763 107 113 220, 
RAY 41 270 311 91 66 157 
REYNOLDS 27 246 273 36 51 87 
RIPLEY 51 522 573 83 112 195, 
SALINE 44 494 538 102 /2. 174 
SCHUYLER 10 88 98 18 11 29, 
SCOTLAND 10 45 55 11 16 27, 
SCOTT 138 1,179 1,317 247 237 484 
SHANNON 46 344 390 69 45 114 
SHELBY 14 108 122 24 25 49 
ST CHARLES 355 2,069 2,424 657 437 1,094 
ST CLAIR 41 233 274 58 42 100. 
ST FRANCOIS 303 1,985 2,288 434 324 758, 
ST LOUIS CITY 973 8,822 9,795 1,303 1,161 2,464, 
ST LOUIS COUNTY 1,436 12,197 13,633 2,496 2,075 4,571, 
STE GENEVIEVE 39 263 302 44 64 108, 
STODDARD 121 930 1,051 179 169 348, 
STONE 96 409 505 194 63 257 
SULLIVAN 18 158 176 33 30 63, 
TANEY 201 1,044 1,245 376 149 525, 
TEXAS 110 605 715 193 131 324, 
VERNON rE) 513 592 128 87 215, 
WARREN 57 420 477 103 _ 67 170 
WASHINGTON 101 749 850 185 109 294 
WAYNE 71 492 563 89 82 171 
WEBSTER 136 583 719 260 76 336, 
WORTH 9 30 39 14 _ 12 26, 
WRIGHT 115 539 654 182 87 269° 
NOT AVAILABLE 3 13 16 4 2 | 
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Figure 5 
MO HealthNet Recipients 
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Figure 6 
MO HealthNet Payments 
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TABLE 20 
MO HEALTHNET PERSONS ELIGIBLE AT MONTH END 


DECEMBER 2023 
CHANGE FROM | CHANGE FROM | CHANGE FROM 
Dec-31-2023 Nov-30-2023 Oct-31-2023 Dec-31-2022 LAST MONTH | 2 MONTHS AGO LAST YEAR 
PERSONS WITH DISABILITIES 154,113 156,728 159,146 174,203 -1.7% -3.2% -11.5% 
ELDERLY 94,859 94,965 95,098 94,327 -0.1% -0.3% 0.6% 
CUSTODIAL PARENTS 106,573 108,995 111,165 117,724 -2.2% -4.1% -9.5% 
CHILDREN 688,422 696,286 703,833 724,577 -1.1% -2.2% -5.0% 
PREGNANT WOMEN 31,385 32,136 32,706 34,557 -2.3% -4.0% -9.2% 
ADULT EXPANSION 334,986 337,602 339,843 301,526 -0.8% -1.4% 11.1% 
TOTAL 1,410,338 1,426,712 1,441,791 1,446,914 -1.1% -2.2% -2.5% 
WOMEN'S HEALTH SERVICES (WHS) 14,258 13,496 13,138 12,321 5.6% 8.5% 15.7% 
TOTAL+WHS 1,424,596 1,440,208 1,454,929 1,459,235 -1.1% -1.0% -0.3% 


Note: Eligible persons who did not meet spenddown or who did not pay a premium are not included. 
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Figure 7 
MO HealthNet Persons Eligible at Month End 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS - GRAND TOTAL 


DECEMBER 2023 

ELIGIBILITY CATEGORY: ALL CATEGORIES 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 1,410,338 CAPITATION: 1,146,429 
| COST PER UNITS OF UNITS PER COST PER 
| EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE 
|NURSING FACILITIES $122,851,350.78 22,993 * $5,342.99 300,713 13:1, $408.53 
|HOSPITALS $133,205,321.95 119,049 * $1,118.91 1,142,326 9.6 $116.61 
| OUTPATIENT $54,334,692.30 117,416 $462.75 1,084,206 9.2 $50.11 
|DENTAL SERVICES $1,480,175.47 5,932 * $249.52 13,115 2.2 $112.86 
|PHARMACY $200,429,984.15 391,157 * $512.40 1,782,149 4.6 $112.47 
_PART D - COPAYS $142,083.35 33,584 * $4.23 279,753 8.3 $0.51 
‘PHYSICIAN RELATED $44,557,017.83 177,557 * $250.94 1,738,186 9.8 $25.63 
_ PHYSICIAN $361,919.15) 0 2,682.00) $134.94) 6538) $55.36 
| CLINIC $27,851,185.53 115,858 $240.39 1,472,482 1237, $18.91 
| FAMILY PLANNING $2,199,356.26 21,388 $102.83 24,280 1.1: $90.58 
X-RAY AND LAB $2,667,386.28 21,410 $124.59 100,186 4.7 26.62 
\ NURSE PRACTITIONER $19,796.26 118 $167.76 434 3.7 $45.61 
| PODIATRY $375,545.07 6,517 $57.63 12,015 1.8 $31.26 
| CRNA SERVICES $0.00 0 $0.00 e) 0.0 $0.00 
/ RURAL HEALTH CLINICS $3,285,669.07 25,004 $131.41 38,029 1.5 $86.40 
| CASE MANAGEMENT $5,524.96 75 $73.67 80 1.1 $69.06 
| FED QUALIFIED HEALTH CARE $7,328,199.16 25,048 $292.57 74,523 3.0 $98.33 
| PSYCHOLOGIST SERVICES $462,436.09 3,607 $128.21 9,619 2.7 $48.08 
IN-HOME SERVICES $119,057,257.37 61,152 * $1,946.91 19,838,187 324.4 $6.00 
| HOME HEALTH SERVICES $287,303.00. 351 $818.53 10,209 29.1 $28.14 
| ADULT DAY HEALTH CARE $2,270,122.81 1,234 $1,839.65 645,079 522.8 $3.52 
/ AGED AND DISABLED WAIVER $10,295,906.83 13,288 $774.83 1,543,648 116.2 $6.67 
| PERSONAL CARE $102,059,238.31 57,162 $1,785.44 17,178,332 300.5 $5.94 
| AIDS WAIVER $233,559.98 60 $3,892.67 7,232 120.5 $32.30 
| PHYSICAL DISABLED WAIVER $2,516,504.61 165 $15,251.54 182,425 1,105.6 $13.79 
INDEPENDENT LIVING WAIVER $1,379,826.90 793 $1,740.01 270,769 341.5 $5.10 
| FAMILY CARE GIVING WAIVER $0.00 0 $0.00 = e) 0.0 $0.00 
| BRAIN INJURY WAIVER $14,794.93 7 $2,113.56 493 70.4 $30.01 
REHAB AND SPECIALTY SERVICES $26,289,077.14 1,390,849 * $18.90 3,216,241 2.3 $8.17 
| AUDIOLOGY SERVICES $13,311.32 430 $30.96 640 1.5 $20.80 
| OPTOMETRIC SERVICES $634,805.53 6,068 $104.62 14,608 2.4 $43.46 
| DURABLE MEDICAL EQUIPMENT $5,426,624.05 23,553 $230.40 1,105,600 46.9 $4.91 
AMBULANCE SERVICES $4,902,756.12 12,740 $384.83 262,780 20.6 $18.66 
| REHABILITATION CENTER $27,207.16 153 $177.82 3,221, = 21.0 $8.45 
| HOSPICE $10,939,424.10 2,086 $5,244.21 69,917 33.5 $156.46 
| NON-EMERGENCY TRANS $4,136,003.41 1,387,569 $2.98 1,753,358 1.3 $2.36 
| NON-PARTICIPATING PROV $1,949.62 44 $44.31 137 3.1 $14.23 
| COMPREHENSIVE DAY REHAB $0.00 ie} $0.00 0 0.0 $0.00 
| DISEASE MANAGEMENT $206,995.83 1,122 $184.49 5,980 5.3 $34.61 
_BUY-IN PREMIUMS $27,978,307.70 157,909 ** $177.18 
| PART-A $973,424.60. 2,106 $462.21 
| PART-B $27,004,883.10 155,803 $173.33 
(MENTAL HEALTH SERVICES $284,711,540.06 76,992 * $3,697.94 8,681,342 112.8 $32.80 
| PRIVATE HOME ICF/ID $499,881.13 38 $13,154.77 1,640 43.2 $304.81 
| ID/DD WAIVER $168,568,427.19 9,528 $17,691.90 3,808,167 399.7 $44.26 
| PSYCH REHAB-PRIVATE $4,076,335.52 2,030 $2,008.05 167,765 82.6 $24.30 
CSTAR - PRIVATE $7,548,554.30 6,872 $1,098.45 224,627 32.7 $33.60 
| TARGETED CASE MANAGEMENT $8,091,809.25 21,326 $379.43 936,552 43.9 8.64 
| COMMUNITY SUPPORT WAIVER $30,041,327.52 5,295 $5,673.53 3,328,870 628.7 $9.02 
| CERT COMM BEHAV HLTH CLINC $65,885,205.15 46,421 $1,419.30 213,721 4.6 $308.28 
| PRIVATE PSYCH CARE UNDER AGE 22 $0.00 e} $0.00 ) 0.0 $0.00 
STATE INSTITUTIONS $18,604,800.35 4,672 * $3,982.19 172,860 37.0 $107.63 
| ICF/INTELLECTUAL DISABILITIES $9,038,475.39 207 $43,664.13 9,204 44.5 $982.02 
MENTAL HOSPITAL $54,670.80 1 $54,670.80 58 58.0 $942.60 
| PSYCH CARE UNDER AGE 22 $445,348.53 11 $40,486.23 270 24.5 1,649.44 
/ PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00 
| CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00 
/ TARGETED CASE MANAGEMENT $1,314,429.12 4,163 $315.74 152,133 36.5 $8.64 
| FSD CASE MANAGEMENT $7,751,876.51 352 $22,022.38 11,195 31.8 $692.44 
_EPSDT SERVICES $17,666,801.83 24,615 * $717.73 1,480,834 60.2 $11.93 
EPSDT SCREENINGS $3,501,182.43 1,532 $2,285.37 206,833 135.0 $16.93 
| EPSDT REFERRAL SERVICES $14,165,619.40 23,712 $597.40 1,274,001 53.7 $11,12 
| EPSDT TARGETED CASE MGMT. $0.00 0 $0.00 ) 0.0 $0.00 
[MANAGED CARE PREMIUMS $416,212,093.99 1,146,429 * $363.05 
TOTAL $1,413,185,811.97 1,468,879 * $962.08 
* Unduplicated total. ** Recipients are not added to the total. 
Note: 1) Total expenditures do not include $522,413.27 

2) The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 

3) Capitation information provides the number of unduplicated individuals for which a claim was paid/adjusted during the month. 

6) Managed Care enrollment includes both current and prior period enrollment paid in this month. Enrollment may appear higher than previous reports due to 
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prior period adjustments in the Managed Care rates. 


ELIGIBILITY CATEGORY: OLD AGE ASSISTANCE 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 81,230 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$83,013,525.17 


$14,221,700.49 
$7,955,333.78 
$6,266,366.71 


$365,672.21 
$4,947,102.98 
$62,050.05 


$6,179,360.31 
$85,107.32 
$4,464,881.39 
$336.17 
$331,906.11 
$4,354.05 
$83,015.92 
$0.00 
$654,129.96 
$0.00 
$509,224.13 
$46,405.26 


$49,692,973.35 
$23,927.81 
$140,422.01 
$9,558,448.84 
$39,824,311.80 
$65,050.07 
$0.00 
$80,812.82 
$0.00 

$0.00 


$12,006,019.56 
$4,391.02 
$121,127.76 
$1,015,278.63 
$1,015,007.39 
$9,216.92 
$8,421,494.10 
$1,400,983.09 
$833.63 
$0.00 
$17,687.02 


$9,988,215.60 
$908,654.10 
$9,079,561.50 


$22,525,588.32 
$51,189.07 
$17,306,430.98 
$462,937.75 
$124,869.28 
$412,914.24 
$473,829.55 
$3,693,417.45 
$0.00 


$3,622,861.45 
$3,507,183.61 
$54,670.80 
$0.00 

$0.00 

$0.00 
$61,007.04 
$0.00 


$99,786.01 
$0.00 
$99,786.01 
$0.00 
$0.00 


$206,724,855.50 


14,111 * 


TABLE 21 


DECEMBER 2023 


COST PER 
RECIPIENTS RECIPIENT 


15,764 * $5,266.02 


18,543 * $766.96 
561 $14,180.63 


18,322 $342.01 


1,613 _* $226.70 
11,829 * $418.22 


4.40 


41,299 * $149.62 
920 $92.51 
32,985 $135.36 
5 $67.23 
4,002 $82.94 
44 $98.96 
2,900 $28.63 
¢) $0.00 
7,994 $81.83 
0 $0.00 
2,539 $200.56 
788 $58.89 


25,160 * $1,975.08 
37 $646.70 

65 $2,160.34 
12,235 $781.24 
23,131 $1,721.69 
15 $4,336.67 

0 $0.00 

42 $1,924.11 

0 $0.00 

0 $0.00 


83,302 * $144.13 
128 $34.30 


1,821 $66.52 
8,096 $125.40 
4,385 $231.47 


73 $126.26 


1,695 $4,968.43 
82,321 $17.02 


23 $36.24 
0 $0.00 
123 $143.80 


54,359 ** $183.75 
2022 449.38 


52,337 $173.48 


3,781 * $5,957.57 
6 $8,531.51 


942 $18,372.01 
235 $1,969.95 
147 $849.45 
969 $426.12 


94 $5,040.74 


2,281 $1,619.21 
e) $0.00 
241 * $15,032.62 
75 $46,762.45 

1 $54,670.80 

0 $0.00 

0 $0.00 

0 $0.00 
165 $369.74 
e) $0.00 
596 * $167.43 
0 $0.00 
596 $167.43 
0 $0.00 

O:* 0.00 
88,540 * $2,334.82 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


212,428 


242,767 


8,260 


234,507 

2,743 
118,408 
117,333 


390,708 
2,641 
344,660 


5 


17,029 


175 


5,111 


0 


12,852 
0 
6,126 


2,109 


7,923,988 
611 
21,097 
1,423,784 


6,460,939 


970 

e) 
16,587 
fe) 

e) 


704,235 
215 


3,394 
380,933 
86,304 
1,656 
55,641 


175,499 


67 
e) 
526 


429,297 
180 
295,930 
18,598 
4,929 
47,791 
49,904 


11,965 


Le ee ee ee eee IT 


UNITS PER’ COST PER 
RECIPIENT SERVICE | 
JB $890.78 
13.1, 58.58 

12.8, 26.72) 
a ae aeei| 
fe 
10.0. 41.78, 

Le 
a aaeesi| 
9.5. 15.82 

2.9) 32.23 

1.0, $67.23. 

43, $19.49 

4.0, $24.88 

18 $16.24 

0.0, $0.00, 

1.6, $50.90 

0.0, $0.00, 

24) 83.13 
oneal 
[16.4867 
64.7, $67.06 

0.0, $0.00, 

394.9, $4.87, 

0.0, $0.00, 

0.0. $0.00, 

Se alt 

LZ, $20.42 

1.9, $35.69 

47.1, $2.67, 

22.7, $5.57, 

2.1) $7.98 

2.9) $12.44 

0.0, $0.00, 

43, $33.63, 


113.5. 52.47, 
30.0. 284.38, 
314.1, 58.48 
79.1, $24.89) 
33.5, $25.33) 
49.3, $8.64) 
530.9. $9.49, 
53. $308.69. 
fn | 
44.4, $338.81. 
47.7. $981.30. 
58.0. $942.60. 
0.0, $0.00, 
0.0, $0.00. 
0.0, $0.00. 
42.8. $8.64, 
0.0, $0.00, 
an | 
8.5. $19.73, 
0.0, 0.00. 
8.5. 19.73. 
0.0, $0.00) 


TABLE 21 


DECEMBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS & CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 298,510 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$191,159.66 


$6,396,297.46 
$3,134,020.74 
$3,262,276.72 


$62,113.90 
$29,222,990.12 
$934.32 


$1,934,508.47 
$7,553.02 
$746,120.09 
$549,753.77 
$90,655.98 
$164.66 
$3,947.46 
$0.00 
$97,807.82 
$229.92 
$426,503.12 
$11,772.63 


$478,916.75 
$8,970.49 
$12,272.48 
$3,402.52 
$400,181.32 
$0.00 
$43,072.99 
$11,016.95 
$0.00 

$0.00 


$356,202.14 
$245.10 
$15,837.35 
$126,968.18 
$169,432.03 
$241.42 
$10,262.67 
$16,151.76 
$0.00 

$0.00 
$17,063.63 


$13,656.00 
$0.00 
$13,656.00 


$10,882,914.86 
$0.00 
$357,693.96 
$46,799.82 
$1,297,258.36 
$427,144.32 
$1,061,082.31 
$7,692,936.09 
$0.00 


$216,339.76 
$0.00 

$0.00 
$103,495.48 
$0.00 

$0.00 
$96,569.28 
$16,275.00 


$3,221,947.91 
$895,361.32 
$2,326,586.59 
$0.00 
$80,597,253.64 


$133,575,234.99 


RECIPIENTS 
27_* 


12,987 * 


196 


12,914 


141 * 


78,840 * 


278 * 


10,751 * 
45 
2,660 


5,392 


974 


* 


24 


0 OD iF IO ID |W iW NO 


308,227 * 


8 

116 
207 

201 

1 

2 
308,177 
0 

0 

77 


~ 
eo] 
F100 10 JO WW IO JO [IN 


5,407 * 


310 


5,199 


0 


300,290 * 


COST PER 
RECIPIENT 


$7,079.99 


$492.52 
$15,989.90 
$252.62 


$440.52 
$370.66 
$3.36 


$179.94 
$167.84 
$280.50 
$101.96 
$93.08 
$82.33 
$146.20 
$0.00 
$179.46 
$57.48 
$213.14 
$178.37 


$1,995.49 
$1,281.50 
$4,090.83 
$1,134.17 
$1,770.71 
$0.00 
$43,072.99 
$1,836.16 
$0.00 
$0.00 


$1.16 
$30.64 
$136.53 
$613.37 
$842.95 
$241.42 
$5,131.34 
$0.05 
$0.00 
$0.00 
$221.61 


$168.59 
$0.00 
$168.59 


$1,180.49 
$0.00 
$5,260.21 
$754.84 
$1,057.26 
$277.91 
$5,252.88 
$1,179.54 
$0.00 


$489.46 
$0.00 
$0.00 
$34,498.49 
$0.00 
$0.00 
$220.48 
$16,275.00 


$595.88 
$2,888.26 
$447.51 
$0.00 


$268.40 


313,050 * $426.69 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
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ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - ADULTS 


NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 101,260 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$179,533.84 


$3,518,439.91 
$1,572,780.21 
$1,945,659.70 


$20,649.02 
$17,833,019.38 
$878.43 


$1,261,210.54 
$4,560.76 
$474,409.74 
$378,474.35 
$55,965.78 
$164.66 
$2,826.76 
$0.00 
$49,026.93 
$104.24 
$287,882.25 
$7,795.07 


$427,820.15 
$7,968.97 
$12,272.48 
$3,402.52 
$393,159.23 
$0.00 

$0.00 
$11,016.95 
$0.00 

$0.00 


$122,635.86 
$4.31 
$7,329.66 
$17,496.55 
$74,249.35 
$0.00 
$7,111.27 
$5,214.30 
$0.00 
$0.00 
$11,230.42 


$13,656.00 
$0.00 
$13,656.00 


$3,796,840.62 
$0.00 
$24,256.98 
$45,288.61 
$1,112,262.53 
$19,353.60 
$21,337.38 
$2,574,341.52 
$0.00 


$1,909.44 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$1,909.44 
$0.00 


$21,894.27 
$0.00 
$21,894.27 
$0.00 
$38,847,315.45 


$66,045,802.91 


TABLE 21 


DECEMBER 2023 
COST PER 
RECIPIENTS RECIPIENT 
25% $7,181.35 
7,790 _* $451.66 
105 $14,978.86 
7,753 $250.96 
Py ied $362.26 
37,838 * $471.30 
266 * 3.30 
6,690 * $188.52 
29 $157.27 
1,663 $285.27 
3,301 $114.65 
601 $93.12 
2 $82.33 
22 $128.49 
0 $0.00 
286 $171.42 
2 $52.12 
1,367 $210.59 
44 $177.16 
235:* $1,820.51 
6 $1,328.16 
3: $4,090.83 
3 $1,134.17 
223 $1,763.05 
0 $0.00 
0 $0.00 
6 $1,836.16 
0 $0.00 
0 $0.00 
104,180 * $1.18 
1 $4.31 
52 $140.96 
121 $144.60 
135 $550.00 
0 $0.00 
1 $7,111.27 
104,146 $0.05 
0 $0.00 
0 $0.00 
49 $229.19 
81 ** $168.59 
0 $0.00 
81 $168.59 
3,300 * $1,150.56 
0 $0.00 
6 $4,042.83 
61 $742.44 
1,146 $970.56 
39 $496.25 
5 $4,267.48 
2,111 $1,219.49 
0 $0.00 
11 * $173.59 
0 $0.00 
0 $0.00 
0 $0.00 
0 $0.00 
0 $0.00 
11 $173.59 
e) $0.00 
68 * $321.97 
0 $0.00 
68 $321.97 
e) $0.00 
102,337 * $379.60 
106,845 * $618.15 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


224 


43,469 
936 


42,533 


179 


145,679 


119,113 


1 
168 


3,539 


3,184 


e) 

43 
111,888 
e) 

e) 

290 


Le ee ee ee eT 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
Sal 
5.6. $80.94. 

5.5. $45.74, 
fn | 
3.1 $115.36, 
Sa a talc 
a tacoma 
0.0. $0.00, 
fl 
18. $87.71. 

15.4. $18.48, 

3.6. $26.09. 

1.0. $82.33, 

2.2/ 58.89 

0.0. 0.00, 

14, 122.57 

1.0, 52.12, 

2.6. 81.67, 

25, 70.86, 
a | 
37.5. $35.42, 
139.3. $8.14, 
323.0. $5.46, 
0.0, $0.00. 

0.0, $0.00. 
356.7. $5.15, 
0.0, $0.00. 

0.0. $0.00, 

Sa nn cea 
1.1 $1.03 

1.0, $4.31, 

3.2. $43.63, 

29.3. $4.94, 
23.6. $23.32, 

0.0, $0.00, 

1.1] $0.05, 

0.0, $0.00. 

0.0, $0.00, 

5.9) $38.73, 


16.6, $69.42. 
0.0, $0.00) 
181.2) $22.32) 
27.5, $26.96) 
34.2, $28.36) 
57.4, $8.64) 
413.0, $10.33) 
4.0, $306.25 
fn nt 
20.1, $8.64, 
0.0, 0.00) 
0.0, 0.00) 
0.0 0.00) 
0.0, 0.00) 
0.0, 0.00) 
20.1, 8.64, 
0.0, $0.00, 
Sonnn onan LGnnnnnnnnennnanneneneneenennay 
2.4 $134.32) 
0.0, $0.00) 
2.4, $134.32) 
0.0, $0.00) 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 
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TABLE 21 


DECEMBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR FAMILIES - CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 197,250 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$11,625.82 


$2,877,857.55 
$1,561,240.53 
$1,316,617.02 


$41,464.88 
$11,389,970.74 
$55.89 


$673,297.93 
$2,992.26 
$271,710.35 
$171,279.42 
$34,690.20 
$0.00 
$1,120.70 
$0.00 
$48,780.89 
$125.68 
$138,620.87 
$3,977.56 


$51,096.60 
$1,001.52 
$0.00 
$0.00 
$7,022.09 
$0.00 
$43,072.99 
$0.00 
$0.00 
$0.00 


$233,566.28 
$240.79 
$8,507.69 
$109,471.63 
$95,182.68 
$241.42 
$3,151.40 
$10,937.46 
$0.00 

$0.00 
$5,833.21 


$0.00 
$0.00 
$0.00 


$7,086,074.24 
$0.00 
$333,436.98 
$1,511.21 
$184,995.83 
$407,790.72 
$1,039,744.93 
$5,118,594.57 
$0.00 


$214,430.32 
$0.00 

$0.00 
$103,495.48 
$0.00 

$0.00 
$94,659.84 
$16,275.00 


$3,200,053.64 
$895,361.32 
$2,304,692.32 
$0.00 
$41,749,938.19 


$67,529,432.08 


RECIPIENTS 
2 


5.197_* 


91 


5,161 


84 


41,002 * 


12 


COO OF OW O OF iN 


204,047 * 


7 
64 
86 
66 

1 

1 


204,031 


~ 
N 
RNC IO WIC OF 


55339 


310 


5,131 


0 


197,953 * 


* 


* 


* 


* 


* 


COST PER 
RECIPIENT 


$5,812.91 


$553.75 
$17,156.49 
$255.11 


$493.63 
$277.79 
$4.66 


$165.80 
$187.02 
$272.53 
$81.91 
$93.00 
$0.00 
$224.14 
$0.00 
$188.34 
$62.84 
$218.64 
$180.80 


$10,219.32 
$1,001.52 
$0.00 
$0.00 
$2,340.70 
$0.00 
$43,072.99 
$0.00 
$0.00 
$0.00 


$1.14 
$34.40 
$132.93 
$1,272.93 
$1,442.16 
$241.42 
$3,151.40 
$0.05 
$0.00 
$0.00 
$208.33 


$0.00 
$0.00 
$0.00 


$1,197.17 
$0.00 
$5,378.02 
$1,511.21 
$2,283.90 
$272.22 
$5,277.89 
$1,160.42 
$0.00 


$497.52 
$0.00 
$0.00 
$34,498.49 
$0.00 
$0.00 
$221.69 
$16,275.00 


$599.37 
$2,888.26 
$449.17 
$0.00 


$210.91 


206,205 * $327.49 


*** MO HealthNet for Families activity for both parent and child are in the parent total. 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


224,075 


10 
181 


2,834 


3,111 


9 

21 
217,751 
¢) 

0 

158 


201,263 


0 


10,263 
45 
1,799 
47,198 
125,346 


16,612 


10,956 


31 


243,096 
54,682 


188,414 


fe) 


Dss 


Le a ee ee Ser 


UNITS PER’ COST PER’ 
RECIPIENT SERVICE | 
aa i eee 
a 
8.6 $1,996.47. 
3.8. 68.01, 

a nn 
| ee ee 
fe 
ll 

43, 38.59 

17] 110.82 

12.2, 22.29 

1.1 7747 

34) 27.80, 

0.0, 0.00, 

1.6, 140.09 

0.0. 0.00, 

1.2] 154.37, 

1.0, 62.84, 

2.2) 99.09 

23) 79.55) 

a ae 
66.0, $15.17, 

0.0. $0.00, 

0.0, $0.00, 

402.3, $5.82, 

0.0. $0.00, 

0.0, $0.00, 

0.0, $0.00, 

0.0. $0.00, 
Sl 

1.1 $1.04 | 

14, $24.08 

28, $47.00 

33.0, $38.63, 

47.1, $30.60 

9.0, $26.82 

1.1 $0.05 

0.0, $0.00, 

0.0, $0.00, 

5.6. $36.92 


34.0, 35.21 
0.0, 0.00. 
165.5. 32.49, 
45.0. 33.58, 
22.2. 102.83, 
31.5. 8.64, 
636.3. 8.29, 
3.8, 308.13, 
0.0, 0.00, 
25.6. 19.41, 
0.0, 0.00. 
0.0, 0.00. 
20.0. 1,724.92. 
0.0, 0.00. 
0.0, 0.00. 
25.7. 8.64, 
31.0. 525.00, 
a a sa 
45.5, $13.16) 
176.4. $16.37) 
36.7, $12.23) 
0.0, $0.00) 


FSD/MHD Monthly Management Report 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ELIGIBILITY CATEGORY: PERMANENTLY & TOTALLY DISABLED 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 148,818 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


DECEMBER 2023 
COST PER UNITS OF UNITS PER’ COST PER’ 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
____$37,282,457.68| 6875 * $5,422.90) 85,044, 12 $438.39) 
ae el ee oO eee eE TEP PE eee eo PE eae OE Ee ee ER TREES eRe OEE ETE EEE ED a rail 
____$27,658,222.09| 42,334 8653.33) 540,996) 12.8, 51.12) 
| aan anne | fanned ponent can 
$828,554.69, 3410* | $242.98) 7,652 2.2, $108.28 
a toad 
| __—-$65,203,396.28 60,229 * | $1,082.59 | 638,153 10.6, 102.18 | 
a tarot | 
| $69,638.88) 16947 * S| 147537) 80.47 
nn a SP a tN a 
____$16,736,233.10| 62,966 8265.80, 787,573) 12.5, 21.25, 
_$141.666.33) ON 800.12) 25300) 18 55.99 
___ $624,469.59) 10073 8146.71) 57,387) 5.2, 28.31 
$12,015.70, 8182.06) 216 33) 55.63, 
_ $255,657.55) 8218 879.45) 181 | 1.9) 41.36, 
80000) 8000, 0.0, 0.00, 
____$2,092,946.82) 13,820 8150.44) 20,850) 15, 5100.38 
88209) 882009) 1.0, 32.09 
| anna] Se ee 
$61,136,066.72 31,563 * $1,936.95 10,447,000 331.0. 5.85: 
$245,845.20 286 $859.60 8,817 30.8, 27.88. 
$2,067,953.92 1,139 $1,815.59 609,298 534.9 | 3.39, 
$646,116.18 961 $672.34 106,085 110.4, 6.09 
$54,452,573.07 29,745 $1,830.65 9,305,748 312.8) 5.85. 
$168,509.91 45 $3,744.66 6,262 139.2) 26.91. 
$2,295,072.94 153 $15,000.48 166,474 1 088.1. $13.79. 
$1,245,200.57 714 $1,743.98 243,823 341.5) $5.11. 
$0.00 0 $0.00 0 0.0. $0.00. 
$14,794.93 7 $2,113.56 493 70.4. $30.01, 
fete en eee eae eae eee ee eae es aca e eee eee ae i ao aaa eee cee, Sa tcl 
_____$12,024,976.48| 153,875 * | 878.15) 1,141,620 74 $10.53) 
$3,792.28) 822.18) 249 15 $15.23) 
$15,656.38) 64. 8244.63) 272) 9.9 82.3 
_____$2,200,307.33) 856 86,180.64) 12,637) 35.5, 5174.12, 
____$2,599,404.82) 152,850. 817.01, 818,572) 2.1) 8.16, 
81,054.27) 855A) 34) 16.22 
80000) 000) 0.0, 0.00, 
__ $111,189.94) 660 8168.47) 8298) 5888.77) 
a a a SL Sa st 
FS alata PnP aP SPENT MSPS P Te etre AC RPP lee DPE PTE | SRP OPED ERED COE EEE EPR SORT CORRE | 
_____ $202,793,286.50 35,509 * | $5,711.04] 6,815,635) 1998.29.75) 
____$136,477,865.70| 7360 $18,543.19) 3,135,451 | 426.0, 43.53, 
_____$3,050,327.39 1436 82,124.18) 134,343 93.6, 22.71 
$467,510.25) 24d 8182.52) 7,755 | 38.5, 30.73 
____$5,517,141.09| 13,230 8417.02) 638,558) 48.3, 8.64, 
na ann na EN a tt a | 
L800, a ae 0, 0.0, 0.00. 
SOO, a ae OF 0.0, 0.00. 
$779,448.96, 2200 854.29) 90,214 41.0, 8.64 
a a a a Nn tar 
Sa tact 
$0.00: o* 0.00 a 
Sk Nandan a al 
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ELIGIBILITY CATEGORY: AID TO THE BLIND 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 1,170 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$215,069.02 


$134,254.54 
$38,341.50 
$95,913.04 


$6,694.70 
$182,018.64 
$585.25 


$124,312.30 
$1,271.93 
$79,947.07 
$1,577.07 
$16,968.95 
$0.00 
$877.46 
$0.00 
$6,515.08 
$0.00 
$16,447.67 
$707.07 


$1,180,316.74 
$0.00 
$27,253.50 
$56,117.98 
$1,051,153.64 
$0.00 
$26,472.18 
$19,319.44 
$0.00 

$0.00 


$57,421.71 
$844.80 
$1,978.19 
$14,852.60 
$14,317.93 
$192.12 
$2,449.33 
$21,802.95 
$0.00 
$0.00 
$983.79 


$149,900.80 
$1,793.00 
$148,107.80 


$1,032,287.70 
$20,288.10 
$600,408.11 
$17,023.97 
$8,585.84 
$41,722.56 
$226,548.84 
$117,710.28 
$0.00 


$36,047.91 
$33,542.31 
$0.00 
$0.00 
$0.00 
$0.00 
$2,505.60 
$0.00 


$8,239.24 
$4,109.82 
$4,129.42 
$0.00 
$0.00 


$3,127,148.55 


TABLE 21 


DECEMBER 2023 
COST PER 
RECIPIENTS RECIPIENT 
a72= $5,812.68 
291 * $461.36 
6 $6,390.25 
289 $331.88 
35. * $191.28 
247 * $736.92 
198 * $2.96 
538 * $231.06 
5 $254.39 
444 $180.06 
9 $175.23 
37 $458.62 
0 $0.00 
23 $38.15 
0 $0.00 
90 $72.39 
¢) $0.00 
50 $328.95 
11 $64.28 
564 * $2,092.76 
0 $0.00 
15 $1,816.90 
58 $967.55 
537 $1,957.46 
0 $0.00 
3 $8,824.06 
17 $1,136.44 
0 $0.00 
0 $0.00 
1,301 * $44.14 
1 $844.80 
22 $89.92 
139 $106.85 
61 $234.72 
1 $192.12 
1 $2,449.33 
1,297 $16.81 
0 $0.00 
0 $0.00 
4 $245.95 
861 ** $174.10 
4 $448.25 
857 $172.82 
199°* $5,187.38 
2 $10,144.05 
37 $16,227.25 
12 $1,418.66 
7 $1,226.55 
91 $458.49 
42 $5,394.02 
79 $1,490.00 
0 $0.00 
14°* $3,277.08 
1 $33,542.31 
0 $0.00 
0 $0.00 
0 $0.00 
e) $0.00 
10 $250.56 
0 $0.00 
12% $686.60 
1 $4,109.82 
11 $375.40 
0 $0.00 
0: 0.00 
1333." $2,345.95 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
DECEMBER 2023 


ELIGIBILITY CATEGORY: SPECIFIED LOW-INCOME MEDICARE BENEFICIARY 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 0 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


EXPENDITURES 


DENTAL SERVICES 


RECIPIENTS 


PHARMACY 


PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 


ICF/INTELLECTUAL DISABILITIES 


MENTAL HOSPITAL 

PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 

CSTAR - PUBLIC 

TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


$1,712,806.90 
$40,607.50 
$1,672,199.40 


TOTAL 


1,712,806.90 


9,603 _** 


28 


9,575 


COST PER 
RECIPIENT 


UNITS OF 
SERVICE 


$178.36 
$1,450.27 
$174.64 


Le ee ee ee eer 


UNITS PER’ COST PER’ 
RECIPIENT. SERVICE| 


| 
a. aa} 


Note: SLMB Recipients do not receive MO HealthNet benefits. They only receive payment for Part A and B Medicare premiums. 


DSS FSD/MHD Monthly Management Report 


53 


TABLE 21 


DECEMBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (MHF INCOME LIMIT) 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 10,691 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$4,824.40 


$777,749.27 
$517,135.50 
$260,613.77 


$5,265.41 
$738,134.18 
$26.65 


$382,663.27 
$4,537.18 
$134,887.38 
$131,184.39 
$26,040.44 
$0.00 
$216.75 
$0.00 
$17,655.06 
$243.05 
$65,977.79 
$1,921.23 


$22,764.15 
$0.00 
$16.60 
$0.00 
$22,747.55 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$15,903.27 
$10.21 
$2,054.87 
$1,176.52 
$11,733.67 
$0.00 
$0.00 
$739.93 
$0.00 
$0.00 
$188.07 


$0.00 
$0.00 
$0.00 


$353,195.12 
$0.00 
$30,896.38 
$399.82 
$78,137.43 
$3,032.64 
$1,300.26 
$239,428.59 
$0.00 


$224.64 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$224.64 
$0.00 


$20,528.36 
$387.08 
$20,141.28 
$0.00 
$4,534,850.20 


$6,856,128.92 


RECIPIENTS 
1 * 


1353. * 


80 


1,318 


13% 


* 


COO OOO WIO F/O |F 


* 


1S | |S [O [0 |O JO |e 


~N 
wis 
* 


oO 


10,740 * 


COST PER 
RECIPIENT 


$4,824.40 


$574.83 
$6,464.19 
$197.73 


$405.03 
$189.31 


2.67 


$254.09 
$302.48 
$265.00 
$203.07 
$171.32 
$0.00 
$108.38 
$0.00 
$220.69 
$27.01 
$229.89 
$384.25 


$1,626.01 
$0.00 
$16.60 
$0.00 
$1,749.81 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1.43 
$10.21 
$158.07 
$235.30 
$391.12 
$0.00 
$0.00 
$0.07 
$0.00 
$0.00 
$188.07 


$0.00 
$0.00 
$0.00 


$1,006.25 
$0.00 
$30,896.38 
$399.82 
$730.26 
$216.62 
$650.13 
$1,027.59 
$0.00 


$224.64 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$224.64 
$0.00 


$277.41 
$129.03 
$272.18 

$0.00 


$422.24 


11,679 * $587.05 
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UNITS OF UNITS PER’ COST PER 
SERVICE RECIPIENT SERVICE. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ELIGIBILITY CATEGORY: BLIND PENSION 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 2,355 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$51,468.67 


$211,358.15 
$96,792.83 
$114,565.32 


$9,988.40 
$140,327.36 
$0.00 


$129,810.17 
$2,562.65 
$101,749.04 
$0.00 
$1,898.77 
$49.24 
$1,911.42 
$0.00 
$7,563.40 
$0.00 
$11,804.48 
$2,271.17 


$1,721,303.27 
$0.00 

$0.00 
$10,178.22 
$1,711,125.05 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 


$46,018.68 
$18.47 
$1,640.96 
$18,140.46 
$11,481.21 
$332.36 
$13,528.90 
$0.00 
$0.00 
$0.00 
$876.32 


$0.00 
$0.00 
$0.00 


$167,480.68 
$0.00 
$69,635.71 
$0.00 

$0.00 
$4,605.12 
$7,459.86 
$85,779.99 
$0.00 


$198.72 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$198.72 
$0.00 


$1,012.40 
$0.00 
$1,012.40 
$0.00 
$0.00 


$2,478,966.50 
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COST PER 
RECIPIENT 


$3,431.24 


$485.88 
10 $9,679.28 
$267.05 


$221.96 
$168.26 


0.00 


$152.00 

22 $116.48 
$139.77 

0 $0.00 
65 $29.21 
1 $49.24 
59 $32.40 
0 $0.00 
89 $84.98 
0 $0.00 
45 $262.32 
19 $119.54 


$1,951.59 

0 $0.00 
0 $0.00 
11 $925.29 
$1,987.37 

¢) $0.00 
$0.00 

$0.00 

$0.00 

$0.00 


$149.90 

2 $9.24 

32 $51.28 

$87.21 

63 $182.24 

3: $110.79 

4 $3,382.23 

0 $0.00 

0 $0.00 
0 
7 


RECIPIENTS 
15.* 


$0.00 
$125.19 


O.F* $0.00 
0 $0.00 
0 $0.00 


$2,499.71 
0 $0.00 
2 $34,817.86 
0 $0.00 
0 $0.00 
2 $383.76 
2 $3,729.93 
3 $1,618.49 
0 $0.00 


z= $99.36 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$99.36 

$0.00 


= $168.73 
$0.00 

$168.73 

$0.00 


0.00 


ONO |O|\O Ojo '|IN 


ODO iD 


0 * 


1,654 * $1,498.77 


UNITS OF 
SERVICE 


279 


6,317 


95 


6,222 


73 


102 
58 


291,438 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
[18.6 8184.48 
a | 
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2:31 115.73, 

3.1. 39.16, 

330.4, 5.91, 

0.0, 0.00. 

0.0, 0.00. 

120.2. 7.70. 

337.0. 5.90. 

0.0, 0.00. 

0.0. 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 

58.1. 2.58 

2.0, 4.62. 

1.6, 32.82, 

79.2. 1.10. 

17.5, 10.41, 

22.3. 4.96. 

23.5. 143.92. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

5.1. 24.34, 


41.3, $60.55. 
0.0, $0.00) 
488.0. 71.35, 
0.0, 0.00. 
0.0, 0.00. 
44.4, 8.64, 
487.5. 7.65. 
53. 304.18. 
0.0, $0.00, 
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ELIGIBILITY CATEGORY: FOSTER CARE 


NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 23,625 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$584,369.45 
$348,587.51 
$235,781.94 


$15,168.52 
$3,470,859.29 
$6.73 


$154,451.98 
$273.09 
$50,591.61 
$35,641.04 
$4,823.82 
$168.73 
$657.47 
$0.00 
$18,360.41 
$0.00 
$37,153.48 
$6,782.33 


-$16,111.05 
$813.75 
$0.00 

$0.00 

$0.00 

$0.00 
-$16,924.80 
$0.00 

$0.00 

$0.00 


$60,446.80 
$0.00 
$5,960.46 
$28,711.92 
$18,775.84 
$0.00 
$3,471.56 
$2,044.96 
$0.00 
$0.00 
$1,482.06 


$0.00 
$0.00 
$0.00 


$2,860,497.97 
$0.00 
$327,344.01 
$7,065.85 
$107,200.93 
$153,800.64 
$469,723.35 
$1,795,363.19 
$0.00 


$246,090.61 
$0.00 

$0.00 
$38,424.10 
$0.00 

$0.00 
$38,448.00 
$169,218.51 


$1,172,574.66 
$147,119.66 
$1,025,455.00 
$0.00 
$16,644,314.16 


$25,192,669.12 


TABLE 21 


DECEMBER 2023 


RECIPIENTS 
ie) * 
759: * 

22 
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25,872 * 


COST PER 
RECIPIENT 


$0.00 


$769.92 
$15,844.89 
$313.12 


$286.20 
$355.33, 


1.35 


$186.31 
$45.52 
$285.83 
$82.31 
$60.30 
$168.73 
$219.16 
$0.00 
$208.64 
$0.00 
$320.29 
$282.60 


$16,111.05 
$813.75 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$2.22 
$0.00 
$149.01 
$638.04 
$1,877.58 
$0.00 
$1,735.78 
$0.08 
$0.00 
$0.00 
$98.80 


$0.00 
$0.00 
$0.00 


$1,377.23 
$0.00 
$7,612.65 
$1,766.46 
$2,280.87 
$273.18 
$4,389.94 
$1,196.11 
$0.00 


$1,398.24 
$0.00 
$0.00 
$38,424.10 
$0.00 
$0.00 
$228.86 
$24,174.07 


$855.27 
$1,671.81 
$775.68 
$0.00 


$643.33 


27,510:* $915.76 
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ELIGIBILITY CATEGORY: CHILD WELFARE SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 274 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$32,930.55 
$32,026.52 
$904.03 


$0.00 
$13,415.12 
$0.00 


$1,949.55 
$0.00 
$1,252.48 
$451.34 
$222.69 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$23.04 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$947.62 
$0.00 
$0.00 
$0.00 
$947.62 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$7,434.59 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$7,434.59 
$0.00 


$43,800.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$43,800.00 


$5,032.38 
$0.00 
$5,032.38 
$0.00 
$385,371.28 


$490,881.09 
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COST PER 
RECIPIENTS RECIPIENT 


O:* $0.00 


22.* $1,496.84 
3 $10,675.51 
20 $45.20 


O:* 0.00 
113 * $118.72 
O:* 0.00 


= $102.61 
$0.00 
$250.50 
$41.03 
$74.23 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$23.04 


id $0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


= $947.62 
$0.00 
$0.00 
$0.00 
$947.62 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


ia $0.00 
$0.00 
$0.00 


* $743.46 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

$743.46 
$0.00 


= $14,600.00 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$14,600.00 


* $419.37 
$0.00 

$419.37 

$0.00 


613 * $628.66 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE. 
ae | 
4.0, $378.51. 

13.7, $781.13) 
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ELIGIBILITY CATEGORY: TITLE XIX - HDN 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 13,822 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$47,853.22 


$1,326,866.48 
$1,220,815.40 
$106,051.08 


$6,027.19 
$2,362,894.35 
$92.73 


$164,062.57 
$121.83 
$65,958.84 
$38,201.55 
$8,675.80 
$0.00 
$163.03 
$0.00 
$10,083.28 
$0.00 
$33,869.42 
$6,988.82 


$120,700.67 
$0.00 

$0.00 

$0.00 
$11,672.83 
$0.00 
$109,027.84 
$0.00 

$0.00 

$0.00 


$109,127.59 
$165.76 
$2,346.90 
$72,420.03 
$29,403.50 
$0.00 
$0.00 
$1,210.08 
$0.00 
$0.00 
$3,581.32 


$0.00 
$0.00 
$0.00 


$8,233,283.00 
$0.00 
$5,450,885.44 
$65,614.88 
$190,268.02 
$329,927.04 
$366,530.17 
$1,830,057.45 
$0.00 


$7,679,184.22 
$0.00 

$0.00 
$108,286.10 
$0.00 

$0.00 
$71,565.12 
$7,499,333.00 


$744,214.73 
$74,021.73 
$670,193.00 
$0.00 
$13,816,511.77 


$34,610,818.52 


TABLE 21 


DECEMBER 2023 


RECIPIENTS 
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20,726 * 


COST PER 
RECIPIENT 


$47,853.22 


$1,450.13 
$29,067.03 
$120.24 


$207.83 
$326.77 
$3.09 


$180.69 
$30.46 
$354.62 
$78.12 
$78.16 
$0.00 
$54.34 
$0.00 
$170.90 
$0.00 
$297.10 
$411.11 


$10,058.39 
$0.00 
$0.00 
$0.00 
$1,459.10 
$0.00 
$27,256.96 
$0.00 
$0.00 
$0.00 


$5.14 
$41.44 
$156.46 
$1,905.79 
$1,278.41 
$0.00 
$0.00 
$0.06 
$0.00 
$0.00 
$397.92 


$0.00 
$0.00 
$0.00 


$3,651.12 
$0.00 
$20,569.38 
$8,201.86 
$3,224.88 
$391.84 
$4,363.45 
$1,350.60 
$0.00 


$15,297.18 
$0.00 
$0.00 
$54,143.05 
$0.00 
$0.00 
$322.37 
$22,056.86 


$813.35 
$1,423.49 
$762.45 
$0.00 


$666.63 


22,056 * $1,569.22 
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UNITS OF 
SERVICE 
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TABLE 21 


DECEMBER 2023 


ELIGIBILITY CATEGORY: QUALIFIED MEDICARE BENEFICIARY (QMB) 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 13,629 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$5,914.24 


$173,138.10 
$0.00 
$173,138.10 


$0.00 
$1,782.24 
$3,361.00 


$150,439.70 
$2,640.54 
$123,015.41 
$0.00 
$2,738.45 
$27.94 
$1,950.96 
$0.00 
$15,809.24 
$0.00 
$3,130.99 
$1,126.17 


$42.89 
$42.89 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$50,028.32 
$103.03 
$1,768.35 
$25,363.62 
$21,370.45 
$625.07 
$0.00 
$0.00 
$61.72 
$0.00 
$736.08 


$2,596,462.20 
$11,564.00 
$2,584,898.20 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$406.55 
$0.00 
$406.55 
$0.00 
$0.00 


$2,981,575.24 
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COST PER 
RECIPIENT 


$844.89 


$169.74 
$0.00 
$169.74 


0.00 
$137.10 
$5.31 


$72.12 
$94.31 
$71.60 

$0.00 
$36.03 
$27.94 
$24.70 

$0.00 
$47.91 

$0.00 
$33.31 
$53.63 


$42.89 
$42.89 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$99.66 
$10.30 
$35.37 
$76.86 
$189.12 
$125.01 
$0.00 
$0.00 
$30.86 
$0.00 
$61.34 


$176.35 
$481.83 
$175.86 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$50.82 
$0.00 
$50.82 
$0.00 


0.00 


2,948 * $1,011.39 
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UNITS OF 
SERVICE 
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UNITS PER’ COST PER’ 
RECIPIENT. SERVICE. 
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0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00, 

aa | 
19.1, 5.22, 

1.9, $5.42, 

18, $19.65, 

21.8, $3.52, 

20.4, $6.13, 

0.0, $0.00. 

0.0, $0.00. 

2.5, 12.34, 

0.0, 0.00. 

8.8. 6.94, 


0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0. 0.00, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00, 
Sa i nt 
8.6, 5.89) 
0.0, $0.00) 
8.6, $5.89) 
0.0. $0.00. 
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ELIGIBILITY CATEGORY: DYS - GENERAL REVENUE 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 101 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$0.00 


$123.48 
$0.00 
$123.48 


$0.00 
$108,460.78 
$0.00 


$1,276.77 
$0.00 
$59.80 
$16.70 
$304.36 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$895.91 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$10,218.67 
$0.00 
$0.00 
$0.00 
$1,379.95 
$0.00 
$0.00 
$8,838.72 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$106.15 
$0.00 
$106.15 
$0.00 
$75,021.72 


$195,207.57 
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COST PER 
RECIPIENT 


$0.00 


$24.70 
$0.00 
$24.70 


0.00 


$1,322.69 


0.00 


$182.40 
$0.00 
$59.80 
$16.70 
$152.18 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$298.64 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$3,406.22 
$0.00 
$0.00 
$0.00 
$1,379.95 
$0.00 
$0.00 
$2,946.24 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$106.15 
$0.00 
$106.15 
$0.00 


$572.68 


145 * $1,346.26 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
DECEMBER 2023 


UNITS OF UNITS PER’ COST PER’ 
SERVICE RECIPIENT SERVICE. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


DECEMBER 2023 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR PREGNANT WOMEN (POVERTY) 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 20,508 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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COST PER 

EXPENDITURES RECIPIENTS RECIPIENT 
$0.00 oO * $0.00 
$626,178.11 1,664 * $376.31 
$324,502.33 70 $4,635.75 
$301,675.78 1,627 $185.42 
$7,977.28 152% $531.82 
$1,042,139.00 6,067 * $171.77 
$79.22 38 * $2.08 
$475,796.12 2,160 * $220.28 
$4,761.02 31 $153.58 
$156,079.36 705 $221.39 
$170,052.47 984 $172.82 
$38,486.56 202 $190.53 
$0.00 ¢) $0.00 
$583.16 3 $194.39 
$0.00 0 $0.00 
$20,481.72 89 $230.13 
$675.90 8 $84.49 
$80,718.95 363 $222.37 
$3,956.98 18 $219.83 
$45,334.59 27-2 $1,679.06 
$0.00 0 $0.00 
$687.24 1 $687.24 
$0.00 0 $0.00 
$44,647.35 26 $1,717.21 
$0.00 0 $0.00 

$0.00 0 $0.00 

$0.00 0 $0.00 

$0.00 0 $0.00 

$0.00 e) $0.00 
$17,871.07 21,582 * $0.83 
$0.00 0 $0.00 
$1,266.73 9 $140.75 
$3,128.14 12 $260.68 
$11,692.67 19 $615.40 
$0.00 0 $0.00 

$0.00 0 $0.00 
$1,237.04 21,576 $0.06 
$0.00 0 $0.00 

$0.00 0 $0.00 
$546.49 6 $91.08 
$0.00 0: F* $0.00 

$0.00 0 $0.00 

$0.00 0 $0.00 
$297,904.77 254 * $1,172.85 
$0.00 e) $0.00 
$11,656.62 1 $11,656.62 
$2,052.70 5 $410.54 
$79,193.74 71 $1,115.40 
$4,129.92 13. $317.69 
$0.00 e) $0.00 
$200,871.79 168 $1,195.67 
$0.00 0 $0.00 
$1,926.72 52% $385.34 
$0.00 0 $0.00 

$0.00 0 $0.00 

$0.00 0 $0.00 

$0.00 0 $0.00 

$0.00 0 $0.00 
$1,926.72 5. $385.34 
$0.00 0 $0.00 
$13,860.76 58 * $238.98 
$0.00 0 $0.00 
$13,860.76 58 $238.98 
$0.00 0 $0.00 
$8,824,274.04 20,923 * $421.75 
$11,353,341.68 22,218 * $511.00 
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UNITS OF UNITS PER’ COST PER’ 

SERVICE RECIPIENT SERVICE. 
ae | 

7,994 48. 78.33, 
[22 | 3.0, 1,530.67. 
fn | 
a 
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166 44 $0.48, 
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0 0.0, $0.00, 

a | 
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ELIGIBILITY CATEGORY: MO HEALTHNET FOR CHILDREN 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 404,186 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$24,929.03 


$11,846,118.42 
$8,223,293.16 
$3,622,825.26 


$70,214.73 
$21,143,314.42 
$63.62 


$1,913,931.63 
$5,062.37 
$927,588.42 
$375,661.86 
$188,090.73 
$168.73 
$3,248.00 
$0.00 
$115,808.07 
$270.84 
$286,021.86 
$12,010.75 


$92,698.54 
$1,250.76 
$7,989.30 
$0.00 
$23,675.02 
$0.00 
$59,783.46 
$0.00 
$0.00 
$0.00 


$338,202.35 
$3,173.24 
$20,792.26 
$148,317.24 
$100,381.84 
$546.61 
$28,527.22 
$26,223.80 
$0.00 

$0.00 
$10,240.14 


$0.00 
$0.00 
$0.00 


$10,908,005.54 
$0.00 
$742,343.77 
$2,674.15 
$369,350.79 
$694,586.88 
$1,555,252.47 
$7,543,797.48 
$0.00 


$231,606.12 
$0.00 

$0.00 
$62,875.80 
$0.00 

$0.00 
$145,480.32 
$23,250.00 


$6,137,199.42 
$1,997,981.65 
$4,139,217.77 
$0.00 
$130,275,505.56 


$182,981,789.38 


TABLE 21 


DECEMBER 2023 


RECIPIENTS 
4 * 


11,141 * 


525 


10,772 


184 * 


85,687 * 


10° % 


10,282 * 


29 


2,664 
4,390 


2,130 


* 


0 10 O | [0 [WO |B IBID 


420,629 * 


* 


a 
B 
FIN /O |JOIN [0/0 | 


10,407 * 


826 


9,921 


0 


403,747 * 


COST PER 
RECIPIENT 


$6,232.26 


$1,063.29 
$15,663.42 
$336.32 


$381.60 
$246.75 


3.35 


$186.14 
$174.56 
$348.19 
$85.57 
$88.31 
$168.73 
$154.67 
$0.00 
$196.62 
$135.42 
$233.49 
$261.10 


$3,565.33 
$312.69 
$1,997.33 
$0.00 
$1,578.33 
$0.00 
$14,945.87 
$0.00 
$0.00 
$0.00 


$0.80 
$37.33 
$151.77 
$1,115.17 
$749.12 
$273.31 
$14,263.61 
$0.06 
$0.00 
$0.00 
$262.57 


$0.00 
$0.00 
$0.00 


$1,194.87 
$0.00 
$6,628.07 
$445.69 
$2,265.96 
$264.60 
$4,560.86 
$1,166.51 
$0.00 


$374.77 
$0.00 
$0.00 
$31,437.90 
$0.00 
$0.00 
$236.55 
$23,250.00 


$589.72 
$2,418.86 
$417.22 
$0.00 


$322.67 


425,392 * $430.15 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 


42 


44,497 


5,825 


38,672 


676 


173,960 


101 


462,476 


104 
403 


3,634 
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13 

95 
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UNITS PER’ COST PER’ 
RECIPIENT SERVICE | 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 186 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$46,957.99 
$0.00 
$46,957.99 


$239.20 
$3,919.21 
$0.00 


$116,448.04 
$239.97 
$11,958.76 
$405.53 
$34,911.14 
$0.00 
$0.00 
$0.00 
$4,425.92 
$1,609.65 
$62,897.07 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,194.74 
$0.00 
$0.00 
$0.00 
$1,080.95 
$0.00 
$0.00 
$113.79 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$5,799.62 
$0.00 
$5,799.62 
$0.00 
$0.00 


$174,558.80 


DSS FSD/MHD Monthly Management Report 


DECEMBER 2023 


COST PER 
RECIPIENT 


$0.00 


$378.69 
0 $0.00 
$378.69 


$119.60 
$51.57 


0.00 


$346.57 

3 $79.99 
$103.09 

4 $101.38 
$298.39 

0 $0.00 
0 $0.00 
0 $0.00 
21 $210.76 
31 $51.92 
$376.63 

0 $0.00 


z= $0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$4.51 
$0.00 
$0.00 
$0.00 
$1,080.95 
$0.00 
$0.00 
$0.43 
$0.00 
$0.00 
$0.00 


ial $0.00 
$0.00 
$0.00 


z= $0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


z= $0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$276.17 

e) $0.00 
21 $276.17 
0 $0.00 


0.00 
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8.4, 45.02, 
0.0, $0.00) 
8.4, $45.02, 
a mat 
1.0, $119.60 
Sa teat 
2.0, $26.30, 
a a al 
0.0. $0.00, 
fl 
5.5. $63.05, 
1.0. $79.99, 
4.5. $23.04. 
15. $67.59, 
6.9. $43.58, 
0.0. $0.00. 
0.0, $0.00) 
0.0, $0.00) 
1.2| $177.04) 
1.1) $47.34, 
2.8, $137.03. 
0.0, 0.00 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00 
3.3, 1.38, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
38.0. 28.45, 
0.0, 0.00. 
0.0, 0.00. 
3.1, 0.14, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 


0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0. 0.00, 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00. 
0.0, 0.00, 
| 
2.0, 138.09 | 
0.0, $0.00) 
2.0, $138.09) 
0.0. $0.00, 
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ELIGIBILITY CATEGORY: MOCDD 


NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 312 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 


$0.00 


$96,868.18 
$80,877.28 
$15,990.90 


-$387.20 
$103,873.85 
$0.00 


$1,513.35 
-$82.92 
$1,173.04 
$122.05 
$38.51 
$0.00 
$0.00 
$0.00 
$262.67 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$19,269.43 
$0.00 
$426.76 
$12,895.92 
$0.00 
$0.00 
$765.84 
$5,180.91 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$863,548.23 
$0.00 
$757,482.40 
$0.00 

$0.00 
$74,813.76 
$26,508.28 
$4,743.79 
$0.00 


$39,890.88 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$39,890.88 
$0.00 


$1,049,329.54 
$13,478.12 
$1,035,851.42 


$0.00 


$0.00 
$2,173,906.26 
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COST PER 
RECIPIENT 


$0.00 


$2,306.39 
$40,438.64 
$399.77 


$129.07 
$603.92 


0.00 


$56.05 
$0.00 
$55.86 
$61.03 
$19.26 
$0.00 
$0.00 
$0.00 
$87.56 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$60.98 
$0.00 
$106.69 
$644.80 
$0.00 
$0.00 
$765.84 
$16.45 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$3,040.66 
$0.00 
$3,143.08 
$0.00 
$0.00 
$408.82 
$4,418.05 
$1,185.95 
$0.00 


$463.85 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$463.85 
$0.00 


$4,582.23 
$1,684.77 
$4,563.22 

$0.00 


0.00 


331-* $6,567.69 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
DECEMBER 2023 
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FSD/MHD Monthly Management Report 


ELIGIBILITY CATEGORY: MO HEALTHNET FOR KIDS (SCHIP) 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 42,235 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


DSS FSD/MHD Monthly Management Report 


EXPENDITURES 
$0.00 


$123,968.48 
$23,792.23 
$100,176.25 


$3,116.20 
$2,787,168.14 
$2.33 


$92,902.26 
$46.42 
$33,255.19 
$46,707.60 
$1,361.49 
$0.00 
$92.91 
$0.00 
$3,941.01 
$0.00 
$6,203.67 
$1,293.97 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$21,514.78 
$82.88 
$219.94 
$11,102.63 
$7,428.89 
$0.00 
$0.00 
$42.90 
$0.00 
$0.00 
$2,637.54 


$0.00 
$0.00 
$0.00 


$854,460.54 
$0.00 
$33,564.95 
$0.00 
$22,975.90 
$71,081.28 
$175,568.35 
$551,270.06 
$0.00 


$22,291.20 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$22,291.20 
$0.00 


$662,493.41 
$279,530.09 
$382,963.32 
$0.00 
$8,448,240.16 


$13,016,157.50 


TABLE 21 


DECEMBER 2023 


COST PER 
RECIPIENT 


$0.00 


$181.77 
6 $3,965.37 
$147.75 


$445.17 
8,676 * $321.25 
$2.33 


$118.35 

1 $46.42 
65 $511.62 
$73.56 

25 $54.46 
e) $0.00 
1 $92.91 
0 $0.00 
14 $281.50 
0 $0.00 
56 $110.78 
4 $323.49 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$83.72 
$41.44 
$109.97 
$1,850.44 
$1,485.78 
$0.00 
$0.00 
$0.18 
$0.00 
$0.00 
$879.18 


O:F* $0.00 
0 $0.00 
0 $0.00 


$1,115.48 

0 $0.00 
16 $2,097.81 
0 $0.00 
13. $1,767.38 
$257.54 

34 $5,163.78 
$1,134.30 

0 $0.00 


$297.22 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$297.22 
$0.00 


$818.90 
75 $3,727.07 
$509.94 
0 $0.00 


35,182 * $240.13 
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MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


UNITS OF 
SERVICE 
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RECIPIENT SERVICE. 
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0.0, 0.00. 

LZ, $66.00 

Sa al 

0.0. 0.00, 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00. 

0.0, 0.00 
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0.0, $0.00. 

0.0, $0.00, 


46.3, $24.08 | 
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103.0. $20.37, 
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fl 
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ELIGIBILITY CATEGORY: TICKET TO WORK - PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 1,466 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$827.24 


$330,171.77 
$172,754.60 
$157,417.17 


$8,480.34 
$402,057.45 
$1,368.35 


$176,461.28 
$416.00 
$118,542.54 
$1,248.77 
$10,502.81 
$0.00 
$1,233.05 
$0.00 
$11,710.40 
$0.00 
$27,277.41 
$5,530.30 


$252,423.67 
$0.00 
$3,801.40 
$8,548.79 
$218,800.24 
$0.00 

$0.00 
$21,273.24 
$0.00 

$0.00 


$65,868.04 
$89.39 
$4,099.28 
$18,350.30 
$6,414.82 
$40.00 
$0.00 
$36,655.95 
$0.00 
$0.00 
$218.30 


$0.00 
$0.00 
$0.00 


$3,263,206.72 
$0.00 
$2,541,471.01 
$41,347.50 
$576.58 
$140,624.64 
$316,552.99 
$222,634.00 
$0.00 


$18,403.20 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$18,403.20 
$0.00 


$1,013.40 
$0.00 
$1,013.40 
$0.00 
$0.00 


$4,520,281.46 


TABLE 21 


DECEMBER 2023 


RECIPIENTS 


COST PER 
RECIPIENT 


= $827.24 


= $894.77 
$15,704.96 
$428.93 


hs $265.01 
= $1,058.05 
= $5.82 


il $241.73 
$41.60 
$199.23 
$208.13 
$201.98 
$0.00 
$49.32 
$0.00 
$124.58 
$0.00 
$287.13 
$178.40 


= $2,315.81 
$0.00 

$1,267.13 
$2,137.20 
$2,007.34 

$0.00 

$0.00 

$1,772.77 

$0.00 

$0.00 


2,220 * $29.67 


$29.80 
$95.33 
$145.64 
$377.34 
$40.00 
$0.00 


2,212 $16.57 


© 100 |O |O |O |O |O |G 


0 10 10 10 


(e) 


$0.00 
$0.00 
$72.77 


$0.00 
$0.00 
$0.00 


* $5,704.91 
$0.00 

$11,820.80 
$3,758.86 

$288.29 

$402.94 

$3,680.85 
$1,243.77 

$0.00 


$383.40 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$383.40 
$0.00 


$112.60 
$0.00 
$112.60 
$0.00 


i 0.00 


* 


* 


2,308 * $1,958.53 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


ELIGIBILITY CATEGORY: TICKET TO WORK - NON-PREMIUM 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 304 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$61,034.42 
$10,871.34 
$50,163.08 


$1,141.89 
$64,020.46 
$133.68 


$31,249.09 
$144.24 
$24,033.98 
$56.85 
$1,066.89 
$0.00 
$202.65 
$0.00 
$2,631.90 
$0.00 
$2,752.11 
$360.47 


$46,854.82 
$0.00 
$2,300.76 
$1,424.50 
$43,129.56 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$6,588.04 
$52.89 
$706.68 
$3,686.44 
$1,870.74 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$271.29 


$0.00 
$0.00 
$0.00 


$1,274,705.97 
$0.00 
$1,097,449.19 
$1,758.90 
$646.06 
$40,124.16 
$72,361.48 
$62,366.18 
$0.00 


$7,041.60 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$7,041.60 
$0.00 


$1,338.76 
$0.00 
$1,338.76 
$0.00 
$0.00 


$1,494,108.73 
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DECEMBER 2023 


COST PER 
RECIPIENT 


$0.00 


$709.70 
2 $5,435.67 
86 $583.29 


$163.13 
$603.97 


3.04 


$180.63 
3 $48.08 
$168.07 
$28.43 
$152.41 
$0.00 
$28.95 
$0.00 
$114.43 
$0.00 
$137.61 
$72.09 


ad $1,802.11 
$0.00 

$2,300.76 
$1,424.50 
$1,797.07 

$0.00 

$0.00 

$0.00 

$0.00 

$0.00 


= $149.73 
$52.89 
$78.52 
$141.79 
$311.79 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$135.65 


a $0.00 
$0.00 
$0.00 


$7,632.97 

0 $0.00 
90 $12,193.88 
3 $586.30 
2 $323.03 
$355.08 

18 $4,020.08 
36 $1,732.39 
0 $0.00 


= $370.61 
$0.00 

$0.00 

$0.00 

$0.00 

$0.00 

$370.61 

$0.00 


* $446.25 
$0.00 

$446.25 

$0.00 


0.00 
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TABLE 21 


DECEMBER 2023 


ELIGIBILITY CATEGORY: WOMEN WITH BREAST OR CERVICAL CANCER (BCCT) 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 2,219 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$8,156.39 


$1,031,130.43 
$197,609.80 
$833,520.63 


$5,703.01 
$1,049,483.99 
$254.23 


$385,444.14 
$1,877.54 
$251,620.55 
$914.73 
$44,432.95 
$0.00 
$1,786.88 
$0.00 
$26,390.17 
$0.00 
$56,578.11 
$1,843.21 


$343,623.47 
$0.00 
$6,496.00 
$11,669.80 
$323,253.79 
$0.00 

$0.00 
$2,203.88 
$0.00 

$0.00 


$68,048.21 
$0.00 
$5,764.65 
$21,161.34 
$8,082.35 
$0.00 
$29,447.91 
$2,649.25 
$0.00 
$0.00 
$942.71 


$0.00 
$0.00 
$0.00 


$42,991.82 
$0.00 
$0.00 
$3,793.90 
$3,992.31 
$0.00 
$0.00 
$35,205.61 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$1,673.16 
$0.00 
$1,673.16 
$0.00 
$0.00 


$2,936,508.85 


RECIPIENTS 
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COST PER 
RECIPIENT 


$4,078.20 


$1,601.13 
$11,624.11 
$1,300.34 


$228.12 
$1,066.55 


2.70 


$378.63 
$144.43 
$300.26 
$101.64 
$275.98 

$0.00 
$105.11 

$0.00 
$218.10 

$0.00 
$327.04 
$153.60 


$2,021.31 
$0.00 
$6,496.00 
$777.99 
$1,935.65 
$0.00 
$0.00 
$1,101.94 
$0.00 
$0.00 


$30.50 
$0.00 
$140.60 
$240.47 
$367.38 
$0.00 
$5,889.58 
$1.19 
$0.00 
$0.00 
$104.75 


$0.00 
$0.00 
$0.00 


$955.37 
$0.00 
$0.00 
$1,896.95 
$443.59 
$0.00 
$0.00 
$1,005.87 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$167.32 
$0.00 
$167.32 
$0.00 


0.00 


2,249 * $1,305.70 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 
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ELIGIBILITY CATEGORY: PRESUMPTIVE ELIGIBILITY FOR KIDS 


TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 706 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 


EXPENDITURES 
$0.00 


$34,721.00 
-$35,090.03 
$69,811.03 


$5,117.89 
$17,665.82 
$0.00 


$190,738.52 
$122.29 
$49,938.23 
$539.45 
$571.65 
$0.00 

$0.00 

$0.00 
$4,046.91 
$0.00 
$134,728.79 
$791.20 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$13,513.44 
$0.00 
$1,057.62 
$45.10 
$11,752.96 
$0.00 
$0.00 
$657.76 
$0.00 
$0.00 
$0.00 


$0.00 
$0.00 
$0.00 


$96,421.07 
$0.00 
$0.00 
$0.00 
$587.74 
$1,166.40 
$0.00 
$94,666.93 
$0.00 


$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$98,384.77 
$21,824.38 
$76,560.39 
$0.00 
$0.00 


$456,562.51 
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COST PER 
RECIPIENT 
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iia $0.00 
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$194.40 
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$946.67 
$0.00 
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TABLE 21 


DECEMBER 2023 


ELIGIBILITY CATEGORY: INDEPENDENT FOSTER CARE CHILDREN AGE 18-26 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 3,094 


NURSING FACILITIES 


HOSPITALS 
INPATIENT 
OUTPATIENT 


DENTAL SERVICES 
PHARMACY 
PART D - COPAYS 


PHYSICIAN RELATED 
PHYSICIAN 
CLINIC 
FAMILY PLANNING 
X-RAY AND LAB 
NURSE PRACTITIONER 
PODIATRY 
CRNA SERVICES 
RURAL HEALTH CLINICS 
CASE MANAGEMENT 
FED QUALIFIED HEALTH CARE 
PSYCHOLOGIST SERVICES 


IN-HOME SERVICES 
HOME HEALTH SERVICES 
ADULT DAY HEALTH CARE 
AGED AND DISABLED WAIVER 
PERSONAL CARE 
AIDS WAIVER 
PHYSICAL DISABLED WAIVER 
INDEPENDENT LIVING WAIVER 
FAMILY CARE GIVING WAIVER 
BRAIN INJURY WAIVER 


REHAB AND SPECIALTY SERVICES 
AUDIOLOGY SERVICES 
OPTOMETRIC SERVICES 
DURABLE MEDICAL EQUIPMENT 
AMBULANCE SERVICES 
REHABILITATION CENTER 
HOSPICE 
NON-EMERGENCY TRANS 
NON-PARTICIPATING PROV 
COMPREHENSIVE DAY REHAB 
DISEASE MANAGEMENT 


BUY-IN PREMIUMS 
PART-A 
PART-B 


MENTAL HEALTH SERVICES 


PRIVATE HOME ICF/ID 


ID/DD WAIVER 
PSYCH REHAB-PRIVATE 


CSTAR - PRIVATE 

TARGETED CASE MANAGEMENT 
COMMUNITY SUPPORT WAIVER 
CERT COMM BEHAV HLTH CLINC 
PRIVATE PSYCH CARE UNDER AGE 22 


STATE INSTITUTIONS 
ICF/INTELLECTUAL DISABILITIES 
MENTAL HOSPITAL 
PSYCH CARE UNDER AGE 22 
PSYCH REHAB-PUBLIC 
CSTAR - PUBLIC 
TARGETED CASE MANAGEMENT 
FSD CASE MANAGEMENT 


EPSDT SERVICES 
EPSDT SCREENINGS 
EPSDT REFERRAL SERVICES 
EPSDT TARGETED CASE MGMT. 


MANAGED CARE PREMIUMS 


TOTAL 


* Unduplicated total. 
** Recipients are not added to the total. 
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EXPENDITURES 
$4,880.99 


$262,210.55 
$160,799.88 
$101,410.67 


$2,955.35 
$448,249.32 
$31.11 


$94,963.87 
$850.27 
$50,615.31 
$9,134.29 
$3,592.59 
$0.00 
$0.00 
$0.00 
$8,007.62 
$0.00 
$20,363.20 
$2,400.59 


$5,088.79 
$0.00 
$0.00 
$0.00 
$5,088.79 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$33,887.42 
$0.00 
$1,017.51 
$3,005.99 
$15,678.02 
$0.00 
$13,561.42 
$335.98 
$0.00 
$0.00 
$288.50 


$0.00 
$0.00 
$0.00 


$3,030,604.59 
$0.00 
$2,713,400.94 
$30,140.94 
$17,571.11 
$74,208.96 
$44,105.16 
$151,177.48 
$0.00 


$40,314.36 
$0.00 
$0.00 
$29,220.60 
$0.00 
$0.00 
$11,093.76 
$0.00 


$4,471.48 
$0.00 
$4,471.48 
$0.00 
$1,183,894.20 


$5,111,552.03 


RECIPIENTS 


* 


COO ONO |O |O|IN 


1,733.* 


1,70 


* 


N 
COMO lO FO jo D 


1,829 * 


COST PER 
RECIPIENT 


$4,880.99 


$993.22 
$7,657.14 
$391.55 


$211.10 
$655.34 


1.94 


$269.02 
$170.05 
$245.71 
$128.65 
$87.62 
$0.00 
$0.00 
$0.00 
$200.19 
$0.00 
$384.21 
$184.66 


$2,544.40 
$0.00 
$0.00 
$0.00 
$2,544.40 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 


$19.55 
$0.00 
$145.36 
$334.00 
$627.12 
$0.00 
$13,561.42 
$0.20 
$0.00 
$0.00 
$96.17 


$0.00 
$0.00 
$0.00 


$12,122.42 
$0.00 
$21,882.27 
$10,046.98 
$976.17 
$593.67 
$5,513.15 
$1,574.77 
$0.00 


$1,550.55 
$0.00 
$0.00 
$29,220.60 
$0.00 
$0.00 
$443.75 
$0.00 


$263.03 
$0.00 
$263.03 
$0.00 


$647.29 


2,456 * $2,081.25 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


DECEMBER 2023 
ELIGIBILITY CATEGORY: SHOW ME HEALTHY BABIES 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 5,911 
COST PER UNITS OF UNITS PER| COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $0.00 On $0.00 0 0.0. $0.00, 
HOSPITALS $166,663.31 442 * $377.07 1,852 4.2. $89.99 
INPATIENT $89,846.79 13 $6,911.29 56 4.3. $1,604.41. 
OUTPATIENT $76,816.52 433 $177.41 1,796 4.2 $42.77, 
DENTAL SERVICES $622.80 4* $155.70 4 1.0 $155.70, 
PHARMACY $114,436.52 1,036 * $110.46 2,217 2.11 $51.62, 
PART D - COPAYS $4.36 1* $4.36 3 3.0, $1.45, 
PHYSICIAN RELATED $165,623.70 628 * $263.73 4,879 78. $33.95 
PHYSICIAN $728.71 7 $104.10 16 2.3, $45.54. 
CLINIC $28,473.43 117 $243.36 3,190 27.3. $8.93. 
FAMILY PLANNING $41,168.29 133 $309.54 433 3.3. $95.08 
X-RAY AND LAB $18,985.91 90 $210.95 531 5.9. $35.76. 
NURSE PRACTITIONER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0. $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $1,667.60 10 $166.76 12 1.2| $138.97, 
CASE MANAGEMENT $2,367.83 19 $124.62 19 1.0, $124.62. 
FED QUALIFIED HEALTH CARE $71,649.80 340 $210.73 673 2.0. $106.46) 
PSYCHOLOGIST SERVICES $582.13 1 $582.13 5 5.0, $116.43 
IN-HOME SERVICES $800.19 1 $800.19 153 153.0, $5.23. 
HOME HEALTH SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
ADULT DAY HEALTH CARE $0.00 (0) $0.00 (0) 0.0. $0.00. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PERSONAL CARE $800.19 1 $800.19 153 153.0, $5.23. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0) $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0 $0.00, 
REHAB AND SPECIALTY SERVICES $241.25 3,351 * $0.07 4,259 13. $0.06. 
AUDIOLOGY SERVICES $36.50 1 $36.50 1 1.0. $36.50. 
OPTOMETRIC SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
DURABLE MEDICAL EQUIPMENT $25.56 1 $25.56 2 2.0. $12.78. 
AMBULANCE SERVICES $0.00 (0) $0.00 (0) 0.0. $0.00. 
REHABILITATION CENTER $0.00 (0) $0.00 (0) 0.0. $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0. $0.00. 
NON-EMERGENCY TRANS $179.19 3,350 $0.05 4,256 1.3. $0.04. 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
BUY-IN PREMIUMS $0.00 Os $0.00 | 
PART-A $0.00 0 $0.00 | | 
PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $2,955.97 4* $738.99 17 4.3. $173.88 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PSYCH REHAB-PRIVATE $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT $69.12 1 $69.12 8 8.0. $8.64. 
COMMUNITY SUPPORT WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
CERT COMM BEHAV HLTH CLINC $2,886.85 3 $962.28 9 3.0. $320.76, 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0, $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 (0) 0.0. $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT $0.00 (0) $0.00 (0) 0.0. $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0, $0.00, 
EPSDT SERVICES $10,278.05 43 * $239.02 187 4.4. $54.96. 
EPSDT SCREENINGS $193.54 1 $193.54 2 2.0. $96.77. 
EPSDT REFERRAL SERVICES $10,084.51 43 $234.52 185 4.3. $54.51. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0. $0.00, 
MANAGED CARE PREMIUMS $1,578,798.24 4,643 * $340.04 ! 
TOTAL $2,040,424.39 4,929 * $413.96 | 
* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 21 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


DECEMBER 2023 
ELIGIBILITY CATEGORY: ADULT EXPANSION 

NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 334,986 
COST PER UNITS OF UNITS PER’ COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $2,000,285.07 258 * $7,753.04 1,963 7.6, $1,018.99 
HOSPITALS $26,140,448.41 24,361 * $1,073.04 156,946 6.4. $166.56. 
INPATIENT $15,356,477.67 953 $16,113.83 11,810 12.4. $1,300.29. 
OUTPATIENT $10,783,970.74 23,999 $449.35 145,136 6.1, $74.30, 
DENTAL SERVICES $75,508.96 291 * $259.48 636 2.21 $118.72, 
PHARMACY $66,862,274.63 114,040 * $586.31 486,080 4.3) $137.55. 
PART D - COPAYS $3,450.84 924 * $3.73 6,171 6.7. $0.56, 
PHYSICIAN RELATED $6,693,553.02 22,833 * $293.15 212,989 9.3. $31.43, 
PHYSICIAN $18,768.28 70 $268.12 193 2.8. $97.24 
CLINIC $3,693,210.51 7,909 $466.96 173,556 21.9, $21.28. 
FAMILY PLANNING $654,516.01 6,758 $96.85 7,038 1.0. $93.00. 
X-RAY AND LAB $216,640.09 1,985 $109.14 7,049 3.6. $30.73. 
NURSE PRACTITIONER $2,847.21 2 $1,423.61 36 18.0. $79.09. 
PODIATRY $20,000.40 129 $155.04 256 2.0. $78.13, 
CRNA SERVICES $0.00 0 $0.00 0 0.0. $0.00. 
RURAL HEALTH CLINICS $165,424.01 884 $187.13 1,183 1.3, $139.83. 
CASE MANAGEMENT $95.68 1 $95.68 1 1.0, $95.68. 
FED QUALIFIED HEALTH CARE $1,891,264.55 7,052 $268.19 23,288 3.3| $81.21, 
PSYCHOLOGIST SERVICES $30,786.28 161 $191.22 389 2.4) $79.14, 
IN-HOME SERVICES $3,933,459.81 2,354 * $1,670.97 748,498 318.0. $5.26. 
HOME HEALTH SERVICES $6,452.10 15 $430.14 432 28.8, $14.94, 
ADULT DAY HEALTH CARE $929.60 1 $929.60 280 280.0. $3.32. 
AGED AND DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
PERSONAL CARE $3,926,078.11 2,297 $1,709.22 747,786 325.5. $5.25. 
AIDS WAIVER $0.00 0 $0.00 0 0.0. $0.00. 
PHYSICAL DISABLED WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
INDEPENDENT LIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
FAMILY CARE GIVING WAIVER $0.00 (0) $0.00 (0) 0.0. $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 oo $0.00, 
REHAB AND SPECIALTY SERVICES $975,786.20 330,219 * $2.95 390,619 1.2, $2.50. 
AUDIOLOGY SERVICES $305.75 13 $23.52 16 1.2, $19.11, 
OPTOMETRIC SERVICES $24,501.56 184 $133.16 490 2.7. $50.00. 
DURABLE MEDICAL EQUIPMENT $124,092.98 288 $430.88 6,585 22.9. $18.84, 
AMBULANCE SERVICES $552,469.93 861 $641.66 18,682 21.7) $29.57. 
REHABILITATION CENTER $356.28 3 $118.76 59 19.7. $6.04. 
HOSPICE $215,607.82 17 $12,682.81 1,104 64.9. $195.30. 
NON-EMERGENCY TRANS $20,389.25 329,989 $0.06 362,674 1.1. $0.06. 
NON-PARTICIPATING PROV $0.00 (0) $0.00 (0) 0.0. $0.00. 
COMPREHENSIVE DAY REHAB $0.00 (0) $0.00 (0) 0.0. $0.00. 
DISEASE MANAGEMENT $38,062.63 149 $255.45 1,009 6.8. $37.72, 
BUY-IN PREMIUMS $0.00 Os $0.00 | 
PART-A $0.00 0 $0.00 | | 
PART-B $0.00 0 $0.00 | 
MENTAL HEALTH SERVICES $15,210,547.43 11,944 * $1,273.49 188,229 15.8. $80.81. 
PRIVATE HOME ICF/ID $0.00 (0) $0.00 (0) 0.0. $0.00. 
ID/DD WAIVER $49,898.02 11 $4,536.18 1,563 142.1, $31.92. 
PSYCH REHAB-PRIVATE $344,397.95 242 $1,423.13 10,360 42.8. $33.24, 
CSTAR - PRIVATE $3,778,450.01 3,757 $1,005.71 119,840 31.9, $31.53, 
TARGETED CASE MANAGEMENT $100,716.48 377 $267.15 11,657 30.9. $8.64. 
COMMUNITY SUPPORT WAIVER $83,656.08 20 $4,182.80 9,771 488.5. $8.56. 
CERT COMM BEHAV HLTH CLINC $10,853,428.89 7,831 $1,385.96 35,038 45. $309.76. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0, $0.00, 
STATE INSTITUTIONS $18,334.08 84 * $218.26 2,122 25.3, $8.64. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 (0) 0.0. $0.00. 
MENTAL HOSPITAL $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 (0) $0.00 (0) 0.0. $0.00. 
PSYCH REHAB-PUBLIC $0.00 (0) $0.00 (0) 0.0. $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0. $0.00. 
TARGETED CASE MANAGEMENT. $18,334.08 84 $218.26 2,122 25.3, $8.64. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0. $0.00, 
EPSDT SERVICES $194,841.73 658 * $296.11 6,141 9.3. $31.73, 
EPSDT SCREENINGS $1,185.78 9 $131.75 10 1.1| $118.58. 
EPSDT REFERRAL SERVICES $193,655.95 655 $295.66 6,131 9.4. $31.59. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0, $0.00, 
MANAGED CARE PREMIUMS $149,848,059.02 321,733 * $465.75 | 
TOTAL $271,956,549.20 340,223 * $799.35 | 


* Unduplicated total. 
** Recipients are not added to the total. 
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TABLE 22 


MO HEALTHNET RECIPIENTS AND PAYMENTS BY ELIGIBILITY CATEGORY 


DECEMBER 2023 
ELIGIBILITY CATEGORY: WOMEN'S HEALTH SERVICES 
NUMBER OF ELIGIBLES ENROLLED ON 12/31/23: 14,258 
COST PER UNITS OF UNITS PER COST PER) 
EXPENDITURES RECIPIENTS RECIPIENT SERVICE RECIPIENT SERVICE. 
NURSING FACILITIES $0.00 o* $0.00 0 0.0 $0.00, 
HOSPITALS $5,176.57 35 * $147.90 109 3.1 $47.49. 
INPATIENT $0.00 0 $0.00 0 0.0 $0.00. 
OUTPATIENT $5,176.57 35 $147.90 109 3.1 $47.49 
DENTAL SERVICES $0.00 o* $0.00 0 0.0 $0.00, 
PHARMACY $8,177.20 444 * $18.42 495 11 $16.52 
PART D - COPAYS $24.32 12 * $2.03 27 2.3 $0.90, 
PHYSICIAN RELATED $57,164.50 443 * $129.04 749 1.7 $76.32. 
PHYSICIAN $0.00 0 $0.00 0 0.0 $0.00. 
CLINIC $3,014.98 35 $86.14 53 1.5 $56.89. 
FAMILY PLANNING $44,414.66 360 $123.37 506 1.4 $87.78. 
X-RAY AND LAB $3,025.31 34 $88.98 121 3.6 $25.00. 
NURSE PRACTITIONER $0.00 0 $0.00 0 0.0 $0.00. 
PODIATRY $0.00 0 $0.00 0 0.0 $0.00. 
CRNA SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
RURAL HEALTH CLINICS $707.40 6 $117.90 6 1.0 $117.90, 
CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FED QUALIFIED HEALTH CARE $6,002.15 28 $214.36 63 2.3 $95.27. 
PSYCHOLOGIST SERVICES $0.00 0 $0.00 0 0.0 $0.00, 
IN-HOME SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
HOME HEALTH SERVICES $0.00 (0 $0.00 0 0.0 $0.00. 
ADULT DAY HEALTH CARE $0.00 0 $0.00 0 0.0 $0.00. 
AGED AND DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PERSONAL CARE $0.00 0 $0.00 0 0.0 $0.00. 
AIDS WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PHYSICAL DISABLED WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
INDEPENDENT LIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
FAMILY CARE GIVING WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
BRAIN INJURY WAIVER $0.00 0 $0.00 0 0.0 $0.00, 
REHAB AND SPECIALTY SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
AUDIOLOGY SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
OPTOMETRIC SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
DURABLE MEDICAL EQUIPMENT $0.00 0 $0.00 0 0.0 $0.00. 
AMBULANCE SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
REHABILITATION CENTER $0.00 0 $0.00 0 0.0 $0.00. 
HOSPICE $0.00 0 $0.00 0 0.0 $0.00. 
NON-EMERGENCY TRANS $0.00 0 $0.00 0 0.0 $0.00. 
NON-PARTICIPATING PROV $0.00 0 $0.00 0 0.0 $0.00. 
COMPREHENSIVE DAY REHAB $0.00 0 $0.00 0 0.0 $0.00. 
DISEASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
BUY-IN PREMIUMS $0.00 0 ** $0.00 | 
PART-A $0.00 0 $0.00 | 
PART-B $0.00 0 $0.00 
MENTAL HEALTH SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
PRIVATE HOME ICF/ID $0.00 0 $0.00 0 0.0 $0.00. 
ID/DD WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PRIVATE $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
COMMUNITY SUPPORT WAIVER $0.00 0 $0.00 0 0.0 $0.00. 
CERT COMM BEHAV HLTH CLINC $0.00 0 $0.00 0 0.0 $0.00. 
PRIVATE PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00, 
STATE INSTITUTIONS $0.00 o* $0.00 0 0.0 $0.00. 
ICF/INTELLECTUAL DISABILITIES $0.00 0 $0.00 0 0.0 $0.00. 
MENTAL HOSPITAL $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH CARE UNDER AGE 22 $0.00 0 $0.00 0 0.0 $0.00. 
PSYCH REHAB-PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
CSTAR - PUBLIC $0.00 0 $0.00 0 0.0 $0.00. 
TARGETED CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00. 
FSD CASE MANAGEMENT $0.00 0 $0.00 0 0.0 $0.00, 
EPSDT SERVICES $0.00 o* $0.00 0 0.0 $0.00. 
EPSDT SCREENINGS $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT REFERRAL SERVICES $0.00 0 $0.00 0 0.0 $0.00. 
EPSDT TARGETED CASE MGMT $0.00 0 $0.00 0 0.0 $0.00, 
MANAGED CARE PREMIUMS $0.00 o* $0.00 
TOTAL $70,542.59 852 * $82.80 | 
* Unduplicated total. ** Recipients are not added to the total. 
Note: The number of eligibles enrolled on the last day of the month is a point in time count of eligibles active on that date. 
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